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HE subject of tlurombophlebitis, because 
of tlie increasing incidence of tliis disease, 
demands consideration from r’arious 
-HSBH angles. A recent sun'ej' of 2,300 consecu- 
^..tir'e case records ' shor\’ed 779 cases of phlebitis; in 
,t 631 cases, patients had eWdence of tlirombophlebi- 
Ltis and, in 148, patients were listed as hardng tire 
‘.'••postphlebitic sjmdrome. A furtlier examination of 
--these records indicated that, of the 631 cases of 
lythrombophlebitis, 300 patients had. been treated 
Vand observ’ed for some time and 100 of tlie post- 
^■phlebitic group had likewise recei\'ed intensir'e 
-Therapy. 

k An analysis of tlie effect of the treatment in the 
^400 cases revealed some interesting and striking 
-'data, which indicated that thorough and complete 
^treatment not only produced good results in a high 
tjpereentage of the cases but also was instrumental 
ij;in containing tlie condition and preventing compli- 
Tcations and sequelae udiich may occur in patients 
-ivitli this disease. 

Methods of Grading Results 

-Vni’ metliod of evaluating the results of tlierapy 
must be arbitrarj^ and probably will not be accept¬ 
able to everj'one. Many tangibles enter into the 


The outcome in any case of thrombophle¬ 
bitis is unpredictable, but fortunately a vast 
majority of the cases can be controlled with 
proper management. Even if the phlebitis is 
localized in a small area, that patient should 
have maximum therapy because the fencT-" 
ency to develop complications and sequelae 
exists and further developments of the 
pathological process are unpredictable. 
Prompt and thorough treatment in these cases 
may bring about a more rapid favorable 
control and lessen the tendency for the 
condition to spread and recur, and has a 
definite influence on curtailing the incideffc^- 
of the postphlebitic syndrome. Hospitaliza¬ 
tion is recommended for all patients with 
thrombophlebitis, those with the mild as 
well as the more severe forms. Subsequent 
care of phfefaifis is an imporianf aspect of the 
general management in order to avoid re¬ 
currences as well as to prevent the post¬ 
phlebitic syndrome. 
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problem and cannot be brushed aside without some 
consideration. Review of the records revealed pa- 
tients in whom the thrombophlebitis was com¬ 
pletely controlled, but in whom, six months or a 
year later, an episode of tlirombophlebitis occurred 
in another, extremity, or occasionally in the same 
area as a result of an injury or a systemic infection. 

This certainly could not be listed as a failure. 

However, some method of grading the results 
must be formulated, even if it is not completely 
satisfactory, in order to obtain a comprehensive 
idea udiether therapy is beneficial and to what ex¬ 
tent it has helped the patient. The following meth¬ 
od of scoring was adopted. In the thrombophlebitis 
group, a good result was recorded if the active 
thrombophlebitis was controlled, evidenced by the 
relief of pain and the disappearance of swelling and 
all signs of inflammation, both local and systemic. 

An impro\'ed grade was recorded if there were 
evidences of improvement, both subjectively and 

Table 1.—Etiological Factors, Sex, and Site in Thrombo- 
]ddcbitis and Postphlebitic Syndrome Groups 


Etiology 

Before taking up the subject of treatment, it may 
be pertment to briefly comment upon the various 
factors which cause thrombophlebitis and enumer¬ 
ate the VMious sequelae and complications which 
may develop in an episode of recurring attacks of 
thrombophlebitis. 

It is not necessary to go into details of the eti¬ 
ology of thrombophlebitis.^ However, the folloudng 
influences may be mentioned, such as trauma of the 
intima from \'arious causes; infection, local or sys¬ 
temic; slowing down of the blood flow; and changes 
in tlie blood cellular elements, such as die red blood 
cells (polycythemia) and the platelets increasing in 
number and adhesiveness. Contributory factors are 
the postoperative state, pregnancy, puerperium, sys¬ 
temic infections, fractures of long bones (particu¬ 
larly in the aged), blood dyscrasia, malignancy, con¬ 
stitutional liability, and possibly some metabolic 
factors. The data in table 1 were obtained from an 
analysis of the 400 treated cases from both groups. 

Complications and Sequelae of Tlirombophlebitis 



TliroinLo- 
plilcLlff.e 
(.W Cases) 

Postphlebitic 
Syndrome 
(100 Coses) 

Total 

KtioloKj- 

Trniiinn .. 

. so 

23 

103 

Infection . 


33 

139 

Poftopcnitlvc state. 

. 10 

n 

27 

Prcsnaiic.v . 

. 23 

12 

35 

Blood (lyscrnsln . 



5 

.Mjil/.cnfiney . 

O 

1 

3 

Indefinite . 

. 8a 

1.') 

100 

Site 

RlKht . 

. 113 

23 

140 

Loft . 

. 132 

48 

ISO 

Vilntcral . 

. 53 

27 

SO 

Sex 

Male . 

. 133 

43 

178 

Fcinalc . 

. 167 

55 

222 

objectively, but the phlebitis was 

not completely 


and satisfactorily controlled. If the phlebitis per¬ 
sisted or extended and involved other areas despite 
a reasonable course of treatment, tlie result was 
listed as a failure. 

The postphlebitic syndrome group presented 
some difficulties in scoring die results of therapy 
because of the extensiveness of the condition and 
the vulnerability of the tissues. A good result was 
recorded if the inflammatory process was contained, 
Avith the swelling considerably reduced to a mini¬ 
mal degree, complete subsidence of the dermatitis, 
relief of pain, and healing of the ulcer (if one was 
present). If the above qualifications were not com¬ 
plete but therapy indicated that the patient was 
benefited in many respects, such as healing of an 
ulcer or other evidences of controlling the underly¬ 
ing pathological changes in tlie extremity, such cases 
were listed as improved. Where there was little or 
no improvement, such cases were reported as fail¬ 
ures. The results of therapy in our series will be dis¬ 
cussed subsequently. 


The outcome in any case of tlirombophlebitis is 
unpredictable. Fortunately a vast majority of tlie 
cases can be controlled with proper management.® 
However, a variety of developments may occur, 
such as extension of the thrombosis by continuity; 
involvement of other veins, eitlier in the same ex¬ 
tremity or in otlier extremities, due to some unex- 
explainable factor; extension of the inflammatory 
process upward and involvement of the valves; pul- 
monaiy infarction; fatal pulmonary embolism; in 
rare instances, suppuration of the involved vein; 
perivenous inflammation; involvement of die lym¬ 
phatics with possible permanent damage to the 
channels; occasionally, thrombosis of the adjoining 
artery; and, in exceptional cases, gangrene resulting 
from involvement of the large venous trunks. 

If these episodes occur frequentiy enough or if 
the primary episode is' a severe one, resulting in 
damage to the valves and marked perivenous in¬ 
flammatory reaction,' the postphlebitic syndrome 
may develop. In such cases, the basic clinical pic¬ 
ture is one of chronic venous insufficiency ivith the 
hazards of recurring episodes of thrombophlebitis, 
cellulitis and lymphangitis, persistent edema, staris 
dermatitis, and ulcers. Needless to say, all of e 
above-mentioned manifestations need not be pres¬ 
ent. However, in severe cases, where there have 
been recurring episodes of thrombophlebitis and 
perivenous inflammation, the entire clinical picture 
may ultimately present itself. 


Treatment 

lerapy should be instituted promptiy, and it. 
Id be as thorough and complete as possib e. 
rule should he carried out regardless of toe 
and extent of the involvement. Even if toe 
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phlebitis is localized in a small area, that patient 
should have maximum therapy because the tenden¬ 
cy to develop complications arid sequelae exists and 
further developments of the pathological process 
are unpredictable. Prompt and thorough treatment 
in these cases may bring about a more rapid favor¬ 
able control and lessen the tendency for the condi¬ 
tion to spread and recur, and, in our e.xperience, has 
had a definite influence upon curtailing the inci¬ 
dence of tlie postphlebitic sjmdrome. The subject of 
treatment will be di\dded into (1) management of 
thrombophlebitis and subsequent care and (2) 
treatment of the postphlebitic sjmdrome with its 
subsequent care. 

Treatment of Thrombophlebitis—Hospitalization 
is recommended for all patients with thrombophle¬ 
bitis, those with die mild as weh as the more severe 
forms. The following regimen is instituted: 

1. The patient must rest in bed. 

2. Elevation of the injured limb may be accom¬ 
plished with pillows or, preferabh', by raising the 
foot of the bed 6 to 8 in. with blocks. 

3. Paravertebral block with 1% solution of pro¬ 
caine hydrochloride is particularly helpfid in cases 
where there is considerable edema and pain. By 
diis procedure, the pain is relieved and there is a 
striking subsidence of the edema within 24 to 36 
hours. However, a parai’ertebral block, if it can be 
arranged, should be done before anticoagulant ther¬ 
apy is instituted. If anticoagulants have already 
been administered, paravertebral block is inadvis¬ 
able, because it may result in hemorrhagic extrava¬ 
sation and exacerbation of the thrombophlebitis. 

4. Continuous warm wet compresses over the en¬ 
tire extremity have a favorable effect upon the A'aso- 
spasm, and the patients usually feel more comfort¬ 
able wnth them. \^flien possible, a large electric 
cradle may be helpful in maintaining the continued 
warmth which is desirable. 

0 . Anticoagulant tlierapy has been imiversally 
adopted and needs no further elaboration in this 
presentation. At the onset of tlie treatment and par¬ 
ticularly in severe cases, heparin is recommended. 
This may be given either in the aqueous solution of 
100 mg. twice daily for the first 24 hours or as a 
repository dose of 300 mg. intramuscularly. At the 
same time, bishydroxycoumarin (Dicumarol) ther¬ 
apy may be started by giNing 300 mg. orally; tlie 
daily dosage thereafter is gauged by estimations of 
prothrombin time. A chart indicating the protlirom- 
bin time and the dose of bishydroxycoumarin is kept 
daily. We have found it useful to employ the fol- 
louring dosage guide, so that the bishydro.xycoumar- 
in may be given witliout requiring the presence of 
the attending physician: The dose of bishydro.xy- 
coumarin is 200 mg. if prothrombin time is 90 
to 100 %; 100 mg. if 70 to 89%; 75 mg. if 50 to 69%; 
50 mg. if 30 to 49%; and 25 mg. if 20 to 29%>. No 
bishydroxj'coumarin is ■ given if prothrombin time 
is below 20%. 


6. Depropanex, an insuhn-free extract of the pan¬ 
creas, is given intramuscularly for vasodilation in 
doses of 1 to 2 cc. daily. Nyhdrin (Arlidin), 6 mg., 
or tolazoline (Priscoline), 25 to 50 mg., given orally 
three times a day before meals, is prescribed, and 
papav'erine hydrochloride, 1 grain, (60 mg.), four 
times a day after meals and at bedtime. Papaverine 
may be given orally, but, in acute cases, the sub¬ 
cutaneous route is recommended. 

7. Salicylates with codeine, Vi to Vz grain (15 to 
30 mg.) every four hours, maj' be given as an anal¬ 
gesic. If pain is severe, meperidine (Demerol), 2.5 
to 50 mg., is recommended for the patient’s comfort. 

8. Secobarbital (Seconal) or pentobarbital (Nem¬ 
butal), 1% grain (0.1 Gm.), or any of the barbitu¬ 
rates maj^ be prescribed if sedation is necessary. 

9. In the presence of fever and e\’idence of an 
acute inflammator)' condition, antibiotics may be 
helpful. Although diis has been a routine procedure, 
the results of antibiotic tlierapy have not been too 
encouraging. 

10. Physical medicine procedures are instituted 
after the edema has subsided. Methacholine 
(Mecholyl) chloride, administered by iontophore¬ 
sis,® the immersion or spiral eleetrode method, is 
given every other day for a series of 10 treatments. 
This procedure has been ver\" helpful in overcom¬ 
ing the arteriolar spasm and venous spasm, as well. 
The oscillating (Sanders) bed is prescribed routine¬ 
ly in these cases for one hour or more daily during 
the patient’s sta>' in the hospital. The pavex or glass 
boot is definitely contraindicated in these cases be¬ 
cause of tlie liability of producing an exacerbation 
of the dirombophlebitis and because it mav have a 
deleterious effect upon the weakened veins. Inter¬ 
mittent venous compression may be used. However, 
it is not as satisfactory as the oscillating bed. It is 
contraindicated in the presence of edema. 

11. If epidermophytosis is present, the usual 
measures directed to control this condition are pre¬ 
scribed, i.e., foot soaks with potassium permanga¬ 
nate solution (1:5,000) or application of compound 
undecylenic acid ointment (Desenex)® or carbol- 
fuchsin solution (Castellani’s paint). 

Subsequent Care: Subsequent care in these cases 
is veri’ important and too often neglected. After the 
edema has subsided and the patient is ready for 
ambulation, elastic support is ordered while he is out 
of bed. Preferably, an elastic bandage should be em¬ 
ployed and should extend from the toes up to mid¬ 
thigh or higher. Later, when all eridence of edema 
has been controlled, an elastic stocking may be sub¬ 
stituted. The elastic support should be continued 
for at least three to six months or longer, if indicated. 
The patient is instructed to sleep with the feet ele¬ 
vated. 

Anticoagulant therapy should be continued for at 
least three months, and longer if necessar)’. Bishy¬ 
droxycoumarin therapy will be guided by the esti¬ 
mations of prothrombin time. During the patient’s 
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Stay m the hospital, one can -readily ascertain the 
daily dosage of bishydroxyeoumarin necessary to 
maintain satisfactory prothrombin levels. In ambula¬ 
tory cases, however, frequent or daily estimations of 
protlirombin time may not be feasible, and the phy¬ 
sician in charge must learn to regulate the dose 
reasonably well with weekly blood studies. Al¬ 
though protlirombin time levels of 20 to 30% are 
preferable for optimal therapeutic effect, this need 
not be insisted upon in ambulatory cases. Levels 
below 50% may be sufficient. Later, as some definite 
standard has been reached with the same dosage of 
bishydroxyeoumarin, the estimations of prothrom¬ 
bin time ma)' be done every two weeks. In these 
cases, as a rule, 50 mg. daily has been found to be 
a good average dose. 

Obviously, the patient is instructed to report any 
sign of hemorrhagic extravasations in the sub¬ 
cutaneous tissues or hematuria; these are the usual 
manifestations seen when the prothrombin time 
drops to extremely low levels. Fortunately, it is not 
a frequent occurrence and may readily be controlled 
by discontinuing the bishydroxyeoumarin and giv¬ 
ing vitamin K therapy, by intramuscular injection, 
orally, or, in acute cases, intravenously. If the pa¬ 
tient has had a profuse hemorrhage, it may be nec¬ 
essary to give transfusions, preferably with fresh 
blood. 

Vasodilators are continued, nylidrin, tolazoline, or 
nicotinic acid and paiiai'erine, in the usually accept¬ 
ed doses. Periodic treatments with methacholine ad¬ 
ministered by iontophoresis and with the oscillating 
bed are continued for a series of 10 treatments once 
weekly and, later, once ever}' two weeks. Patients 
are instructed to avoid tiauina or too great a de¬ 
mand upon the legs until they have fully recuper¬ 
ated and are able to carry on their regular duties. 
They are also instructed to give immediate atten¬ 
tion to any tidvial injuries or colds. 

Some patients, who have a tendency for upper 
respiratory infections which preceded the episodes 
of phlebitis, are placed on prolonged antibiotic 
therapy, penicillin, 100,000 to 200,000 units, or sul¬ 
fonamide compounds, 0.5 mg. daily, as preventive 
measures. This may not be necessary for the aver¬ 
age patient but, when indicated, may be very help¬ 
ful in preventing recurrences. 

Treatment of the Posfphlehitic Syndrome.—The 
management of patients with postphlebitic syn¬ 
drome is basically similar to the regimen outlined 
for acute thrombophlebitis, namely, rest in bed, 
elevation; therapy with anticoagulants, vasodilators, 
antibiotics, and analgesics; continuous \yarm wet 
compresses; and electric cradle. In addition, other 
measures are employed in an attempt to control the 
various complicating factors which may be present. 
There has been considerable interest in the em¬ 
ployment of enzymes in inflammatory conditions^ 
Trypsin has proved to be very helpful in such cases. 
Originally, it was used by the intravenous route, 


where it could exert a more direct effect upon the 
involved areas. However, because of the possible 
toxic effects, this was discontinued. It is generally 
used intramuscularly. Preparations of tiq/psin, such 
as Parenzyme and Chymar, are given in doses of 
5 mg once daily or 2.5 mg. hrice daily. Investiga¬ 
tions have shown tliat trypsin has a favorable effect 
by reversing the inflammatory reactions of tissues. 
Numerous contributions have proved its value in 
edema, cellulitis, and particularly in hemorrhagic 
extravasations in tlie tissues. 

Another preparation, which has been ver}^ help¬ 
ful in our experience, is tetraetliylammonium 
(Etamon) chloride, which is an autonomic blocker.® 
It has been used in patients who have persistent 
pain and who have ulcers that have not responded 
to tlierap)'. It may be given intravenously in doses 
of from 300 to 400 mg. daily. However, the intra¬ 


muscular route is less apt to cause side-effects. When 
given in this manner, larger doses ma}' be used, from 
500 to 600 mg. dail}', dirided in tivo doses, injected 
in tlie gluteal region on each side. A series of 5 to 10 
injections should be sufficient. It is not advisable to 
give it indefinitely. 

In tlie presence of cellulitis and lymphangitis, 
antibiotics of the various spectrums are given by 
intramuscular injection at the onset of tlie treat¬ 
ment and, if necessary, may be continued orally, 
as indicated. If tliere is a marked dermatitis or 
cellulitis, nonirritating solutions may be recom¬ 
mended in the form of compresses, u'ith use of a 
weak boric acid solution or isotonic sodium chlo¬ 
ride solution. 

If, despite all measures, tliere is eridence of 
spreading of the thrombophlebitis or recurrence in 
otlier areas and evidence of marked perivenous in¬ 
flammatory reaction, it may be necessar}' to resort 
to foreign protein therapy.® Tj'phoid vaccine is em¬ 
ployed. A series of five injections is given, in doses 
starting with 25 million organisms and gradually 
increasing to 50, 75, 100, and then 150 million or¬ 
ganisms. The sequence of tlie injections may be 
given after 24-hour intervals of normal temperature. 
The details of tliis procedure can be obtained in 
textbooks. Foreign protein injections are helpful in 
patients with recurring infectious tlirombophlebitis, 
and particularly in cases associated with tlirombo- 
angiitis obliterans or where tliere is an extension of 
the patliological process. 

For the dermatitis and eczematous dermatitis, 
sootliing lotions are usually prescribed, containing 
calamine (zinc oxide in an oil base). Strong, irritat¬ 
ing solutions should be avoided. 

Ulcers are treated routinely in tlie manner de¬ 
scribed above mth the addition of some local ther¬ 
apy, such as dilute solutions of antibiotics (tyrothn- 
cin [Soludiricin], 0.5%, or bacitracin) applied 
topically. Continuous wet dressings are not e 
couraged and ointoents may only be used as^ tem^ 
porary measure. The electric cradle ^^'ltl^ a 25-natt 
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bulb may be helpful. Frequent cleansing and re¬ 
moval of dried secretions is beneficial. In persistent 
chronic ulcers with sloughing, particularly -vwth 
scab formation, streptob’nase-streptodomase (Vari- 
dase) may be helpful. This should be employed 
with an applicator and limited to the involved area 
only. It is used daily for a limited time, three to 
five days. 

The various physical medicine procedures are 
ver}' helpful in these cases. M^hen tlie acute inflam¬ 
matory condition is under control and the fe\’er has 
subsided, physical medicine procedures are institut¬ 
ed, such as administration of methachohne by ion¬ 
tophoresis ever}" other day and use of the oscillating 
bed daily for a series of 10 treatments. 

Subsequent Care: A patient w'ith postphlebitic 
S}'ndrome will usuall}' improve sufficiently to be 
permitted to ambulate after a period of tliree to 
foiu" w'eelcs of tlierap}'. After his discharge from tlie 
hospital, he is instructed to w^ear an elastic support 
for tliree to she months w’hile he is up and about. 
He should be adiised to gradually resiune his ac- 
tirities and avoid e.xcessive demands upon liis ven¬ 
ous circulation. He should avoid unnecessary e.\- 
posure to infection and should give immediate 
attention to trmal injuries. He is adiised to sleep 
witli his hmb elevated, either on pillow"s or by 
raising the foot of the bed w'ith w’ood blocks. If 
there is a historj' of an upper respirator}' infection 
preceding episodes of recurring thrombophlebitis, 
the patient is adidsed to take daily doses of peni¬ 
cillin, with or w'ithout sulfonamides, for an indefi¬ 
nite period. He is requested to report to the office 
for subsequent care, w'here he is given a series of 
10 treatments, once w'eekly or ever}' two w’eeks, 
consisting of administration of metliacholine by ion¬ 
tophoresis, use of the oscillating bed, and intra¬ 
muscular injections of Depropane.x. Therapy with 
vasodilators is continued indefinitely, with either 
mylidrin or tolazoline and papaverine. Anticoagu¬ 
lants are continued for at least three to six montlis 
and, in some cases, patients have been carried 
along for years, if necessary, on small doses (25 to 
50 mg. of bishydroxycoumarin). 

The possible role of diet in the management of 
arterial disorders, particularly atheromatosis, has 
been conceded. The high incidence of vascular com¬ 
plications occurring in diabetics has been recog¬ 
nized factually. In such cases, carbohydrate and 
cholesterol metabolism is entailed. How'ever, upon 
observing the blood uric acid determinations in a 
number of the phlebitis cases, it was noted that 
man}' had W'hat may be termed high normal levels 
and it was not uncommon to find levels above nor¬ 
mal. These findings are being review’ed and w'ill be 
published subsequently. 

Obviously, the condition of patients w’idi phlebitis 
w'itli a diabetic background must be rigidly con¬ 
trolled w’itli diet and insulin, if necessar}'. If there 
is evidence of h}'percholesteremia, a low’-fat and 


low'-cholesterol diet is recommended. Patients w'ho 
have high uric acid determinations are placed on a 
low'-purine diet, and colchicine in small doses is 
prescribed for prolonged periods, if indicated. Low- 
calorie diets are prescribed routinely in the over- 
w'eight indiwduals. Weight reduction in the obese 
patients is adwsable for obwous reasons. 

The significance of the above suggestions for diet 
is furtlier enhanced w'hen w'e consider that in a 
number of cases w'here there is e\'idence of athero¬ 
matous changes in tlie arteries this may bring about 
some favorable influence upon the vessel w'alls. Low- 
calorie diet W'itli weight reduction helps lessen the 
demands placed upon the low'er extremities, and the 
low'-purine diet may have some beneficial effect in 
preventing further pathological changes in the ves- 
sels. Tliis is speculatii'e, how'e^'er, because die role of 
purine metabolism and uric acid metabolism upon 
the arteries is an entire!}' new' concept which is now' 
being considered in circulator}’ disturbances. 

Table 2.—Results of Therapy in Thrombophlebitis and 
Postphlebitic Syndrome Groups and Periods of Obsercation 

Thrombo- Postphlebitic 
phlebitis Syndrome 

(Ziyo Cases) (luO Cases) Total 


Xo. Tc Xo- Tc Xo. <^6 

Results of treatment 

Good. 200 eO.G 53 53 2*12 65.5 

Improved . S2 27.4 So 33 117 ’ 2 S.H 

Failures . 9 3.0 12 12 21 6-2 

Observation period (yr.) 

Less than 1 . 149 5.3 2W 

1 to 3. S4 21 103 

4 to 5 . 31 IS 49 

C to 10 .19 4 23 

More than 10. 17 2 19 


Comment 

The treatment w’hich has been described in detail 
is directed to contiiin the inflammaton' process, 
overcome spasm of the veins as w'ell as the arteries, 
and improve the circulation, w'hereby the increased 
blood flow' acts as a deterrent to thrombosis. The 
subsequent follow'-up therapy is aimed at main¬ 
taining this improvement for a prolonged time and 
ver}' hkely w'ill keep the incidence of postphlebitic 
s}'ndrome to a minimum. 

The effects of treatment upon these cases were 
checked (table 2); results were arranged in duee 
grades: good, improved, and failures. The first 
group included patients w'ho appeared with their 
first attack of thrombophlebitis or who ma}' have 
had previous episodes, but in w-hom the disease 
did not de\'elop into the permanent clinical picture 
of the postphlebitic S}’ndrome. Of the 300 cases of 
thrombophlebitis, residts w'ere good in 209 cases 
(69.6%); improved in 82 (27.4%); and failures in 9 
(3%). A total of 291 patients (97%) were benefited 
in various degrees. 

Natural!}', die question ma}' be posed as to how 
long a period the beneficial effects of therapv w'ere 
maintained. Most of these cases were followed up 
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for various lengths of time. Tlie majority of tliem 
were observed for periods up to one year, many up 
to 5 years, and some up to 10 years or even longer. 

The postphlebitic syndrome group showed a 
smaller percentage of good results, which is to be 
expected since we are dealing with a chronic type 
of vein disorder and practically all of these patients 
had develoi^ed the condition before they reported 
for therapy. However, results were good in 53% 
of these cases, bejiefit in various degrees was 
acliieved in 35%, and tliere were 12% failures. 

The combined groups of both thrombophiebitis 
and postphlebitic syndrome showed good results in 
262 cases (65.5%), an improvement in 117 cases 
(2S.3%), and failures in 21 cases (6.2%). 

The high percentage of satisfactory' results, both 
the good and the improved cases, may be attributed 
to various factors. Hospitalization is recommended 
in all cases whether thej' are mild or severe, u'hich 
permits complete and intensive therapy in order to 
obtain all the objectives, namely, (1) control of the 
inflammator)'' process, (2) overcoming the vaso¬ 
spasm, (3) instituting anticoagulant therapy', and 
(4) carrying out of the various physical measures, 
particularly' administration of metliacholine by ion¬ 
tophoresis and use of the oscillating bed. 

Subsequent care is a very important aspect of 
the management if we are to avoid recurrences and 
if we are to eventually control or prevent the post¬ 
phlebitic syndrome. Only in e.vceptional cases has 
the postphlebitic syndrome developed in those jja- 
tients who received complete tlierapy and subse¬ 
quent care. 

Another factor is that, in carrying out the intense 
and complete therapy, measures are directed to re¬ 
move any possible etiological factor which may be 
detected. In the presence of an infection, antibiotics 
or sulfonamides are prescribed. If tliere is a meta¬ 
bolic disturbance in the background, this is also cor- 
rected; if there is an existing occlusive arterial dis¬ 
order, tiris condition is likewise controlled or 
corrected, if possible, by the above therapy. 

Since this presentation is of die medical conserva¬ 
tive care of venous inflammatory conditions, we 
have purposely avoided alluding to the various 
surgical procedures which have been offered in 
these cases.'” Ligation of the large saphenous or 
femoral veins and stripping have been recommend¬ 
ed in many articles. It certainly does not apply to 
the first episode of an acute thrombophlebitis and 
it is questionable in our opinion whether it should 
be die treatment of choice in the postphlebitic syn¬ 
drome unless definitely indicated. It may be con¬ 
sidered in some cases, where varicose veins of long 
duration are the primary source for the develop¬ 
ment of the inflammatory episodes, but this is not 
the usual story in our experience. Various surgical 
techniques have been offered to correct the post¬ 
phlebitic syndrome. Bauer has pointed out the 
particular value of ligating and resecting the pop- 
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hteal vein. We have no information from personal 
e.vpenences with this procedure. However, his re¬ 
ports are of interest and deserve consideration. 

In some cases where there is repeated pulmonary 
infarction, despite therapy, and where there is evi- 
dence of involvement of the large deep veins, such 
as die ihofemorals, ligation of the postcava has been 
mcommended. In selected cases, this procedure may 
be advisable. 

Summary 

The problems of controlling inflammatory condi¬ 
tions of the veins deserve serious consideration. The 
management of thi'omhophlebitis has developed 
sufficiently to produce gratifying results. Treatment 
should be intensive, complete, and followed up. 
Hospitalization is recommended for all cases, mild 
as well as the severe or chronic forms. The routine 
therapy has been outlined and the subsequent care 
has been emphasized. 

Of the 400 ti-eated cases, 300 were classified as 
primary thrombophlebitis (including some patients 
who had had previous recurring episodes), and 100 
cases were of postphlebidc syndrome. Results of 
therapy indicated that good results were obtained in 
262 cases, improvement in 117 cases, and failure in 
21 . 

E.vplanations for the gratifying results were (1) 
intensive and complete treatment, which entailed 
therapy with anticoagulants and antibiotics and 
phj'sical medicine, (2) measures to improve die 
arterial as well as the venous circulation, (3) an 
effort to remove the causative factor, if detected, 
(4) improvement of the general health, and (5) 
prolongation of therapy and sustaining of venous 
circulation until compensatory measures have been 
established. 

Experience has demonstrated that complete, in¬ 
tensive, and over-all treatment not only contains 
the pathological disturbance of tlie veins but also, 
to a considerable degree, prevents recurrences and 
lessens the probability of developing postphlebitic 
syndrome. 

2007 Pine St. (3) (Dr. Kramer). 
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CHRONIC INTOLERABLE PAIN 

DISCUSSION OF ITS MECHANTSM .AND REPORT OF EIGHT CASES TREATED MTTH ELECTROSHOCK 

Karl O. Von Hagen, M.D., Los Angeles 


Of the problems presented to tlie clinical neurolo¬ 
gist, tlie evaluation and treatment of chronic pain 
sjoidromes is one of the most frequent and often 
tlie most difiScult. Tliis is in large part due to the 
variations in subjective response to pain and to 
the incomplete understanding there is regarding 
the underlying physiological and psj'chological 
mecham'sms concerning pain. 

Ildiile diere has been a great deal published 
concerning pain and pain mechanisms, it is my 
experience Aat so far as treatment is concerned 
there is not much material available that wiU help 
the clinician in the management of a particular 
case unless it fits into the categon' of conditions 
in which neurosurgical interv'ention is beneficial, 
such as trigeminal neuralgia, causalgia, and in¬ 
tractable pain due to irreversible organic stales, 
which may often be relieved by chordotomy or 
frontal lobotomyx Too often patients with intractable 
pain of indefinite cause are considered, sometimes 
in desperation, for lobotomy before other Ixpes of 
treatment hax'e been adequately tried. 

The neurophysiological xvork of Lorente de No' 
demonstrated tliat tliere xvas a neuronal pool inter¬ 
posed between tlie sensory' and motor components 
of the spinal cord. Tliis supplied a means by' xvhich 
temporal and spatial dispersion of input could take 
place, and tlie number of neurons making up the 
pool permits great variety' in dispersion patterns 
from simple to complex. From liis theory' of a closed 

From the Department of Xeurologj’, University of Southern Cali¬ 
fornia Scfiool of Medicine. 

Chairman’s address, read before the Section on Xerv’ous and Mental 
Diseases at the 106th Annual Meetint; of the American Medical Asso¬ 
ciation, Xew York, June 5, 1957. 


The effectiveness of electroshock therapy 
in relieving chronic, intractable pain is illvs- 
trafed in the case histories of eight patients. 
In five of these, surgical measures for relief 
of the primary cause of pain were ineffective, 
and the suffering of the patients was so 
severe, that some neurosurgical procedure 
such as lobotomy seemed to be the only 
alternative to the continued use of narcotics. 
The use of electroshock is theoretically justi¬ 
fied in cases where the pain is probably the 
accompaniment of activity in certain rever¬ 
berating circuits in the nervous system. If 
was justified in the present series by the 
practical results, since these eight patients, 
with but One exception, were successfully 
rehabilitated. Many of the electroshock 
treatments were given on an outpatient basis. 
Criteria for the selection of suitable cases 
remain to be defined, but it is clear that 
some pafienfs can be saved by this means 
from the necessity of choosing between 
neurosurgery and drug addiction. 


self-reexciting chain within this pool came the con¬ 
cept of self-sustaining pain patterns, or intemuncial 
pool, as exemplified in causalgia. It has been further 
demonstrated that influences from other parts of 
the nerx’ous sy'stem can alter the motor responses 
to a sensory' stimulus, and studies of the reticular 
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foniwlion in tlic brain stem and spinal cord - dem¬ 
onstrate diat it plays an important part in modify¬ 
ing activity within tlie internuncial pool. 

It inay therefore, be postulated that in certain 
individuals recurring painful stimuli from the pe- 
riphei)^ set up reverberating circuits related to the 
cential activating system which influence, and are 
in turn influenced by, the cerebral corte.v so that 
theie may develop a .sjaulrome of clironic pain 
wliidi is frequently incapacitating and often results 
in the excessive use of pain-relieving drugs. As in 
causalgia, the additional trauma of a surgical pro- 
cedine upon tlie part a/Fected only serves to increase 
the incoming stimuli and to reinforce the abnormal 
physiological process producing the sensation of 
pain. In line with this concept it seems likely and 
appears to ha\’c been demonstrated clinically that 
the various emotional reactions related to this state, 
namely, preoccupation with symptoms, introspection 
concerning among other things the memories of 
the pain and anticipation of the future, depression, 
and an.vietjs ns u’cll as emotional stress brought on 
liy other conflicts, also serve to reinforce the rever¬ 
berating circuits and further perpetuate the dis¬ 
ability. 

Only a small percentage of individuals suffering 
from a painful disorder dev'clot^ clnonic intolerable 
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degtee of cor zeal involvement in tize reverberating 

fw instances it appears 

diat the emotional disturbance preceded the de¬ 
velopment of the chronic pain syndrome and in 
otheis It seemed to stem from it is e.\plained by 
this concept. It is, therefore, this uncertaintvr in 
evaluating the influence of pain on emotion or vdee 
versa that makes these patients such diflScuIt thera¬ 
peutic problems. 

A series of illustrativ^e cases is presented. It should 
be emphasized tliat all these individuals were re¬ 
ferred to me, usually after medical and surgical 
treatment had been ineffective ov^er a prolonged 
period of time. 

Reiiort of Cases 

Case L—A 47-year-old married woman had, seven years 
before JiospitaJ admission, suddenly developed epigastric 
pain witli nausea and voinih'ng. This was relieved by a hypo¬ 
dermic injection of meperidine (Demerol) hydrochloride. 
Subsequently she had such attacks every three to six months 
until early in 1955, when they occurred every' other night 
until she had a partial gastrectomy for duodenal ulcer on 
June 29, 1955. After surgerj’ she was free of pain for five 
days; then she began to have pain daily. She described the 
pain as Iiorrible. It was accompanied by marked hyper- 
peristalsis and was relieved at first by one or two hypodermic 
injections of meperidine. Later the drug reliev'ed the pain for 
a few hours onlv. 


pain. It fs mv' conception that tlii.s is clue largely 
to tile emotional reaction of the individuals con¬ 
cerned. This is exemplified by the studies of Beech¬ 
er ^ on the v'ariable effects of placebos, vv'hich illus¬ 
trate the strong influence of suggestion on the 
response of the individual to medication, and by 
studies on the gi'onp of individuals described as 
congenitally indifferent to pain.'’ In the latter group, 
pain is perceived normall)' but there is no apparent 
emotional reaction to it so that the painful stimuli 
are nev'er unbearable. It seems likely that in these 
individuals, for some as yet unexplained reason, 
the cortical elements related to the rev^erberating 
circuits do not izianifest anv influence, so that chron- 


The case history revealed no evidence of any previous 
illness, and there was no evidence of emotional stress or in¬ 
stability. The patient had seen a number of physicians and 
had been thoroughlj’ .studied jnedically. ^^'hen I first saw her, 
on Aug. 15, 1955, she vv'as in a knee-chest position, crj'ing 
with pain and pleading for meperidine. She w'as cooperative 
but agitated and depressed. No abnormal physical or neu¬ 
rological findings were noted. She had lost considerable 
vv'eight. 

Sanatorium care and electroshock therapy were recom¬ 
mended, but tlie husband was advised against this by medi¬ 
cal friends. The patient vv'as transferred to anotlier hospital, 
where, after a medical checkup, she was referred to the 
psychiatric department. Psychotherapy w'as advised, but the 
patient was so ill she could not get to tlie doctor’s office. She 
gradually became worse, and finally, on Sept. 22, 1955, slie 
W'as admitted to a sanatorium for electroshock tlierapv'. She 


ic pain synclrome.s do not dev'elop. 

In view of this, one might postulate that chronic 
pain syndromes, i. e., sustained pain after the dis¬ 
appearance of the original impetus, cannot develop 
unless cortical components are involved. Thus I 
would add one more reciprocating factor to the 
three cited by Livingston,“ who states, “If I were 
to translate this clinical interpretation into physio¬ 
logic terms I would say that there were three recip¬ 
rocating factors in the vicious cycle of the causalgic 
state: incoming impulses from the periphery; the 
internuncial pool activity; and the motor impulses 
from the lateral and anterior horn cells that are 
brought within the influence of the pool.” It might 
be further postulated that the individual’s response 
to treatment to the peripheral nerves, such as in¬ 
jections of procaine (Novocain) hydrochloride or 
sympathectomy, or to drug therapy or psycho¬ 
therapy would depend in part on the nature and 


improved rapidly and was discharged at her husband’s in¬ 
sistence on Nov. 19, 1955, but vv'as readmitted on Nov. 25 
because of a recurrence of symptoms. She w'as subsequently 
discharged and readmitted tw'ice. Her final discharge vv'as 
July 28, 1956, since which time she has remained well. She 
had a total of 42 treatments. 


This case illustrates dev'elopment of chronic pain 
due to duodenal ulcer, increase of pain after gastric 
resection, and I'clief from pain with sanatorium 
care and electroshock therapy. 


SE 2.-A 45-year-old woman was first seen on Jan. 8, 
because of abdominal pain, vomiting, malnutrition, and 
■ssion. She had been well until six V^ar^ before when she 
developed severe abdominal pam attnbuted ^ gaU- 
which bad been present for some time. 
and vomiting persisted, and m December, 1951, she 
given a diagnosis of inoperable carcinoma of the 
ch. In January, 1953, gaUbladder surgery was required, 
exploration revealed an apparently normal stomach, 
iver, she continued to have abdominal pain and vomit- 
nd weighed only 84 lb. (38.1 kg.) when I first e.x- 
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amined her. At that time she complained of constant ab¬ 
dominal pain with spasms “just where the gallbladder was.” 
She was unable to retain food, felt quite depressed, and was 
taking a considerable amount of meperidine for relief. The 
depression had apparently become evident when her young¬ 
est son had died two years before. The husband drank to 
e.\cess and when intoxicated abused her. Examination re¬ 
vealed onl)- evidence of marked loss of weight. 

She was admitted to a sanatorium Jan. 16, 1934, where 12 
electroshock treatments were administered. She improved 
and was discharged Feb. 18, at her insistence. She did not 
maintain lier inurrovement at home. Abdominal pain and 
TOmiting recurred. She was returned to a sanatorium on 
July 15, 1954, and given 17 more electroshock treatments. 
Slie impro\ od markedly and was discharged on Sept. 16. 
She subsequcntb' remained quite well and resumed many of 
her social activities and family responsibilities. She ate well 
and had no nausea, vomiting, or abdominal pain. 

Late in 1955, after being under considerable emotional 
strain, she began to have abdominal distress similar to that 
■die had had before. Sanatorium care was adsnsed and re¬ 
fused. Subsequently outpatient electroshock therapy was 
given. She had 16 treatments, two to five days apart, witli 
some improvement at first; then, however, her abdominal 
distress increased. She would not consider entering a hospital 
for study. Final]}’, on April 10, 1956, she became delirious, 
and she died shortly after entering tlie sanatorium. The 
autopsy showed acute bacterial nepliritis with formation of 
multiple abscesses and a large chronic benign gastric ulcer. 

Tills case illustrates tlie dei'elopment of chronic 
abdominal pain as a result of tlie combination of 
intra-abdominal patliology and emotional stress. 
While the patient w'as quite depressed when first 
seen bj' me, it appeared tliat tlie abdominal distress 
had been present long before she had become de¬ 
pressed but had not been constant or incapacitating 
until she had become disturbed emotionally. There 
w'as marked improi'ement with sanatorium care 
and electroshock therapy. 

Case 3.—A 53-year-old woman was examined on March S, 
1956, because of terrific thumping pain in the back of the 
neck and head, associated with vomiting wliich had been 
troubling her for tliree years. She had flashes of light before 
I)er eyes and loss of equilibrium, but no dizziness. She had 
lost consciousness uith the first and several subsequent 
attacks. Her blood pressure had been markedl)' ele\’ated each 
time she had had a headache, wliicli usually lasted from a 
few days to several weeks. She was hospitalized “2.5” times 
in tliree years because of these complaints and had had 
“every kind” of medicament, even narcotics, without relief. 

The case histori’ revealed that the patient Jiad been happib’ 
married for 36 I’ears. She had had “migraine” for 10 years, 
but this had subsided 5 years before hospital admission. 
There had been eight major operations, none recently. When 
the patient had been 28 years of age she had had a hysterec¬ 
tomy, followed by nen-ousness and depression, which had 
been diagnosed as premature menopause. 

No neiuological abnormalities were noted. The patient was 
alert and cooperative and did not appear to be depressed 
even when she discussed her difficulties. It was at first felt 
that she might have migraine or a coni'ulsii’e disorder with 
a psychoneurotic reaction. The electroencephalogram was 
negative. The patient did not improve, and, finally, after 
several conferences with her internist, electroshock therapy 
was instituted. 

On admission to a sanatorium on March 12, 1956, she 
complained constantly of severe headache, until after the 
fourth electroshock treatment. She continued to improve and 
was discharged on April 13, 1956, hai’ing had 10 electro¬ 


shock treatments. She got along well lor about two months; 
then her headaches recurred, and she was readmitted June 
5 and discharged, free of sjeaaptoms, July 21, basing had 12 
more electroshock treatments. Since tlien she has remained 
well. 

Tills case illustrates the development xvithout 
apparent cause of chronic head pain in a psycho- 
neurotic indin’dual. One might presume die pa¬ 
tients sjTnptoms were tlie product of an emotional 
depression, though she did not appear to be par¬ 
ticularly depressed. While tlie prognosis of the 
condition seemed unfavorable when the patient was 
first seen, she did vert' well with electroshock treat¬ 
ment and suppordi’e psychotherapy. 

Case 4.—A 4S-year-old woman was admitted to the san¬ 
atorium on July 17, 1956, in a severely malnourished and 
depressed condition. The case history revealed that she had 
alwas's been somewhat emotional and had had “migraine” 
headaches for years, which bad been increasingly severe in 
recent years. They had been associated with nausea and 
vomiting, and in the past year there had been considerable 
weight loss and emotional depression. There had been several 
suicidal attempts during that period, and the lieadache had 
been constant. The patient was very thin and disturbed and 
complained constantlv of headache, abdominal pain, and 
nausea. She received 12 electroshock treatments and was 
discharged Aug. 24, much improved. When last seen Oct. IS 
she was quite well, had had no more headaches, and was 
making plans to return to work. 

This case illustrates the clei elopment of chronic 
pain in a somewhat unstable inclin’clual w'th mi¬ 
graine which apparently set the pattern for her 
pain re’tction. 

Case 5.—A 58-} ear-old woman was seen Ma}’ 26, 1955. 
She had had hemiplegia on tlie riglit in 1951, after which 
she had had some pain in lier right arm which had become 
increasing!}’ more severe and constant for eight months. In 
tlic two months before 1 er admission to the liospital the 
pain had been intolerable, and when am one touched the 
arm it hurt lerribl} and pain radiiitcd through the hand and 
up the arm. She had become restless, tense, and somewhat 
depressed in the preceding four months. She had been sub¬ 
jected to considerable emotional stress since her stroke. She 
had had a few electroshock treatments in Paris three }’ears 
before hospital admission because of a depressive reaction 
and had felt somewhat depressed for a yc.rr preceding ad¬ 
mission. Her blood pressure was 199/100 mm. Hg. There 
was a residual hemiparesis on the right with h} peralge.sia 
and hyperpathia on the right, especial!}’ in the upper cx- 
tremit}’. Mentally she was quite restless, tense, and depressed. 

She received eight electroshock tre.atments and U’as con¬ 
fined to a sanatorium from May 28 to June 21, 1955. She 
was greatly improved until April, 1956, when her arm began 
to ache more and insomnia der elopcd. She was planning to 
go to Europe and was concerned about the problems she 
would have to face there. She appeared to be somewhat in¬ 
decisive and depressed. She was given three outpatient elec¬ 
troshock treatments in .April, 1956, and has remained quite 
well since. 

This case illustrates the tlex’clopnieiit cf intoler¬ 
ance of chronic thalamic pain with increased emo¬ 
tional stress and depression, u'ith relief with electro¬ 
shock treatment. 

C.ASE 6.— ,4 62-year-old woman consulted me Dec. 22, 
1954, complaining of pain in her legs ever since an accident 
eight years before in wliich she had fractured both legs. Her 
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husband liad been killed in the accident, which upset the 
patient considerably. She was troubled so much by pain tliat 
Hie left kneecap had been fused in 1952. The pain was worse 
after the operation. The patient was unable to give a clear 
histoiy of her pain. Apparently it was relieved by rest in 
bed, but wlien she went to bed at night it took her several 
hours^ to settle down and get to sleep. On awakening in the 
morning she felt free of pain, hut after slic got up and moved 
around the pain returned. She felt that the pain made her 
ner\'ous and that the nervousness aggravated the pain. At 
times she became quite depressed, and her son stated they 
could not get her interested in anything outside her com¬ 
plaints. Early in her illnc.ss she had used alcohol for relief 
and at one time was drinking e.\-ccssivcly. She stopped drink¬ 
ing after she fell and bumped licr head. 

Examination revealed no physical or neurological abnor¬ 
malities except for a stiff knee joint on the left. She was 
somewhat depressed and at times had suicidal ideas. Sympto¬ 
matic treatment gave Jio significant relief. Therefore, on July 
12, 1955, outpatient electroshock treatment was started. This 
u'as gi\’en as needed for symptomatic relief, the patient 
having immediately responded fax-orably. On Oct. 22, after 
the 11th electroshock treatment, she was apparently free of 
leg pain. She was, however, quite tense and had considerable 
gastrointestinal distress. Because of tliis slic was admitted to 
a Sanatorium on Nov. 1, and her condition improved. Mild 
pain in the legs recurred, and she rvas given one more elec- 
trosliock treatment. Subsequently s))c felt quite well and was 
discharged on Nov. 15, free of complaints. 

She got along well until November, 1956, when, with 
onset of cold weather, her legs again began to ache and she 
felt some generalized fatigue and malaise. This persisted, 
and slie was given an outiratient electroshock treatment on 
Jan. 14, 1957. 


This case illustrates tJte de\'elopnient of chronic 
leg pam after injury. There was an associated emo¬ 
tional depression due to the deatli of tlie patients 
husband in die same accident. Pain was increased 
by surgery performed for relief and was associated 
witli increase in depression. After shock tieatment 
the patient still had some pain on occasion but was 
able to tolerate it more satisfactorily. She, however, 
never improved to the point ndiere she did not 
require sedation, especially when pain was trouble¬ 
some. 


Case 7.—A AG-year-old woman lacerated her left index 
finger on Sept. 27, 1955. The wound was repaired, but she 
dev'cloped considerable swelling of the finger. This swelling 
was mistakenly attributed to a bone infection. After a month, 
because of severe pain and swelling, she consulted another 
doctor who treated her for six weeks without benefit. The 
finger was then rcexplored for a piece of glass. None was 
found, but a cut tendon not prex'iously diagnosed was re¬ 
paired. Subsequently tlie pain persisted, though the swelling 
subsided, and the patient developed the t 3 'pical picture of 
causalgia, with redness and coldness of tlie finger, wasting 
and weakness of muscles of the hand, and pain which at 
times radiated up to the shoulder. 

A stellate block gave considerable relief in March, 1956, 
so a left upper thoracic sympathectomy was done. Some re¬ 
lief of pain in the finger was obtained. However, the patient 
proved to be quite nervous postoperatively, was easily upset 
by hospital personnel, and at times was emotionally dis¬ 
turbed. She was discharged at her insistence. There was 
some improvement in circulation in tire left nand, and me 
patient maintained some reduction of pain m the finger but 
complained bitterly of chest pain in die distribution of the 
second and third thoracic segments. This continued, and 
when she consulted me April 28, 1956, she was suffering a 


great deal of pain in Ae left arm and left part of the thorax 
She was taking considerable medication, including codeine 

f unsupervised that hef husband 
could no longer leave her home alone. 

After admission to a sanatorium she wept a great deal and 
was depressed and complained constantly of pain, demand¬ 
ing somettog for relief. She was disturbed at night. At tunes 
She refused to wear the hospital gown on her left arm be¬ 
cause it was so painful. She remained in bed constantly. She 
was given three electroshock treatments weekly for four 
weeks. At tlie time of discharge on May 29, 1956, she oc¬ 
casionally complained of moderate pain in die left shoulder, 
winch was relieved by Bufferin (acetylsalic}'Jic acid buffered 
with aluminum glj'cinate and magnesium carbonate). Other- 
wise she felt weJ] and had been sleeping well. 

She was brought to see me on July 7, 1956, by her hus¬ 
band, who stated that the patient had done well for sei'eral 
weeks after discharge and tlien, because of increasing pain, 
had consulted her family physician, who, instead of advising 
her to return, had given her the same medicament she had 
previously taken to excess. She was again complaining of 
constant pain in the left upper extremib’ and the left part of 
the chest and was somewhat agitated and depressed. She 
was given hve outpatient electroshock treatments in July, 
after which she made a complete recovery. When last seen 
she was cheerful, optimistic, and was not concerned about a 
little distress over the left part of the tliorax. 


This case illusti-ates tlte development of chronic 
causalgic pain after an injury, pain increased by 
surgery and associated \rith considerable emotional 
disturbance and depression. After electroshock 
treatment there was still some discomfort in the pa- 
tients chest, but she tolerated tliis satisfactorily. 


Case 8.— A 59-year-oId man was referred to a neurology 
clinic Sept. 24, 1956, because of tlie complaint of persistent 
pain in an operative scar for hiatal hernia, which circled his 
chest on the left. The patient had liad abdominal pain and 
vomiting for five years before May, 1955, when he under¬ 
went repair of a hiatal hernia, gastrectomy, and pyloroplasty. 
As a consequence of pain in his chest, he had an intercostal 
nerve block in January, 19.56, excision of the sixtli and 
seventli costal cartilages on the left in February, 1956, and 
neurectomy of the sixth and seventli tlioracic sensory roots 
on the left with neurotripsy of the eigbtli tlioracic root in 
April, 1956, all without benefit. In Juty, 1956, he shot him¬ 
self in the left side of the chest, having become increasingly 
depressed because of the pain and his difficulty in obtaining 
saUsfactoiy' work. He recovered promptly from the gunshot 
wound but continued to complain of pain in the chest and 
required considerable medication for relief. 

When the patient was seen by me, he did not appear to be 
seriously depressed. It was felt that the pain was probably 
largely jisycbogenic in nature and tiiat before any further 
neurosurgical procedure rvas done he should he given pro¬ 
caine hydrochloride intravenously and, if tlris was not bene¬ 
ficial, electroshock therapy. The procaine gave no relief, so 
electroshock treatment was instituted. After eight treatments 
the patient felt much better and no longer required drugs for 
relief of pain. Improvement rvas maintained, and he was dis¬ 
charged in February, 1957. He stiU had some pain m the 
soar, but it no longer troubled liim. 


This case illustrates the development of chrome 
ain after surgery for relief of a condition causmg 
itermittent pain. Subsequent surgeiy for relief ot 
ain was ineffective, and suicide was attempte^ 
’he patient did not appear to be severely depresse 
nd after two months of inpatient psychiatric trea - 
lent was referred to the neurology dime for con- 
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sideration of further tieatinent, possibl.v surgical. 
After electroshock therapy, he had some discomfort 
in tire scar but it no longer bothered him. 

Comment 

The cases cited were chosen to illustrate some 
of tlie difficulties facing the clinician when he is 
confronted by a patient mth chronic pain.® Often 
the patient has seen a number of physicians before 
and has had repeated e.xaminations and many times 
surger)' in the physician’s attempt to diagnose or 
treat tire condition. Too often the patient has be¬ 
come dependent on drugs, which furtlier compli¬ 
cate die problem. "SMiile all the patients cited above 
received electroshock treatment, it should be em¬ 
phasized that it is not my contention tliat this is 
the treatment of choice in such cases but that this 
represents an approach which can give good results 
in problem cases and that it should be considered 
at least before any neurosurgical procedure, such 
as frontal lobotomy or chordotomy is done. Under 
certain circumstances, especially where prolonged 
institutional care under psychiatric supendsion is 
possible, satisfactor}' results can be obtained in 
some instances by psychotlierapy.' 

Tire explanation for the favorable results after 
electroshock treatment in the cases cited above is 
not yet entirely clear. According to the concept 
presented in tliis paper, chronic intolerable pain, 
regardless of specific cause, depends on reverberat¬ 
ing circuits that are perpetuated by stimuli coming 
from tlie peripher}', the corte.x, or both. Electro¬ 
shock therapy may produce its effect eitlier by relief 
from the emotional depression, with resultant re¬ 
duction in morhid preoccupation and anxiety, or 
from a reduction in tire influence of tire cortex on 
the reverberating circuits, or both, because of some 
modification in actirdt}' of the neuronal systems 
involved. It would seem that the same effect could 
be obtained, though more slowly, by psychotherapy 
and institutional care. Tire use of electroshock ther¬ 
apy in my opinion is more desirable in severe cases 
because of the rapidit}' udth which both physical 
and emotional improvement can be obtained. 

The criteria for selection of patients for tlris 
tlierapeutic approach are not well defined. Since 
cortical influences seem so significant in patients 
udth chronic intolerable pain, it would appear tliat 
tire prognosis is best for the condition of patients 
who are basically emotionally soimd and developed 
their illness as a result of a painful experience or 
a series of painful experiences, in combination wtli 
emotional stress not necessarily related to the indi- 
^ddua^s illness. This would seem to be true espe¬ 
cially where depressive elements are prominent and 
where the emotional conflicts may be resolved. It 
is my impression, however, that any patient udth 
chronic intolerable pain not due primarily to some 
progressive disease such as carcinoma should be 
given a trial on electroshock treatment before frontal 


lobotomy is considered, particularly if measures to 
relieve tire peripheral stimuli have been ineffective. 

Tlie use of electroshock therapy in the ri-pe of 
case cited here is not without difficult}'. The period 
of treatment is often prolonged and several courses 
of electroshock treatment always combined uith 
drug therapy and supportive psychotherapy may 
be necessar}'. The patient, the family, and the re¬ 
ferring doctor usually have the concept that electro¬ 
shock tlierapy is for the insane and resent its rec¬ 
ommendation. Unless a complete understanding of 
the total situation can be obtained, the program 
is not adr'isable. Pentobarbital given orall}' one to 
trvo hours before treatment, ^^'ith amobarbital sodi¬ 
um given intravenously in sufficient dosage to pro¬ 
duce light sleep just before treatment, does much 
to allay the anxiety related to the procedure. 

Summar}' 

In five of eight cases of chronic intractable pain 
which had been unresponsive to medical or srugical 
treatment, surgical measures for relief of primar}' 
cause of pain u’ere ineffective and generally seemed 
to make tlie condition worse. It is believed tliat 
chronic pain is tlie product of reverberating circuits 
in the nerr'ous system, of which the cortical com¬ 
ponents are of great importance. Electroshock tlier- 
apy gave marked benefit or relief from pain in all 
cases reported. Thus, this represents one approach 
to the treatment of chronic pain wliich should be 
tried in many instances before such patients are 
subjected to some neurosurgical procedure, partic¬ 
ularly lobotomy, for relief of pain or abandoned 
to drug addiction. 

2010}VilshireBlvd. (57). 
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THE POSTPARTUM PERIOD 
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Previous publications from this clinic have been 
concerned watli pyelonephritis and h 3 ^pertensive 
vascular disease masquerading as toxemia of preg¬ 
nancy and the frequency of hypertensive disease in 
the young pregnant female.’ More recently our in¬ 
terest has centered around a group of asymptomatic 
patients wth an entirely normal histor)', pregnancy, 
delivery, and immediate postpartum course, with 
the first occurrence of an ele\'ated blood pressure 
reading occurring tw'o to se\'en M'eeks post partum. 
Although the sxmdrome of postpartum hjqiertension 
has been recognized by Stout," Meyer and Nadler,"* 
and Dieckmann ■* as not uncommon, its frequency has 
not been appreciated by obstetricians or internists. 

The frequent finding of the highest level of ar¬ 
terial pressure in patients nath chronic hypertension 
(history of hypertension prior to pregnancy) oc¬ 
curring during the period from 2 to 20 weeks post 
partum stimulated our interest further and suggested 
the possibility that some tj'pe of pressor mechanism 
might be operative then. Many questions have 
arisen. ^Vhat types of patients de^'elop postpartum 
hjqiertension? Is there a relationship between parity 
and age and the development of hypertension? 
What factors initiate the pressor phase? What 
causes its termination? Are there any clues to die 
undersong padiogenesis? Is there a relationship be¬ 
tween postpartum hypertension and tlie dei^elop- 
ment of chronic hj^pertensive vascular disease? 

During the past four years tliere have been 23,600 
deliveries at the Disti'ict of Columbia General 
Hospital (fig. 1). Less than one-half of these 
patients returned to the postpartum clinic. Of tliese 
10,002 patients, 7,691 ivere entirely normal (show¬ 
ing no evidence of cardiovascular-renal disease) 
and were immediately discharged b)' the obstetri¬ 
cians. Tlie remaining 2,311 of these patients showed 
vidence or history of an elevated blood pressure, 

ema, or albuminuria and were referred to the 
oxemia clinic. Four hundred sixty-four patients 
showed the highest level of arterial pressure during 
the postpartum period. One hundred thirtj^-three of 
these patients were given a diagnosis of postpartum 
hypertension, and 331 were patients widi a history 
of hypertension prior to pregnancy. An analysis of 
these two groups of patients is the subject, of the 


esent report. 
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Of 23,600 patients who delivered during 
the past four years, 2,311 patients had to be 
followed in a toxemia clinic. Serial studies 
on these patients revealed that 464 (20%) 
showed the highest level of arterial pressure 
during the 3-to-l7-week postpartum period. 
In 133 of these patients this respresented 
the first appearance of hypertension. Their 
history, pregnancy, delivery, and immediate 
postpartum period were entirely normal. In 
331 patients there was a history of prior 
hypertension. It would seem from these 
studies that a previously unrecognized pres¬ 
sor, phenomenon, practically confined to 
muliiparas, was active during the postpartum 
period. Since the condition is self-limited, 
therapy by drugs, restriction of activity, or 
diet is not indicated. The possibility of a 
relationship to a vascular disease later in 
life remains to be studied. 


Metlrods and Materials 

Patients were not included in tliis study if com¬ 
plete antenatal and hospital records were not avail¬ 
able. Any history of hj'pertension or renal disease 
prior to pregnanej^ or any cardiovascular-renal 
abnonnality during pregnancj' or delir'er}^ (even a 
trace of edema or albuminuria), or any abnormal 
ph 3 'sical finding in addition to tlie elevated blood 
pressure reading e.vcluded the diagnosis of post¬ 
partum li 3 'pertension. The patients vddi chronic 
h 3 'pertensive vascular disease were also followed 
in tlie toxemia clinic during tlieir antenatal course. 

Besides tlie usual obstetidc examination, a com¬ 
plete cardioi'ascular examination was performed in 
botli groups, including careful ophtlialmoscopic 
examination and urinal 3 'sis. During die postpartum 
period die patients were examined at hvo-week 
intervals until the blood pressure liad returned to its 
usual level. Ten patients who were , given a diag¬ 
nosis of postpartum li 3 'pertension u'ere liospitalized 
to detennine the result of 72 hours of bed rest on 
die arterial pressure. An electrocardiogram, x-ray 
of die chest, and urine culture were performed on 
each. After die period of bed rest, die responses of 
the arterial pressure to 5 mg. of plientolamine 
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methanesulfonate given intravenously, to 0.05 mg. 
of histamine base given intravenously, and to the 
head-up tilt position were tested. 

Results 

Group iuith Postpartum Hypertension—One hun¬ 
dred tliirh^-diree patients had postpartum hj'per- 
tension; tlrey represented 1% of the 10,002 patients 
v'ho returned to the postpartum clinic during the 


(33,600 DELIVERIES) 



Fig. 1.—Distribution of patients with postpartum hyper¬ 
tension at District of Columbia General Hospital. 


past four r^ears and 6% of the 2,311 patients fol¬ 
lowed in the toxemia clinic. Their at'erage age was 
28 years (14 to 44). Multiparih' predominated; tlie 
average number of children was 5 (1 to 14). The 
at'erage time for die first appearance of the hx-per- 
tension u'as diree weeks (two to six weeks). The 
highest leiul of arterial pressure was most frequent¬ 
ly recorded at 6 weeks (5 to S weeks); and the 
average duration of die postpartum hypertension 
period was 17 weeks (6 to 11 months). The mean 
arterial pressure rose from an average of 92 db 10 
mm. Hg to 127 ± 13 mm. Hg, a 38% ax’erage in¬ 
crease. 

In the patients hospitalized, 72 hours of bed rest 
was associated with a 13% ax'erage reduction in 
arterial pressure (127 d: 13 mm. Hg to 110 
± 9 mni. Hg). There was no abnormalitx' in the 
electrocardiogram or chest x-ray of any patient. 
Similarl)', the blood pressure response to phentola- 
mine, histamine, and tilting was not abnormal. 

Group with Chronic Hypertension.—In the past 
four years, 1,130 patients widi a historx" of hx’per- 
tension prior to pregnancy haiu been followed in 
the toxemia clinic. Tliree hundred diirh^-one, or 
29%, of these patients have consistently shown the 
highest level of arterial pressure during this period 
from 2 to 17 weeks post partum. Tlieir ax'erage age 


was 29 (13 to 43). Again muldparit}' predominated, 
with an average of 5 children per patient (1 to 14). 
The average time of the first appearance of an ele¬ 
vated arterial pressure above the usual hx-pertensive 
lex’el xvas 3 xx'eeks post partum (4 to 10 xx-eeks); 
and die ax'erage duration of this hx'pertensive state 
xx’as 9 xx^eeks (15 to 28 xx^eeks). The mean arterial 
pressure increased from an ax'erage of 124 d: 17 
mm, Hg during pregnancy to 142 d: 17 mm. Hg, a 
15% ax'erage increase. 

Comment 

Altliough the sx-ndrome of postpartum hx-perten- 
sion is rare, occurring in 1% of normal postpartum 
patients, it xxuuld seem that die presence of a 
pressor phenomenon during the postiiartum period 
is rather common (fig. 1). In addition to the 133 
patients xxith postpartum hxqiertension, there xx'ere 
331 patients with a historx' of hx'pertension prior to 
pregnancy xxho shoxved the highest lex’el of arterial 
pressure during the postpartum period. This total 
of 464 patients represents 5% of the total postpartum 
population or 20% of the toxemia clinic. In odier 
xx'ords, 20% of the patients xxiio e.xhibited any pres¬ 
sor phenomenon in relation to pregnancx- shoxx'ed 
the highest lex'el of arterial pressure during die 
postpartum period. 

Furdier exidence for the e.xistence of a pressor 
phenomenon duiing the postpartum period can be 
gained from serial studies on 30 patients folloxx-ed 
through diree pregnancies (fig. 2). The only elex^a- 
tions of arterial pressure in these patients occurred 
during the postpartum period. Four of this latter 
group are noxv being treated in the hxqiertensiv'e 
clinic for persistent hx'pertension. In these four 
patients, it xx'ould seem tiiat postpaitum hx'perten¬ 
sion xx’as the forerunner of hx'pertensix'e x'ascular 
disease. IVhedier long-term folloxx'-up studies on die 
other patients xx’ill shoxx' that h)'pertensix'e x’ascular 
disease is a common outcome of postpartum hx'per¬ 
tension is not knoxx-n. 



Fig. 2.—Shidics of 30 patients followed through three 
pregnancies. 


The cause of the pressor phenomenon in both of 
these groups is unknoxxTi. Preliminarx' pressor and 
depressor studies hax'e not gix'en a clue as to the 
underlx'ing etiologx’ in the postpartum hx-pertensive 
group. It does not seem to be due solely to an.xietx', 
nor does it seem to represent merely a labile blood 
pressure in a tense patient, since the arterial pres- 
sme in these patients xvas not significantly elex'ated 
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during labor or de]i^'er}^ usual times of stress and 
anxiet}^ The lack of a drastic reduction in blood 
piessure after bed rest Avould also tend to minimize 
anxiety as playing an important role in the produc¬ 
tion of this type of hypertension. Since these patients 
have not been completely evaluated psychoanaly- 
tically, the role of subconscious anxiety and frustra¬ 
tion in the patliogenesis in this syndrome cannot be 
completely evaluated. 

^Vhether there is a relationship to multiparit)' is 
uncertain, although it would seem from our studies 
and from the studies of others ’ that this transitory 
150sti3artum hypertension is seen almost exclusively 
in multiparous women. Our data are also in agree¬ 
ment with those of Stout = and Meyer and Nadler,^ 
who found postpartum hypertension in an older 
obstetric age group. Although the average age of 
the patients with postpartum hj'pertension reported 
here is only 29, the average age of our clinic popula¬ 
tion taken as a whole is 24. This latter observation 
v'ould seem to be in keeping witli the earlier ap¬ 
pearance of h)T^)ertensive disease in Negro women 
as reported b}’^ Schulze and Schv'ab ” and one of 
us.^” 

In order that the natural course of the disease 
might be studied, patients with postpartum h)'per- 
tension puqrosely have not been given any type of 
therapy. Mdiether tlierapy might shorten tlie dura¬ 
tion of the hypertensive period or prevent the 
development of persistent hypertension (if this is 
found to follow) is unknovoi. Since these patients 
are asymptomatic and witliout evidence of ^'ascula^ 
disease except for an elevated arterial pressure, the 
only logical reason for treatment would be preven¬ 
tion of permanent hj'pertension. Studies are now in 
progress to determine to what tj^pe of h)'potensive 
treatment these patients are most sensitive. 

Since tliis is a self-limited state, one would have 
great difiiculty in evaluating the effectiveness of any 
type of drerapy since a fall in arterial pressme to 
normotensive levels might simply represent die self¬ 
termination of the hypertensive state. Until such 
studies can prove either shortening of the h>^er- 


tensive period or actual prevention of permanent 
hypertension, no definitive hj^otensive therapy or 
restriction of activitj'’ or diet would seem to be 
indicated. 

Summary 

The syndrome of postpartum hj^ertension, that 
is, an as)Tnptomatic elevation of arterial pressure 
^ to 17 weeks post partum in a patient m’tli normal 
history, and normal pregnancy, deliver}^ and im¬ 
mediate postpartum period, is rare, occu^g in 1% 
of normal postpartum patients or 6% of our toxemia 
clinic population. The pressor phenomenon asso¬ 
ciated witli tlie postpartum period is ratlier com¬ 
mon, however, since, in addidon to tlie patients iritli 
postpartum hj'pertension, 331 patients with a his¬ 
tory of hj'pertension prior to pregnancy, or a total 
of 20% of our toxemia clinic population, showed the 
tlie highest lev'el of arterial pressure during tlie 
postpartum period. 

1900 Massachusetts Ave. S. E. (Dr. Finnert)'). 
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Drug Evaluation,—There is no substitute for adequate clinical pharmacology plus a sound 
knowledge of the characteristics of tire drug under test. When tliis has been done, tlien, and 
only then, can we approach an evaluation of the psychogenic responses unrelated to the spe- 
cific drug effect as compared to the specific drug response. It is becoming increasinglj' diffi¬ 
cult to separate nonspecific psychosomatic drug responses from specific drug effects in tlie eval¬ 
uation of drugs that affect the central nervous system, particularly those used for rieatmg 
psychiatric conditions. Under these circumstances, specific responses to drugs fade progr^- 
sively into nonspecific psychological effects. The evaluation of tliis grey zone presents diffi¬ 
culties chiefly because of the lack of objective tests for evaluating drugs in mental and emo¬ 
tional disturbances. When the use of subjective criteria is essential, placebo substitution is a 
reauirement for evaluating therapeutic agents. If the range beriveen maximiim tlierapeutic 
effect and intolerable side-reactions is sufficiently wide, double-blind procedures may e 
the method of choice for evaluating tlierapeutic efficacy of ^gs used for specific ^^^eas® en- 
yties _J, H. Moyer, The Psychosomatic Problem in Drug Evaluation, A. M. A. Arch / 
Internal Medicine, November, 1956. 
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Open heart surgery' for tlie complete correction 
of congenital and acquired cardiac lesions is now 
feasible in certain well-selected instances. In 1939 
Gibbon reported the first successful by'pass of the 
heart and lungs in a liWng patient.' The stimu¬ 
lus to undertake operations within the heart w'as 
sparked by his work. In June, 1948, the first success¬ 
ful instance of effective (closed) intracardiac valve 
surger}' was reported b\’ one of us." 

At present drere are two distinctly different meth¬ 
ods by which open heart surgen' can be accom¬ 
plished under direct wsion. These are hy’pothermia 
(a reduction of body temperature) and e.vtracor- 
poreal circulation by use of the heart-lung (pump- 
o.wgenator) apparatus. Each of tlie two techniques 
has distinct advantages o\-er the otlier. It is con¬ 
trariwise true tliat the disadvantages of each are 
prominent. Neither fully encompasses the ideal es¬ 
sentials of (1) rapid application and unconstrained 
use, (2) a complete!}' bloodless field in which to 
w'ork, (3) maintenance of normal phr'siolog}' of the 
entire organism, (4) avoidance of air embolization, 

(5) preserr’ation of the coagulabilih' of tlie blood, 

(6) freedom from major conduction discrepancies 
of die heart, and (7) a heart that will spontaneously 
assume and sustain normal action w'hen reverted 
into die systemic circulation. 

Hypothermia 

Hi'podiermia can be acliieved rapidly by anesthe¬ 
tizing the patient to die second or die third plane 
of third-stage anesdiesia and then immersing the 
patient in a container of cold solution, as adiucated 
b}' Sw'an and \''irtue.® In die past w’e have usually 
preferred die more deliberate and controllable re¬ 
duction of body temperature by mattress cooling.' 
Recendy, a modified Blades ° technique has added 
to the adaptability' of hi'pothermia in achiei'ing open 
cardiotomy for atrial septal defects. The diagnosis 
of ostium primum defects is most accurately' made 
after atriotomy on the right side of die heart and 
e.sploration of the septum. It has been our belief 
and practice that atrioseptope.w for ostium secun¬ 
dum defects by' the closed teclmique is less hazard- 
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Open heart surgery under direct vision is 
now performed by using either hypothermia 
or extracorporeal circulation. The latter 
method, in which circulation is completely 
diverted from heart and lungs by using a 
pump-oxygenator, was used in 53 opera¬ 
tions. Thirty of these were for the correction 
of aortic stenosis, and extracorporeal by¬ 
pass times up to 85 minutes were found to 
be compatible with survival. Details of 
anesthesia, surgical procedure, and record¬ 
keeping are given. The tetralogy of Fallot 
was corrected in four patients, with zero 
mortality. Eight of the 14 deaths in other 
cases resulted from ventricular fibrillation 
with or without complete heart block. Open 
heart surgery at present has definite advan¬ 
tages and disadvantages. The latter are such 
that curative surgery by closed techniques, 
when feasible, will continue for some time 
to have a higher survival rate. 


ous to the patient, equally effective, and more 
rapidly accompfished. How'ever, satisfactory' closure 
of the ostium primum defects by' the closed tech¬ 
nique has not been dependable or alway’s possible. 
Thus, closure has sometimes required open cardi¬ 
otomy'. Blades has recommended the circulation of a 
sterile cooling solution within the closed thora.A. 
We ha\'e adapted tlie instillation of cold saline solu¬ 
tion into tlie right open hemithorax and removal of 
the saline solution from tlie left side of the cdiest. 
It is possible thereby' to observe directly' the cardiac 
action during cooling and to reduce the body' tem¬ 
perature from 98.6 F {37 C) to So F (29.5 C) within 
one and one-half to two hours in an adult. 

The advantages of hypothermia are as follows: 
1. It affords a means of accomplishing open cardio¬ 
tomy' for periods of time up to 15 minutes, with the 
body temperature reduced to 85 F. 2. The patient 
need not be heparinized. 3. The method can be 
executed with a minimal amount of equipment and 
personnel. 4. It reduces the oxy'gen requirements 
of the entire organism. 

The disadvantages of hypothermia are as follows: 
1. It produces alterations in the conduction mecha¬ 
nism widiin the heart. 2. It predis o <:hivering. 
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3. It predisposes to ventricular fibrillation. 4. It 
allows only a brief period of time for definitive sur- 
ger>' (15 minutes or less) \\'hile the heart is open. 

Extracorporeal Circulation 

^'"arious investigators have proved that it is pos¬ 
sible to bjTpass tlie right side of tlie heart,® to bypass 
the left side of tlie heart," and to completely bypass 
the heart and lungs.® Tlie most widely accepted 



Fig. l.-Diagram of open lieart surgery vitli b>'pass teclv 
nique in wliich circulation is diverted from heart and both 
lungs. 


method of open cardiac surgeri' witli the 
technique has been to exclude the heart and both 
lungs from the systemic circulation during the time 
utilized for definitive surgei y (fig. 1) • 

The adN'antages of using a pump-oxTgenator are 
as follows: 1. The circulation can be diverted from 
the heart for at least 85 minutes (our longest peri¬ 
od) 2 The surgery can be done in a relatively 
bloodless, quiet field. 3. More than one defect can 
be corrected during a single operation, i. ' e 
tricular septal defect and associated pulmonar> 

Thrdisadvantages of extracorporeal circulation 
are as follows: 1. Mechanical deficiencies of t 
pump, tubing, and/or oxygenator exist. 2. The pa- 
dent must be heparinized. 3. Hemorrhage may m.cur 
during and after surgery 4. Theie is c S 
incidence of infection and septicemia 5. Patients 
must be anesthetized for a considerable penod of 
Ze prLr to receiving benefit or correction of e.xist- 
ing patholog,;. 6-. Carton 
major complicating ractois, i. 
ventricular fibrillation. ^ 

llSmilate ami disseminate information from the 


monitoring equipment), two individuals to control 
the pump-oxygenator, two suture nurses, tvp circu¬ 
lating nurses, and one hematology technician. It is, 
therefore, quite apparent that only in large medical 
centers, \vith read}' access to such a large number 
of capable personnel, can open cardiotom}', utilizing 
extracorporeal circulation, be accompfished vutli 
accejitable results. The future will certainly bring 
refinements to both monitoring devices and the 
pump-ox}'genator, so that fev'er key members of 
the team will be required. 

Types of Equipment 

A \'ariety of extracorporeal oxygenator systems 
are in general use for open heart surgery. The bub¬ 
ble method and the screen or rotating-disk t\'pe of 
systems currently are enjo}'ing tlie most popularit}' 
and have had the widest clinical trial. These are 
all essentially filming types. The bubble metliod 
films the blood on the bubbles of o.xygen introduced 
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has been undergoing e.xperimental study. Tin's is 
a promising method and should be more physiologi¬ 
cal tlian tlie artificial mediods of o.\ygenation. Gol- 
Ian, Bios, and Schuman have utilized hs^otliermia in 
conjunction uddi an e.vtracorporeal o.vygenator sys¬ 
tem.'" The laboratory results suggest tliat the metliod 
has considerable merit for clinical application. 


motor pump. The o.xs’genatcr, the e.xcejjtion of 
the outer column, is made of nylon and is best steril¬ 
ized by tlie autoclave. The outer column of heaw 
acrx'hc plastic is sterilized by boiling. This is an im¬ 
portant consideration, as die danger of subacute bac¬ 
terial endocarditis, particularly in aortic stenosis, is 
great if cold sterih'zation uadi benzalkonium (Zepbi- 


Tabix l.-Dafa on Fifty-three Patients on Whom Open Heart Surgery Was Performed 


Blood Replacement 


Case No. 

Afic. Yr. 

Weight. 

Lb. Kg. 

Diagnosis 

Duration of 
Anesthesia, 
Hr., Min. 

Extracorporeal 
Time. Min. 

Citrated. 

Ml. 

Heparinized, 

Ml. 

2. 

6 mo. 

14 

G 

Vcntricujar septal defect 

4, 30 

20 

20 


o 

15 

92 

42 

Tetralogy of Fallot 

6,30 

56 

3,000 

9.000 

s .. 

14 

120 

54 

Aortic stenosis 

7,0 

10 

1,000 

5CO 

4. 

21 

172 

7S 

Aortic stenosis 

6,15 

17 

630 

3,000 



30 

14 

Ventricular septal defect 

6,0 

31 

400 

725 

0. 

-IS 

15S 

l2 

Aortic stenosis 

.4.15 

11 

1,500 

1,000 


31 

15S 

72 

Aortic stenosis 

6. 0 

15 

2,500 

2,S00 

< 

.31: 

151 

70 

Aortic stenosis 

5, 0 

no 

1,500 

2,500 

9. 


124 

56 

Atrioseptal defect 

5, 0 

3 

1,250 

3,450 

10. 

14 

152 

69 

Aortic stenosis 

6.0 

11 

1,500 

4,250 

11. 

37 

122 

55 

Aortic stenosis 

6. SO 

12 

2,000 

3.500 

12 . 

l.’i 

113 

51 

Tetralogy of Fallot 

7,0 

31 

2,000 

1,750 



365 

75 

Aortic stenosis 

5.30 

15 

1,500 

2,500 

U. 

37 

372 

7S 

Aortic stenosis 

7,0 

12 

2,000 

2.00O 

13. 

IS 

156 

71 

Ventricular septal defect 

5,30 

14 

1,000 

2,000 

10. 

15 

134 

61 

Aortic stenosis 

7.0 

15 

2,500 

1,500 

17. 

35 

114 

52 

Aortic stenosis 

6,0 

11 

2,500 

1,500 

IS... 

44 

1C3 

74 

■Aortic insufficiency 

6,0 

S5 

1,500 

2,500 


44 

I8S 

76 

Aortic stenosis 

6,15 

19 

1,000 

1,.500 

20. 

3 mo. 

10 

4 

Transposition of great vessels 

6,0 

13 

300 

1,500 

21. 

19 

no 

nO 

Aortic stenosis 

5,0 

33 

1,500 

l.OC.'l 


7 mo. 

13 

6 

Ventricular septal defect 

5,0 

74 

100 

goO 

23. 

52 

14S 

67 

Aortic stenosis 

5, 0 

24 

1,000 

3,330 

24. 

42 

135 

61 

Mitral insufficiency 

5,30 

10 

1,500 

l.SOO 

ij. 

33 

321 

5.5 

Aortic stenosis 

3,30 

25 

1,000 

2,600 

20. 

43 

191 

S7 

.Aortic stenosis 

4,30 

21 

1,300 

l.SOO 

o? 

59 

139 

63 

.Aortic stenosis 

4,30 

11 

1,100 

2,500 

‘’S 

50 

161 

73 

-Aortic stenosis 

3,30 

14 

500 

1,500 


52 

loO 

6S 

Aortic stenosis 

5, 30 

14 

1,500 

2,500 

30. 

52 

161 

73 

Aortic stenosis 

6,15 

SO 

2,500 

42150 

?1. 

49 

152 

69 

Aortic stenosis 

5,30 

20 

2,000 

3,750 

S2. 

43 

16S 

76 

Aortic stenosis 

5,30 

9 

3,000 

3.000 

33. 

1 mo. 

6 

3 

Transposition of great vessels 

5,30 

27 

8.3 

900 

31. 

32 

136 

62 

Aortic insufficiency 

5,30 

26 

3,000 

1,350 

35. 

25 

90 

41 

ilitral insufficiency 

4,45 

26 

COO 

4,500 

3*j. 

41 

132 

60 

Ylitral insufficiency 

5,30 

21 

1,500 

2,500 

37. 

44 

15S 

72 

Aortic stenosis 

7,15 

15 

1,500 

2,500 


31 

152 

69 

Mitral insufficiency 

5, 30 

26 

3,000 

5,500 

30. 

4.3 

172 

7S 

.\ortic insufficiency 

4,15 

26 


2,000 

10. 

3 

27 

12 

Tetralogy of Fallot 

4,30 

30 

200 

900 

11. 

5S 

161 

73 

•Aortic stenosis 

5,15 

11 

1,125 


12. 

1(1 

105 

4S 

Ventricular septal defect 

5,0 

32 

1,500 

3,300 

13. 

46 

92 

42 

Aortic stenosis 

G, 15 

9 

2,000 

2,000 

41.. 

03 

15S 

72 

Aortic stenosis 

6,15 

16 

3,000 

32iOO 

15.. 

10 mo. 

12 

5 

Ventricular septal defect 

5,15 

50 

215 

950 

IC.. 

7 

41 

19 

Tetralogy of FaUot 

5, 0 

42 

525 

2,575 


9 

51 

23 

Ventricular septal defect 

5,0 

30 

450 

1,500 


53 

144 

65 

Aortic stenosis 

4,45 

36 

2,000 

3,000 


55 

121 

55 

Aortic stenosis 

6,0 

2S 

2,000 


.TO. 

42 

126 

57 

Aortic stenosis 

5,30 

37 

2,500 

2,0CO 

51. 

37 

163 

74 

Aortic insufficiency 

5,15 

60 

1,100 

3,COO 

52. 

51 

151 

6? 

Aortic stenosis 

4,0 

37 

l.fOO 

.3,0(Y) 

. 

9 

4S 

22 

Ventricular septal defect 

4. 45 

50 

500 

1,000 

Avcrapes . 

32.0 

125.4 

54.8 


5,30 

26 

1,400 

2,450 


The equipment used in our e.vperience is a bubble- 
ti’pe o.\}'genator, designed by Gilman and Gemein- 
hardt." It is a I'ertical column made of nylon and 
acrj'lic plastic, uath die bubbling tube, defoaming 
chamber, and resenmir combined in a single unit 
(fig. 2). Tlie blood is moved by the use of a Sigma- 


ran) chloride solution is utilized, ^^’^e have had five 
cases of septicemia due to Pseudomonas aeruginosa, 
all of which proved fatal, u'hen cold sterilization 
was used for the o.wgenator. Since the mode of 
sterilization was changed diere has been no sub¬ 
sequent infection due to Pseudomonas organisms. 
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Selection of Cases 

We have performed 53 operations in whicli the 
cii dilation has been completely diverted from tlie 
heart and lungs. The existent pathology was as fol¬ 
lows: ventricular septa] defects, 8; ventricular 
septal defects and pulmonary stenosis (tetralogy 
of Fallot), 4; transposition of great vessels, 2; atrial 
septal defects, 1; aortic stenosis, 30j aortic insuffi¬ 
ciency, 4; and mitral insufficiency, 4. 

According to table 1, the variations in age of the 
patients were from 1 inonth to 63 years of age, with 
32.6 j’^ears as tlie a\'erage. The weight variations 
were from 6 lb. (2.7 kg.) to 191 lb. (86.6 kg.), with 
125.4 lb. (57 kg.) as the average. The duration of 
anestiresia varied from the shortest period of 3 hours 
and 30 minutes to the longest of 7 hours and 15 
minutes, m'th 5 hours and 30 minutes as the average 
period of anestliesia. E.vtracorporeal bj'pass times 
were as short as 3 minutes in one case and as long 
as 85 minutes in the longest case, with 26 minutes 
as the average in the 53 cases. 

Anesthesia Management 

Meperidine (Demerol) hj'drochloride has been 
used in conjunction with atropine sulfate for pre¬ 
liminary medication in all patients u'itli congenital 
heart disease. The usual dosage of meperidine hydro¬ 
chloride administered has been 1 mg. irer pound of 
body u'eight, but it lias not exceeded 100 mg. in 
any patient. Infants and small children, who were 
judged by tlie anesthesiologist to be inadequately 
sedated when brought to the operating room, have 
received 6 to 10 mg. of tliiopental sodium admin¬ 
istered intramuscularly for each pound of body 
weight. Preliminary medication in the group wtli 
acquired heart disease has consisted of tire oral 
ingestion of a short-acting barbiturate 90 minutes 
prior to the induction of anesdiesia; atropine sulfate 
has been administered by hypodermic injection 30 
minutes later. 

All anestliesia equipment and supplies that may 
be used during the anesthetization period have been 
prepared and placed in a readily available location. 
Tire patients are carefully surveyed in the operating 
room, prior to induction, for evidence of hypoten¬ 
sion, tachycardia, fever, or any evidence of heart 
failure. Venous cannulas, previous!}^ placed, are 
rechecked to ascertain patency. 

The trachea is intubated under direct vision. The 
largest caliber catlreter that can be introduced witlr- 
out trauma is inserted. Infants and children are 
especially prone to develop laryngeal edema from 
trciuina or pressure. Because of this fact, tubes wtli- 
out cuffs are utilized if tlie patient is less tlran 12 

years of age, . 

Respirations are controlled from the time or in¬ 
tubation until tlie chest walls have been made air¬ 
tight after closure, and no evidence of pneumo¬ 
thorax in eitlier hemithorax exists. Voluntary respira¬ 
tions rapidly return, but may require assistance by 


the anesthesiologist for 10 to 15 minutes before 
becoming adequate. The major pl^siological 
changes, prior to cannulation of the arterial and 
venous system, occur from ■ bilateral pneumotlio- 
raxes and the depressant effect of prolonged anes- 
mesia m cardiac patients. Each patient has received 
1.5 mg. of heparin intravenously for eacli kilogram 
of body weight. The patient is heparinized for 5 to 
10 minutes prior to the insertion of the cannulas. 

Tlie venae cavae are isolated, and umbilical tapes 
are passed around tliem at their entrance site into 
the right atrium. One of tlie subclavian arteries is 
isolated and cannulated. The coronary sinus may 
be cannulated if tlie operation is to be performed 
for aortic valvular disease. The coronary sinus is 
catlieterized, prior to open cardiotonp^ by a closed 
technique. The cavae are catlieterized via either 
the right auricular appendage or the right atrial 
wall. The catheterization of tlie cavae should be 
last, as it causes partial obstrection of tlie cavae. 


Tliis obstruction increases the venous pressure and 
reduces cardiac output, while tlie heart continues 
to maintain the cii'culation. 

Immediately after complete arterial and venous 
cannulation tlie pump-oxygenator is started, and 
the patient placed on partial bypass. This phase of 
partial b>q)ass affords the opportunity to determine 
die patency of cannulas and to ascertain diat the 
mechanical apparatus is in correct u'orking order. 
If tlie apparatus is found to be in proper function¬ 
ing order, the umbilical tapes are secured tightly 
around tlie cavae. This maneuver excludes the heart 
from the circulation except for the coronary flow, 
and the patient is on total bj^ass. 

At our clinic die flow rate is not predetermined 
by body size alone but is established principallj'^ by 
die venous retum to the oxygenator. The venous 
return is increased to the maximal obtainable flow, 
and die arterial flow is brought into exact balance. 
If the blood volume is deficient, the oxygenated 
blood in die arterial reservoir will be quickly de¬ 


pleted when precalculated flow rates are used. With 
our present technique it is possible to keep in proper 
blood volume balance and to detect quickly inad¬ 
vertent venous cadieter obstruction. 

Retrograde coronary sinus perfusion is started in 
most patients ividi aortic valvular disease after the 
aorta has been cross clamped and opened. The flow 
of die coronary sinus perfusion is regulated, so tiiat 
only a small amount of unoxygenated blood may be 
observed coming out of the coronary artery ostiums. 
A high flow not only will cause die field to be ob¬ 
scured by blood but also, we believe, has a deleteri¬ 
ous effect because of the congestion of the delicate 
capillary network of die ventricular myocardium. 
The usual flow into the coronary sinus perfusion 
varies from 75 to 200 ml. per minute. 

Total bypass is maintained widi flow rates ot 5U 
to 80 ml. per kilogram of body weight. The body 
chemistry has been kept within reasonable limits 
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during these procedures, and destruction of the 
blood elements has been minimal (table 2). During 
total bjTJass the mean blood pressure has been 
maintained with the Sigmamotor pump between 60 
and 70 mm. Hg. After completion of the definitive 
intracardiac surger}' and closure of the cardiotomy 
wound, the perfusion flow rate is reduced by ap- 
pro.-dmately one-third. The tourniquets are re¬ 
moved from around tire cavae, and the heart is 
allowed to resume normal function. 

Manual compression of the breathing bag may 
be carried out by the anesthesiologist during open 
cardiotomy in order to maintain a quiet medias- 


tamine sulfate and hexadimethrine bromide (Poly- 
brene), which is a quaternary ammonium salt and 
a linear pohmier, for deheparinization. We prefer 
hexadimethrine bromide because of its more pre¬ 
dictable action in prolonged neutralization of hep¬ 
arin.'® 

We have found that the body temperatmre is 
reduced in all cases in which the heart and lungs 
are excluded from the circulation, rmless a warming 
mechanism is incorporated udth the bA'pass appara¬ 
tus. The temperature is reduced in direct proportion 
to the length of time of total bs-pass and inversely 
to the size of the patient. 


Table 2.-Laborafonj Data on Seventeen Patients W ho Had Total Cardiopulmonary Bypass 

■^Vhite Blood Carbon 






Hemoglobin. 


Cells. 

Platelets, 

Dioxide, Vol- 

Lactic Add, 

Case No. 

Saturation, Tc 

pH 

Heinolrsis, ^ 

Gm./iOO Ce. 

Hematocrit, Tc 

per Cu. Mm. 

per Cu. Mm. 

Si 

Ug.flOO Cc. 





Before Perfusion 





1. 

95 3 

7.39 


11.2 

39 

S.oOO 

140,000 




300 

7.42 


15,2 

47 

7,GOO 

150,000 



3. 

100 



12.G 

37 

14,700 

240,000 



A . 

100 









0... 

71.9 



17.3 

55 

13,650 

130,000 



6. 

100 



15.4 

47 

10,300 

310,000 



7....,. 

100 

7.37 


15.4 

49 

11,500 

170,000 



S. 

100 

7.39 


15.2 

4C 

11,400 

260,000 


30 

9....,. 

100 

7.41 


1S.4 

43 

22,950 

360,000 


71 

10. 

300 

7.40 






33.8 


11. 

100 

7.39 


14.5 

45 

11,000 

210,000 


101 

12. 

100 

7.40 


14.4 

43 

6,250 

370,000 

^.9 

so 

13. 

100 



13 

40 

9,500 

160,000 

35.3 

T2A 

1-i. 

300 



17.7 

46 

7,950 

220,000 

32.9 

85 

15. 

100 







S1.4 

62 

10. 

100 

7.39 


15 

4T 

10,250 

320,000 

32.9 

69 

17. 

100 







42.1 

59 





After Perfusion 





1. 

100 

7.39 


8.8 

30 

4,100 

150,000 



2. 

00.4 

7.46 

7.9 

13.2 

42 

8,600 

150,000 



3. 

100 


3 

13.6 

41 

12,950 

160,000 



4. 

100 









5.. 

100 



16 

50 

11,050 

uo.ooo 



0. 

100 



14 

44 

9,500 

270,000 



7. 

300 

7.39 

12.6 

14.2 

44 

10,450 

150,000 



S. 

100 

7.37 

15.5 

13.4 

41 

8,000 

200,000 


91 

9. 

100 

7.36 

13.2 

11.2 

35 

8,900 

240,000 


126 

10. 

lOO 

7.37 

13.S 







11. 

100 

7.40 

17.7 

13.4 

40 

9,200 

70,000 


13S 

12. 

100 

7.40 

16.3 

12 

3G 

7,850 

410,000 


240 

13. 

100 


17.2 

11.2 

36 

6,500 

140,000 


159 

14. 

100 


21 

15.6 

40 

6,000 

220,000 


65 

i:i. 

ITO 


16.6 






103 

10. 

93.3 

7.37 



41 

7.050 

250,000 


112 

17. 

97.6 



21 





112 


tinum. Se\’ere diaphragmatic contractions are best 
controlled by constant administration of succinyl- 
choline chloride. No anesthetic gas, other than oxy¬ 
gen, has been required after total bypass. The 
patients, who are lightly anestlretized, frequently 
\rfll obey spoken commands (i. e., to open or close 
tlreir eyes), but they have no memor}' of being 
awake or complaints related to pain. 

Once spontaneous cardiac action has been ob¬ 
tained, tlie cannulas are removed from the right 
atrium to allow better filling. Tire arterial cannula 
is removed last, and a heparin neutralizing agent 
is injected intravenously. We have used both pro- 


The assimilation and recording of data are diffi¬ 
cult. We have therefore derfsed a standard form 
that has pro^'ed useful and adaptable for clirono- 
logical recordings. We believe that universally well- 
kept records will aid all of us in establisliing the 
proper indications and contraindications for extra¬ 
corporeal circulation (table 3). 

Results 

The operative mortality' is directly related in 
each case to the nature of the pathological defect 
or problem and to the severity of the clinical condi¬ 
tion of the patient. Thus, the mortaliU’’ encountered 
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in the correction of septa] defects and in tlie tetralo¬ 
gy of Fallot has been zero, while that in complete 
transposition of tlie great arteries has been 100%. 
Certain inherent hazards and risks specifically re¬ 
lated to the development and early utilization of 
tlie BxticicoipoiGcil perfusion cipparatus are apparent 
in any consideration of the immediate causes of 
death, as shown in table 4. 

Conclusions 

During the developmental stages of the applica¬ 
tion of the method of total cardiopulmonaiy bypass, 
the operative mortality has been higli but not pro- 

Tadle S.—Dnia Sheet Regarding Extracorporeal Circulation 
Method in Open Heart Svrgern 


J.A.M.A., Oct. 19, 1957 


Xo. 


Date. 


...Kg. 


. .\g<-. VpigJit.J.l,. 

ningiiosls. Ojicnitioii. 

Prcoiicratlvp Diitn: 

i.eo & White coiipiilalioti time.min.see. 

Prothroml>iii time.% 

Hemoglolilti.Om.iKW ee. llcmatoerit. 

O.vj'gen sii turn Don . 

Shunt or i>re<.-nrc grmllent (lilerf/min.).mm, Hg 

DigltiihV.ed. ECG . 

Tciniierjitnie.F Ulood )irc.'?nre. Pulse. 

Preojtcrntive Blood A'oliitnc; 

Total iilasma volume.ee. kg. (3.Vl,'>).cc.,,sr|. m. (1,300-1,700) 

Total imeked 

red hlooil cells.cc./kg, (30-to).cc,/s(|. in. (1,150.1,530) 

Total blood volume.cc.'kK. (Co-S,)).co.,/sr[, m. (2,300-3,200) 

Start of .Aiie.sthcsi'i. 

.Anesthetie.s and amount.®. 

Tce}ia}qitcr . 

Xee ik White time. 

Platclet.s . 

Sturt of Surgery. 

Amount of cltrated blood prior to hoparinizntioii.ce. 

Heparin dose.amount.mg. l.V. (1.5 mg.(kg.) 

l.'Mnin. postheparin studies 

Leo & White.min.sec. 

Platelets ... 

Hemoglobin.Gm./loo cc..Hematocrit. 

Carbon dio.vidc content.niEq. O.xygcn saturation. 

Total Bypass Time.min.sec. Flow Hate. 

O.’cygen saturation during bypass. 

Amount of heparinized blood. 

Antiheparin agent. dosage. 

Hexadimethrine, 1.5 mg./kg. 
or 

Protamine. 1.3 mg./kg. 

Hypotension during subsequent 30 min... 

Oxygen saturation after bypass.%.min. 

Piftcen-Minule posthepurin Neutralization Studies 

Xee & White.min.sec. Platelets. 

Hemoglobin.Gm /W cc. Hematocrit.% 

Prothrombin. 7o Ciuhon dlo.xide content.mEq. 

Amount of Citrated Blood After Neutralization.cc. 

End of Surgery. End of Anesthesia.. 

Postoperative temperature.E 

Complications During Anesthesia 

Bradycardia . Tachycardia . 

Hypotension ... Hypertension . 

Heart block . Ventricular fltirillation . 

Pulmonary edema . Hemorrhage . 

Caval olistruction . Mechanical . 

Postoperative Blood Volume; 

Total plasma volume.cc./kg. (35.45).cc./sci. m. 

Total packed 

red blood cells.ce./kg. (30-40 .ee. sq. m. 

Total blood volume.ce./kg. (05-85).cc./sq. m. (2.500-3.-00) 

Two-Hour Postoperative Blood Studie.s ^ , 

Ua & White.. .sec. Platelets. 

Tlemoglobin .Gm./lOO cc. Hematocrit.../» 

Promtbrombin lime.% Carbon dio.vidc content.mEq. 


.cc./min. 

...% 


(1,300-1,700) 


hibitive. At the present time it is felt that certain 
inherent technical and mechanical difficulties which 
attend its use are sufficiently serious to preclude its 
general utilization for those lesions which may be 

Table 4.—Causes of Death During. Anesthesia and Surgery 

Ventricular fibrlUatloa . 

\cntrJcular fibrillation and complete heart block . 

Air embolization of coronary arteries. 

Pulmonary edema . 

Uemorrhage . 

. u 

treated eSectively by e.visting closed techniques. It 
is obvious that such restriction of its use to the 
more severe tJTpes of cardiac deformation must 
ensure a continuation of high attendant risks and 
mortality. 

As tlie various “bugs” are progressively diminished 
and eliminated, the more widespread, elective ap¬ 
plication of open cardiotomy in many less threaten¬ 
ing conditions may be countenanced. However, we 
believe tliat curative surgery by the closed tech¬ 
niques, when feasible, has, ami will continue to 
have, a higher survival rate. Open cardiotomy witli 
direct-vision surger}'^ is feasible and indicated at 
the present time in venti'icular septal defects, in die 
tetralogy of Fallot, and in severe cases of aortic 
stenosis. The use of the e,\tracorporeal circulation 
mediod represents the difference between palliation 
and cure in most of tliese conditions. 

School of Medicine, University of Missouri, Columbia, Mo. 
(Dr, Keorrm). 

This studj' was supported b)' the Mar)' Baile)' Foundation 
for Heart and Great Vessel Research, Pliiladelphia, and the 
Institute for Cardiovascular Research of the Hahnemann 
Medical College and Hospital of Philadelphia. 
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CARDIAC REHABILITATION 

QUESTIONNAIRE SURVEY OF MEDICAL DIRECTORS IN LNDUSTRY 

Phillip R. Lee, M.D., Palo Alto, Calif., Howard A. Rusk, M.D., New York, Paul D. M.D,, Boston 

and 

Brj'an ^^^ilIiams, M.D., Dallas, Texas 


As part of a nationwide study of tlie rehabilita¬ 
tion of patients until cardiovascular disease, a de¬ 
tailed questionnaire was sent to the medical direc¬ 
tors of a variet)’ of industries in the United States 
to obtain information on the following questions: 
(1) general characteristics of tlie industries sur¬ 
veyed; (2) policies regarding emplovment of car¬ 
diacs; (3) actual number of knoum cardiacs hired; 
(4) magnitude of die problem, as reflected in the 
percentage of employees uitii heart disease, number 
of heart attacks, number of deadis due to cardio- 
I'ascular disease, number of terminations due to 
heart diseiise, and absenteeism among employees 
during die preceding year; and (5) e.xperience 
with workmen’s compensation cases among cardiacs. 
We hoped, on die basis of information obtained in 
this sun'ey, to better evaluate the problems ini'olved 
in the rehabilitation of die cardiac in industrv'. 

Although large in total number of employees, 
most of the industries sun'eyed were composed of 
autonomous plant units, often located in widely sep¬ 
arated parts of die United States. Tliis autonomy 
resulted in I'ariations as to the amount of informa¬ 
tion concerning cardiac workers available because 
of differences in methods and tiTies of healdi rec¬ 
ords, I'ariations in ai’ailabiliW of information con¬ 
tained in the records, and variations in die attention 
directed to die problems of die cardiac in die indus- 
tn' surveyed. Because of diese problems and be- 

the Department of Internal Medicine, Palo Alto Medical Clinic 
(Dr. Lw);_Professor and Chairman. Department of Physical Medicine 
and Rehabilitation, Xew York University College of 'Medicine (Dr. 
lldsk); Consultant, Massachusetts General Hospital (Dr. White); Clin¬ 
ical Instructor in Medicine, Southwestern Medical School (Dr, Williams). 


Doto obtained from 19 industrial organi¬ 
zations and representing 251,480 workers 
showed that nine organizations had hired 
cardiac patients during the past year. 
Among 19,321 new employees there were 
242 with cardiovascular disease, including 
53 classified as rheumatic and 24 as 
arteriosclerotic. All of the 19 organizations 
reported that if was their policy to return an 
employee to his job after recovery from an 
acute cardiac episode. The total number of 
deaths attributable to cardiovascular disease 
was 181 in an employee population of al¬ 
most 170,000 and only 13 % of these deaths 
occurred at work while 87% occurred off 
the job. Absenteeism is not a major problem 
among cardiacs; the major reason cited by 
industries reluctant to hire cardiacs is the 
threat of monetary loss from compensation 
claims, sickness benefits, or pension bene¬ 
fits. There is a need for more facts regarding 
the work experience of cardiac patients and 
the impact of workmen's compensation legis¬ 
lation upon employment policies; it will also 
be necessary to educate practicing physi¬ 
cians, patients, and industry concerning the 
rehabilitation of cardiac patients and to 
encourage cooperation between physicians 
in private practice and those in industry. 
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cause of the detailed nature of the questionnaire, 
it was possible for only 19 of the medical directors 
surveyed to provide us with sufficient information 
on which to draw^ conclusions for this study. 

Results 

Choracferisfics of the Industries Swveijed.~Tbe 
tjqjes of industries surveyed are illustrated in table 
1. They varied from life insurance and publishing 

Table 1. —Age Spread of Employees in luduslrias Surveyed 
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-liriilitne lunmifaolvirinK . 

. 31.fi."i 

32.8 
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Total .. 
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to airplane manufacturing, flour milling, and copper 
smelting. The employees per industry ranged from 
approximatelj'^ 1,000 to 40,000. A little over 30% of 
tire ^\'orkers surveyed were under 35 years of age, 
while 17.5% were over 55. 

All 19 industries employed full-time physicians, 
and tliey all required preemplo>Tnent physical ex¬ 
aminations of their emplo)'ees. Most of the examina¬ 
tions included chest roentgenograms for all em¬ 
ployees and electrocardiograms for tliose over 40 
or for those in whom the history or physical exam¬ 
ination indicated die possibilit)^ of cardiovascular 
disease. In addition, periodic health surveys were 
done in the majority of industries, aldiough usually 
only on executives. Onl)' one of die industries had a 
mandatory periodic liealdi survey of all employees. 

The tjTpes of employees in the industries surveyed 
included executives, clerical or white collar workers, 
and skilled, semiskilled, and unskilled workers. The 
percentages of workers in each of these categories 
varied from industry to industry, but exact figures 
were not obtained and were not considered neces¬ 
sary for the purpose of diis survey. 

Policies Regarding Employment of Cardiacs.- 
Only 9 of the 19 industries had a stated policy to 
hire cardiacs. Seven industries had a definite policy 
against hiring such workers, while in three industries 
this information was not available. 


J.A.M.A., Oct. 19, 1957 

In an attempt to determine what some of the fac- 
tois might be that influenced tlie industries not to 
hire cardiacs, one of the questions asked was wheth¬ 
er compensation, sickness benefit, or pension liabil- 
ity were of importance in determining emplojonent 
policy. The answers were as follows: for compensa¬ 
tion liabilit)% 18 answered )'es, and 1, no; sickmess 
benefit liability, 17 answered yes and 2, no; and 
for pension liability, 16 answered yes and 3, no. It is 
apparent that concern regarding potential or pos¬ 
sible liability in these three categories is of im¬ 
portance in the policies of certain industries regard¬ 
ing tlie hiring of cardiacs. 

Number of Cardiacs Hired.—Eight industries re¬ 
ported that the}^ had hired cardiacs during tlie past 
year. In this period 242 people \wth knovm cardio¬ 
vascular disease were among tlie total of 19,321 
new workers employed. As}TOptomatic h}'pertension 
was the most common diagnosis, followed in order 
by rheumatic heart disease, heart disease t 3 q)e un¬ 
specified, and arteriosclerofa'c heart disease. Actual- 
ly, only 24 of tlie new emploj^ees had been given 
a diagnosis of arteriosclerotic heart disease, despite 
the frequency of tliis disease in tlie adult male pop¬ 
ulation of diis country (table 2). 

Magnitude of the Cardiac-in-lndustry Problem.— 
Altliough the percentage of persons with diagnosed 
or existing cardiovascular disease varies greatly from 
industry to industry because of differences in the 
age of the emploj'ees and the percentage of males 
employed, it is likely, on the basis- of information 
obtained in this survey, that approximately 8% of 
the employees in tlie industries surveyed had cardio¬ 
vascular disease. This information was not available 
from all tlie medical directors, but, of tliose who 
reported, this was about the average figure. 

Table 2.—Types of Heart Disease Present in New Employees 
(Hired Within Past Year) in Eight Industries 
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There was great variation in the number of em¬ 
ployees reported to have suffered heart attacks in 
die past year. Two industries of approximately tlie 
same size reported diat 120 and 4 employees, re¬ 
spectively, had suffered heart attacks. Tlie 120 heart 
attacks reported by one industry, witii 26,106 em¬ 
ployees, constituted more dian one-half of 
of the 226 reported by all tlie industries (table 3). 
Even if die figures reported by die one industrj' 
with die highest incidence of heart attacks were 
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generally applicable to tlie industry it is apparent 
that this does not constitute a truly major problem 
for industr}% but it is a factor which must be con¬ 
sidered in view of changing practices in the admin¬ 
istration and interpretation of workmen s compen¬ 
sation laws. 

It must be realized, also, tliat the great majority 
of workers who suffer heart attacks return to work 
for tlieir old employer, and a suitable job must be 
found for them if they are unable to perform their 
prewous work. In our sun'ey all 19 of the industries 
reported that it was their policy to return an em¬ 
ployee to his job after recover}' from an acute car¬ 
diac episode. Only one indusb^' added any qualifi¬ 
cation, and tliat was “if a suitable job is available.” 
T hi'c pohc}' is of far more importance in the rehabili¬ 
tation in industr}' of workers than are tlie policies 
regarding initial emplo}'ment of cardiacs, because 
tlie vast majority of people who develop cardio¬ 
vascular disease do so after they reach an age when 
tliey should be earning a li\'ing at work. 

There were reported to be only 54 workers, ex¬ 
clusive of those who died, whose emplo}'ment was 
terminated because of disabihty due to cardiovascu¬ 
lar disease. Although there was considerable varia¬ 
tion from one industr}' to anotlier, diis number 
appeared to be only a small percentage of the total 
number of workers whose emplo}'ment was termi¬ 
nated (table 3). 

The total number of deaths attributable to cardio¬ 
vascular disease was 181 in an employee population 
of almost 170,000 (table 4). There were a few in¬ 
dustries tliat did not have accurate information on 
this question, and their replies were, therefore, not 
included in the tabulation of these results. In con- 


Table 3.—Heart Attacks in Preceding Year in Eight 
Industries 
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sidering tlie possible imph'cations of these figures 
to workmens compensation liability, it is of interest 
tliat only 137o of tlie deaths due to cardiovascular 
disease occurred at work, while 87% occurred off 
tlie job. 

Absenteeism is another factor which is often 
considered in tlie emplo}Tnent of any u'orker. Ten 
of tlie medical directors sun'eyed did* not have spe¬ 
cific information on absenteeism among employees 
known to have cardiovascular disease. Five indi¬ 


cated that absenteeism in this group was above 
the plant average, while four considered it com¬ 
parable in the groups wlh and \vithout cardio¬ 
vascular disease. 

Experience with Workmen’s Compensation Cases 
Among Employees—The possibility of workmen’s 
compensation liability has become an increasingly 
important reason given by employers for their re¬ 
luctance to hire workers ImoM'n to have cardiovas¬ 

T.vbee i.—Deaths Due to Cardiovascular Disease for 
Preceding Year in Ten Industries 
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cular disease. That this may be more of a possible 
than an actual problem at tlie present time is indi¬ 
cated from the results of our sur\'ey. The entire 
group of industries, wtli three exceptions who did 
not have the information available, reported only 
10 workmen’s compensation settlements resulting 
from cardiovascular disease during the past &ve 
years. Tliis is a relatively small number, considering 
the total number of employees and the probable 
number of acute episodes of illness due to cardio¬ 
vascular disease which occurred at work during this 
period. The fact that there were so few compensa¬ 
tion settlements may be due to the fact that there 
were good sickness or other benefits which helped 
the indiWdual defray the cost of illness, and it also 
seems to indicate that on the whole the industries 
sun’eyed must have maintained good relations iwth 
their employees. 

Comment 

The results of this sun'ey confirm the previous 
report of Olshansk}' and others ^ that many employ¬ 
ers are reluctant to hire cardiacs, even if they do 
not have a definite policy against it. They found in 
tlieir greater Boston sun'ey tfiat only 99 Imown car¬ 
diacs were hired among 13,431 workers employed 
during a si.v-month period. In om: sun'ey we found 
that 242 persons with cardiovascular disease were 
hired among 19,321 new employees. 

The factors which determine emplo}'ment policy 
were found by Olshansky and co-workers * to in¬ 
clude (1) workmen’s compensation liability, (2) 
lack of suitable jobs, (3) sickness and health insur¬ 
ance liability, (4) low productii'ity, (5) absentee¬ 
ism, and (6) limited in-plant mobility. In a sun'ey 
of a variety of industries covering over 1,375,046 
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employees, Kline * found that the fact that physical 
demands of work exceeded the pl^sical capacity 
of the cardiac was listed by 71% of the industrial 
phj'sicians surveyed as a major reason for reluctance 
in hiiing caidiacs. Next in order of importance 
\yere risk of monetary loss arising out of compensa¬ 
tion claims, 42%; consideration of cardiacs to be a 
hea\'y burden on company-sponsored insurance pro¬ 
grams, 30%; insulBcient medical staff, 12%; and 
policy of the personnel department, 11%. Only 8% 
of the physicians surveyed considered cardiacs to 
be unsafe workers and only 37o considered them to 
be inefficient. 

Our results agree with these earlier findings that 
the threat of monetary loss from compensation 
claims, sickness benefits, or pension lienefits is a 
major reason cited by industries for their reluctance 
to hive cardiacs. The second major factor seems to 
be concern that the physical demands of available 
jobs are likely to exceed the capacity of the cardiac, 
particularly when the industries already have in 
their labor force a large number of employees (ap¬ 
proximately 8%) with cardiox'ascular disease to 
occupy jobs which are considered to have physical 
stresses equal to the capacity of the cardiac. Other 
factors, such as absenteeism, low producti^'ity, and 
safety, do not appear to be major factors in deter¬ 
mining employment policy. As a matter of fact, it 
has been found by many physicians in industry, 
including Franco at the Consolidated Edison Com¬ 
pany in New York,’’ Greer at the Gillette Safety 
Razor Company in Boston,’ and Brown in the Rail¬ 
road Industrv in New South Wales, Australia,’’ as 
well as others,® that absenteeism among cardiacs 
is not a major problem. They are safe ^^'orkers wlien 
properlj^ placed; usually they have a higher average 
productivity tlian the noncardiacs, and the turnover 
among this group is below the a\'erage for non¬ 
cardiacs. 

The actual monetary loss to employeis as a result 
of compensation settlements to cardiacs would not 
appear to be very high in comparison to tlie over-all 
cost of workmen’s compensation. We found only 10 
compensation settlements in a fi^'e-^^ear period. Ol¬ 
shansky and co-workers ’ found that, of 100 employ¬ 
ers, 22 had claims against them. There was a total 
of 78 compensation claims, but 45 of these were 
against a single employer. Although these numbers 
are not great, they still constitute a threat to any 
individual employer who hires cardiacs. 

It is well for the practicing physician to be aware 
of some of the problems which physicians in indus¬ 
try and which industry in general consider impor¬ 
tant in the employment of cardiacs. It is paiticularly 
important for the practicing physician to realize 
that the great majority of industries will return an 
old employee to his job or to a job uffiich is within 
his capacity if he suffers an acute cardiovascular ill¬ 
ness during his tenure of emplo 3 TOent. If the prac- 
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Being physician appreciates the problems faced by 
tJie mdustnal physician he can aid his patient wiffi 
cardior^scular disease to be productivelv placed 
m a job which is dangerous to neither himself nor 
Ins fellow employees, udiich he can perform witli 
equal or greater skill than the noncardiac, and 
which, hopefully, does not impose added financial 
risk on the employer. In order to do this, however, 
the famil>' physician must appreciate the fact that 
the great majority of cardiacs can work productive!}^ 
and safely if properly placed. 

Many problems in the rehabilitation in industry 
of tlie u'orker with cardiovascular disease remain 
to be solved, but progress can be made by (1) edu¬ 
cation of physicians regarding the employabilit}^ of 
most cardiacs; (2) education of the patient about 
heart disease and about his own capacit}'^ for work 
and enjoyment of life; (3) education of industry 
regarding the present state of our knowledge about 
work capacity of cardiacs and tlieir absenteeism, 
productii'ity, and safety as well as the facts about 
compensation, sickness benefit, and pension liabili¬ 
ties; (4) continued research, botli in industry and in 
tile laboratory; (5) a broad legislative study of tlie 
whole field of workmen’s compensation as recently 
recommended bi' Lane in his comprehensive re¬ 
view " in the hope tliat from tliis will come legisla¬ 
tive changes tliat would either remove the degen¬ 
erative diseases from the classification of industrial 
accidents or produce laws which would not be 
deterrents to tlie rehabilitation of the handicapped 
worker; and (6) continued and increased coopera¬ 
tion between tlie physicians in private practice and 
those in industiy for the benefit of the patient. 

Summary 

A questionnaire survey on the rehabilitation of 
workers witli cardioi'ascular disease in industry has 
been carried out. The medical directors of 19 di¬ 
versified industries operating plants in widely scat¬ 
tered areas of the United States and representing 
a total working force of approximately 251,000 
participated. Only 9 of the 19 industries had a 
stated policy to hire cardiacs, and during tlie pre¬ 
ceding I'ear only 242 were hired in a total of 19,321 
new workers employed. 

Factors considered of importance in industry s 
reluctance to hire cardiacs included (1) possible 
compensation, sickness benefit, or pension liability 
(2) the large number of cardiacs already employed 
who developed their disease while at work; (3) 
lack of suitable jobs for cardiacs in addition to tliose 
already emplo}^ed, and (4) a variety of lesser fac¬ 
tors. 

The actual number of compensation settlements 
for cardiac cases was small in the industries sur¬ 
veyed so that at the present time tins appears to be 
more of a possible than an actual threat of monetary 
loss to tire employer. 
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Many problems in tire rehabilitation of the cardiac 
worker in indiistr)' remain to be solved but progress 
can be made by (1) education of practicing physi¬ 
cians, patients, and industry; (2) continued research 
in industr)' and in the laboratorj'; (3) a broad legis¬ 
lative study of tire whole field of workmen s com¬ 
pensation; and (4) continued and increasing co¬ 
operation between physicians in private practice 
and those in industry'. 

400 E. 34tlr St. (16) (Dr. Rusk). 

This study was aided by a grant from the U. S. Public 
Healtli Sen'iee. 

Drs. Leonard Goldwater and Edward Kline and the 
Academy of Occupational Medicine assisted in this study. 

References 

1. Olshanskj', S.; Friedland, S.; Clark, R. J.; and Sprague, 
H. B.; Surs'ey of Employment Policies as Related to Cardiacs 


in Greater Boston, New England J. Med. 2o3so06-ol0 (Sept. 
22) 1955. 

2. Kline, E. .M.: Heart Disease and Emplorment; Current 
Surrey, Indust. Med. 23;126'12/ (March) 19o4. 

3. Franco, S. C.; The Cardiac Can Work, Indust. Med, 
23:315-320 (July) 1934. 

4. Greer, W. E. R.: Statistical Summary and Analysis of 
Experience in Selective Placement and Follow Up on Car¬ 
diacs Employed at Gillette Safety Razor Company, read be¬ 
fore First Wisconsin Conference on Work and Heart, Mar¬ 
quette Universit>’, Milwaukee, May 13-18, 19o/. 

3. Brown, U. L.; Heart Disease in Industry, Nf. J. Aus¬ 
tralia 1:236-240 (Feb. 13) 1954. 

6. Symposium on Cardiac in Industry', Elkins, W^ \'a., 
Golden Clinic, 1933, p. 13-5. 

7. Lane, M.: Effect of New York W’orkmen’s Compensa¬ 
tion Law Upon Employment of Handicapped, Rehabilitation 
Monograph XI, New York, Institute of Physical Medicine 
and Rehabihtation, New Y’ork University-Belies'ue Medical 
Center, 1956, p. 53. 




CAEDIAC REHABILITATION 

QUESTIONNAIRE SURVEY OF GENERAL PRACTITIONERS 

Bryan Williams, M.D., Dallas, Texas, Paul D. lYhite, M.D., Boston, Howard A. Busk, M.D,, New York 

and 

Philip R. Lee, M.D., Palo Alto, Calif. 


As part of a nationwide study of the rehabilita¬ 
tion of patients vdth cardiovascular disease, ques¬ 
tionnaires were sent to general practitioners and 
cardiologists asking their definitions of rehabilita¬ 
tion, especially as applied to persons with cardio¬ 
vascular disease; their opinions about the major 
problems in rehabilitation of patients with cardio¬ 
vascular disease; and tlieir opinions as to how these 
problems might best be solved. They were also 
asked to comment on their oyyTi experiences in the 
rehabilitation of patients witli cardiovascular disease. 
The opinions of tlie cardiologists vdll be reported 
elsewhere.' In addition, a group of industrial phy¬ 
sicians were questioned as to their experiences 
relati\’e to the rehabilitation in industry’ of persons 
yy'ith cardiovascular disease. Tliese opinions are 
summarized in an accompany’ing report (see this 
issue, page 787). 

This report is concerned witli the opinions of 40 
members of the Academy of General Practice from 


Clinical Instructor in Medicine, Southwestern Medical Schcrol (Dr. 
Willi.ams); Consultant, Massachusetts General Hospital (Dr. yVhite); 
Professor and Chairman, Department of Phs'sical Medicine and Rehabili¬ 
tation, Xesv York University College of Medicine (Dr. Rusk); Depart¬ 
ment of Internal Medicine, Palo Alto Medical Clinic (Dr. Lee). 


Rehabilitation, especially as applied to 
persons with cardiovascular disease is a 
positive action, the aim of which is to get 
the patient (and his relatives) in a healthy 
optimistic state of mind, and his body in as 
good functioning capacity as is possible, so 
that he may happily return to society as a 
producing, independent, creative member. 
The most important problem is the elimination 
of fear and misinformation about heart dis¬ 
ease in the patient and bis family. Using 
congenital heart disease as an example, the 
greatest situation to be overcome, in the 
rehabilitation of a patient, is the avoidance 
of problems resulting from over-restriction 
imposed by parent or doctor. Education of 
physicians, such as now practiced by the 
American Heart Association, to include such 
facilities that aid in the placement of cardiacs 
in suitable jobs, is one important approach 
to rehabilitation. 
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wdely scattered areas of the United States. The 
(juestions asked and the answers ^iven were as 
follows: 

Question 1. 'What would you consider a proper 
definition of rehabilitation, especially as applied to 
persons with cardiouascular disease? 

Answer: A definition \\'hich included most of the 
ideas expressed the group of general practition¬ 
ers sur\’eyed ^\'as that of Dr. Richard B. Elgosin of 
Hamden, Conn. Dr. Elgosin stated: “Rehabilitation 
is a positive action, the aim of which is to get the 
patient (and his relatives) in a healthy optimistic 
state of mind, and his body in as good functioning 
capacity'’ as is possible, so that the patient may 
happily return to societ}^ as a producing, independ¬ 
ent, creative member.” 

Question 2.~Whaf do you believe arc the major 
problems faced by the practicing physician in his 
efforts to rehabilitate individuals with cardiovascu¬ 
lar disease? 

Answer: The problems, as set forth b)' the general 
practitioners, are tabulated in tlie table. They are 
listed in order of their relative importance. The 


Major Problems Faced by Practicing Physician in His Efforts 
to Rehabilitate Patient with Cardiovascular Disease 

Doki'cc of Importiincc 

, - » - , 

I 2 .’f 

JSIimfDKfion of tear no<l mlsinfonnfltlon about 


honrt dIsense . fS 1 1 

Economic problems inced l>.v disabled cardiac 

patient . 8 11 

Finding of work within the patient’s physical 

capneity . 1 2 

Lack of adequate time for family physician to 

counsel patient . S 1 

Medical prolilenis—including accurate diagnosis. 3 . 

Lack of trained personnel in related fields. 12 1 


most important problem was considered to be the 
elimination of fear and misinformation about heart 
disease in the patient and his family. This was also 
considered to be the number one problem by the 
cardiologists surveyed.' 

The second most important problem was consid¬ 
ered to be the personal economic problems faced 
by the cardiac. This reflects the awareness on die 
part of the family physician of the potentially dev¬ 
astating effect of heart disease on the patient's abil¬ 
ity to earn a living. As the physician best acquaint¬ 
ed with the patient and his family and the one who 
is aware of the environment in which the patient 
lives and works, the general practitioner is often 
in the best position to observe the economic prob¬ 
lems. It is of interest that the cardiologists did not 
consider this to be a problem of major importance.' 

Three physicians expressed particular concern 
about the lack of time in their busy practices to 
permit proper counseling of the cardiac pataent. 
This is a problem which is faced by many busy 


practicing physicians, and it is one of the reasons 
why the patient must, at times, turn to the consult¬ 
ant cardiologist for such counsel and advice. 

Question 3.-What do you think should be done 
to solve some of these problems? 

Answei: There was general agreement by tlie 
general practitioners and the cardiologists regard¬ 
ing die principal solution to the problems of cardiac 
rehabilitation. Twenty-five of the 40 general practi¬ 
tioners queried thought that the most important 
single step in the solution to some of die present 
problems in cardiac rehabilitation could be made 
by education about heart disease. First, it was em¬ 
phasized that education of the ph 3 'sician about 
heart disease could eliminate some of these prob¬ 
lems, particularly iatrogenic heart disease and over¬ 
restriction of die cardiac. Education of the patient 
and his familj'^ about the more optimistic aspects of 
heart disease was considered to be a fundamental 
step in cardiac rehabilitation. It was thought that 
education of management and labor would result in 
more employment of cardiacs in industr}’. The wew 
is shared bj' physicians in indusby. 

Die educational efforts among physicians and die 
public by the American Heart Association and its 
affiliates was endorsed enthusiastically b)' die gen¬ 
eral practitioners, and it was frequently suggested 
that diere should be further expansion in this field 
by the heart association. 

Seven doctors felt the need of increased ai'ail- 
ability of facilities to aid in the placement of cardi¬ 
acs in suitable jobs. Lack of such facilities in less 
populated areas of the United States wms apparent 
from the responses to this question. Two doctors 
proposed increased availabilit)' of disaster insur¬ 
ance. Another wanted more rehabilitation centers, 
and yet anodier suggested adjustment of state com¬ 
pensation laws. Die answers to this question con¬ 
tained a number of ver)' valuable comments on 
cardiac rehabilitation, several of which follou': 

1. Dr. Keith Hammond of Paoli, Ind., thought 
that there was first of all a need to emphasize tiiat 
there is such a thing as rehabilitation in cardiovas¬ 
cular disease. 

2. Dr. Stanley R. Truman of Oakland, Calif., 
thought that rehabilitation correlated more high])’ 
widi attitudes and intelligence than with type of 
heart disease. 

3. Dr. Harvey Runty of DeWitt, Neb., pointed 
out the hardy characteristics of tlie farm people 
who constitute his rural practice. Most of liis cardi¬ 
ac patients wait too long to seek medical help, and 
after treatment it is difficult to enforce a proper de¬ 
gree of restriction. He practices “in a rural area 
where such a thing as malingering or being willing 
to ‘set around’ is practically unknown.” He goes on 
to comment; “My patients have tremendous drive 
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and ambition to keep working. It is not unusual to 
have patients work who have to stop and rest ever>’ 
15 to 20 feet. They insist on milking, feeding cow’s, 
chickens, etc. They make treatments most difficult, 
but also after the acute phase, they rehabilitate 
quickly and without too much help.” 

Question 4.~ln the order of their importance, 
what measures have you found of value in the re¬ 
habilitation of your cardiac patients? 

Answer: Establishing a proper diagnosis, fol¬ 
lowed by indicated medical measures were consid¬ 
ered to be basic steps in cardiac rehabilitation. 
After these immediate medical needs w'ere met and 
the existing emergency subsided, the majority of 
physicians indicated that they proceeded with a 
discussion with the patient as to the nature of his 
illness and the likely degree of disability'. This dis¬ 
cussion was considered to be the most important of 
all die measures used in cardiac rehabilitation. To 
be effective, it w'as emphasized that this discussion 
should be completely unhurried. 

Dr. James A. Blake of Hopkins, Minn., defined 
the nature of diis discussion and the role of the fam¬ 
ily physician in cardiac rehabilitation as foUow's: 
“This discussion goes on continuously from the mo¬ 
ment die diagnosis is made all through treatment, 
convalescence, and resumption of some type of 
work. It needs constant superilsion of an interested, 
sy'mpadietic, confident individual, and the general 
practitioner family physician is particularly needed 
here. For diis reason he should be regarded as a 
full partner in all stages. This has been no particu¬ 
lar problem to genera] pracb’tioners in Minnesota, 
for w'e have full staff privileges in all hospitals, and 
there is a fine rapport between generalist and speci¬ 
alist.” This comment not only defines the nature 
of diis important discussion but eloquendy empha¬ 
sizes the place of the family doctor in cardiac re¬ 
habilitation. 

Consultation w'idi persons in related fields and 
use of ancillary' agencies w'as reported by the gen¬ 
eral practitioners sun'eyed to have been of limited 
value. In many areas in w'hich these doctors prac¬ 
tice, such facilities are entirely lacking. Ministers 
w'ere reported to have been the main source of ex- 
traniedical help to die general practitioners and it 
W'as noted that w'hen the patient had the advantage 
of faith, ministers W'ere of particular value. 

The fact that many physicians found such co¬ 
professional serilces as vocational counseling and 
social serilce of limited value is illustrated by die 
comment of Dr. A. J. Franzi of San Francisco: “I 
regret to say that my experiences w'ith social serv'- 
ice and vocadonal counseling have been unhappy, 
in that too often I have lost the complete control 
over the patient’s actixity' and felt that I w'as be¬ 
coming an outsider in the care of my' pah'ent.” 


Question 5.—Please comment on your practical 
experience in the rehabilitation (including perhaps 
comments on ability to return to work, social and 
psychological adjustment) of patients with the fol¬ 
lowing cardiovascular diseases: 

(fl)congenital heart disease, (b) rheumatic heart 
disease, (c)hy'pertensive cardiovascular disease, 
(d) coronary' artery' disease, (e)cerebral vascular 
dsease, (/) neurocirculatory'asthenia, (g) iatrogen¬ 
ic heart disease, and (h) luetic [sy'philitic] heart 
disease and subacute bacterial endocarditis. 

Answ'er: a. Experience with congenital heart dis¬ 
ease by' the family phy'sician in this surx'ey W'as 
limited by the relative infrequency of these dis¬ 
orders and by the specialized nature of both diag¬ 
nosis and treatment in many' of the patients with 
congenital heart disease. Most of these patients at 
one time or another are evaluated in the larger 
medical centers. It w'as acknow'ledged that the 
most dramatic illustrations of cardiac rehabilitation 
that could be recalled w’ere those from this group 
that had been successfully' rehabilitated after cardi¬ 
ac surgery'. The avoidance of problems resulting 
from over-restriction imposed by parent or doctor 
on the patients w'hose lesions w'ere functionally in¬ 
significant W'as considered to be an important prin¬ 
ciple to be follow'ed in the rehabilitation of the pa¬ 
tients with congenital heart disease. 

b. In rheumatic heart disease results of cardiac 
rehabilitation w’ere generally good w’hen valve de¬ 
formity’ W’as not great and when active rheumatic 
fex'er w'as not present. The patients belonging to 
this group W’ere thought generally to make “a sur¬ 
prisingly good adjustment” and many carry on full 
actixity' xvith no restrictions. The x’alue of surgery’ in 
selected cases xvas stressed, and the importance of 
meticulous medical management, particularly in the 
maintenance of an adequate penicillin prophylaxis, 
xx'as also emphasized for patients in this group. 

c. Considerably more pessimism about experience 
xxith patients xxith hypertensive cardiox’ascular dis¬ 
ease was expressed by the general practitioners 
than by the cardiologists. Despite the use of anti- 
hypertensive drugs and the attention paid to the 
emotional needs of these patients, it xvas noted that 
they frequently did not feel xx’ell and xvere prone 
to discontinue treatment and often to drift from one 
physician to another. 

d. Patients xxith coronary’ artery’ disease consti¬ 
tute the largest group. In general, fax'orable e.xpe- 
rience in returning the patients to xvork after an 
acute episode xvas reported. The role of the person¬ 
al physician in educating the patient as to his po¬ 
tentialities foUoxxIng recox'ery’ from myocardial in¬ 
farction xx'as particularly emphasized. E.xperience 
xx’as cited to shoxv that most of these patients xvere 
able to return not only’ to xx'ork but to their prexious 
occupation xxithout a great deal of restriction. 
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proprioceptive receptors by jouncing may be in- 
A'oived, since hypotension has been observed as air 
currents were blo\vn over tlie skin of anestlietized 
patients, or a painless skin incision made in a pa¬ 
tient anestlietized by subarachnoid block. Local 
axon reflexes leading to redistribution of blood may 
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Fig. 1 .— Eflectot intramuscular aanuniscraoun 
sulfate in doses of 16 to 20 mg. on circulatorj' response to 
70-degree head-up tilt in 25 subjects. 

be the factor liere. The hypotension associated with 
change of position and movement demands further 

2 '^Reduction in Level of General Anesthesia.—ks 
an inhalational drug is eliminated, nonvolatile de¬ 
pressants metabolized, or muscle relaxants detoxi¬ 
fied, changes in a patients circulation take place. 
“Cyclopropane shock” is a case in point. At m 
end of an operation witli this substance as die anes¬ 
thetic, hypotension may develop. Reduction of a 
previously elevated arterial carbon dioxide tension 
has been^mplicated. The thesis is diat inadequate 
pulmonary ventilation during anesthesia occurs 
Cre frequently dian is appreciated As a result 
^Xn^oxide accumulates and tends to elevate 
blood pressure through centrally mediated vasocon¬ 
striction. As anesthesia terminates and alveolai 
v^Son improves, arterial carbon 
is lowered Witli a lessened cential stimulatio , 
vasomotor activity decreases and ttood Presswe 
falls A similar sequence of events can folio 
SmtaLation of iy anesdretic. -h - *e ^m- 

bination of thiopental sodium ^LTdlrLsion 
ant, which also may cause respiratory depressi 

“"ote cCges Mm^completion of an opemrion 
■n rbe nSt under general anesthesia, WTren 
Tlsed-syrtem method of administration has been 


used, removal of the anesthetic is accompanied bv 
reduction in respiratorif resistance., reduction in tlie 
temperature and humidit)^ of the inspired air, and 
reduction in the o.xygen concentration. Any or all 
of these could be implicated in the development of 
hypotension. 

3. Unrecognized or Inadequately Treated Blood 
Loss.—Failure to measure and replace obvious blood 
loss during extensive operations may contribute to 
immediate postoperative hjqiotension in a patient. 
Blood loss may be hidden temporarily after closure 
of the thoracic or abdominal cavities, even tliougli 
drains are in place. Obstruction to outflow tlirougli 
these drains can occur, and bleeding is not apparent. 

There are certain clinical situations in whicli pro¬ 
longed and profound oozing of blood maj' occur. 
The lungs, pancreas, prostate, and uterus appear to 
liberate substances which interfere with coagula¬ 
tion. Operations on tliese organs may tlierefore be 
accompanied by generalized oozing from die opera¬ 
tive site. Transfusions of large volumes of banked 
whole blood may also be followed by oozing, which 
is difiicult to conh-ol. Tlie mechanism of tin's is still 
uncertain, but it may include die effects of excess 
amounts of citrate and heparin-like substances, re¬ 
duced levels of accelerator globulin, platelets, and 
fibrinogen, and fibrinolj'sis. When massive trans¬ 
fusion is required, the anesdietist must be alert to 
the possibility of continued, generalized oozing. 
Use of fresh frozen plasma or fresh (one to three 
hours) whole blood has prov'ed helpful in improi'- 
ing clot formation, as has the intrai'enous injection 
of 10% calcium gluconate. 
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ing mitral commissurotomy commonly cause intract¬ 
able arterial hj'potension. Other emboli may consist 
of fat or air. 

Respiratory Sequelae 

Hj'poxia is a constant threat in the immediate 
postoperative period. Studies of Comroe and Botel- 
ho have indicated the imreliability of cyanosis in 
tlie clinical recognition of arterial ano.xemia.® One 
must guard against the possibihtj' of unrecognized 
h\’po.xia, since the signs and s^TOptoms may be 
elusive. A patient should not be moved from the 
operating room until tlie anestlietist is certain about 
the adequacy of pulmonar}’’ ventilation and ox\'gen- 
ation. The followung factors are the primar)' causes 
for alarm in inadequacy of respiration. 

1. Soft-Tissue Respiratory Obstruction.—Partial 
or complete respirator)^ obstruction is a common 
phenomenon in the immediate postoperative period. 
In addition to the obsen'ance of thoracic movement, 
tlie anestlietist should place tlie palm of his hand 
over the patients mouth and nose so as to appreci¬ 
ate tlie e.vhalation of air with each breath. The 
adage tliat noisy breatliing is obstructed breathing 
is valid, and stertor calls attention to the abnormal¬ 
ity. ^^^itli complete obstruction, however, one must 
rely on the detection of respirator)' muscle actiNdt)' 
and tlie absence of movement of air against the 
sensing hand. Patients must be transported in a 
manner designed to forestall airway obstruction. 
Tlie lateral position is safer tlian the supine in this 
regard. We have obser\'ed deatli from imdetected 
respirator)' obstruction during transportation of 
anesthetized patients. 

2. Vom if ing.—Vomiting at the conclusion of an 
operation while the patient is stiU on the operating 
table is w'^lcomed by many anesthetists, since it 
may eliminate material wliich, if retained, might 
cause continued nausea and retching. So long as 
gastric contents are not aspirated into the res¬ 
pirator)' tract, no harm is done. A high inde.x of 
suspicion by the anestlietist affords the greatest pro¬ 
tection for the patient. Anyone who has been anes¬ 
thetized may I'omit. Although swalloi^'ing often 
precedes vomiting, occasionally fluid may well up 
into die phar)'n.\ wdiout prior warning. All tiiese 
factors must be remembered as the operation comes 
to an end. 

The lO-to-15-degree head-dow'n tilt recommended 
by man)' has litde value, for, if die moudi or phar- 
)'nx contains vomitus at die time of an inspiration, 
inhalation of die material is likely. Nor is excessive 
stimulation of the phaiv'nx wth a suction catheter 
recommended. This can often be the cause of fur- 
dier gagging and vomiting. A properly functioning 
suction apparatus must be at hand, but it should 
be used judiciously. Similarly, an oral airway should 
not be permitted to remain in place too long, for 


its presence can stimulate vomiting as anesthesia 
lightens. Vffien vomiting is anticipated, the head 
should be turned to the side. 

If gastric contents enter the respirator)' tract, we 
believe that repeated irrigation wth 10 to 20 ml. 
of sterile saline solution introduced through an 
endotracheal tube is of value. This dilutes irritant 
acids or alkalies. The lungs can quickly absorb 
large quantities of saline solution. Unless particulate 
matter is aspirated, we do not beheve that broncho- 
scopic aspiration is superior to the technique just 
described. 

3. Removal of Endotracheal Tube.—If an endo¬ 
tracheal tube is wthdra-^TO during a light plane of 
anesthesia, this stimulus may result in closure of 
the glottis. Laiv'ngospasm can be marked and 
troublesome, particularly in infants and children. 
With their high metabolic rate and small residual 
volume of ox)'gen, h)'poxia can develop quickly in 
these patients. This complication can be minimized 
by gentleness during e.xtubation, e.xtubation during 
deeper planes of anesthesia, or extubation after the 
patient awakens. Once Iar)'ngospasm has developed, 
frantic efforts to inflate the lungs wth o.x)'gen may 
cause instead inflation of tlie stomach, elevation of 
tlie diaphragm, and tlie likelihood of vomiting. 
Steady but not excessive pressure to a breathing bag 
containing ox)'gen is preferable and is usually suffi¬ 
cient. The intravenous injection of succinylcholine 
chloride to relax the striated muscle of the lar)'n.x, 
followed by manual pulmonar)' ventilation, may be 
needed. Should neither method be available, in¬ 
sertion of a large-bore needle (14 gauge) into the 
trachea below the cricoid cartilage may be life- 
sa\'ing. Through this needle one can inject air wth 
a large s)’ringe or give o.xygen \'ia a rubber tube. 

Removal of an endotracheal tube may also reveal 
for the first time that vocal cord paralysis has oc- 
ciuxed during operation. After operation on the 
th)'roid gland signs of respirator)' difficult)' may 
indicate such damage. Inspection of the ^'ocal cords 
v’ill reveal absence of movement with respiration. 
The surgical team should be alerted to the possible 
need for tracheostomy. 

4. Diffusion Anoxia.—At the end of an operation 
wth the patient imder nitrous o.xide anesthesia, the 
pulmonary' alveoh and blood contain nitrous o.xide 
and relati\'el)' small amounts of nitrogen. With the 
first inhalation of room air, nitrogen begins to dif¬ 
fuse into the blood and nitrous o.xide into the alveo¬ 
li. Because of its greater solubilit)' in blood, the 
volume of m'trous oxide available for diffusion out¬ 
ward into the lung is considerably greater than the 
volume of nitrogen that replaces it in blood. Hence, 
tliere is a net gain in the gas volume of the lung. 
With the trachea patent, the lung does not e.xpand 
but merely expels the mixture of gases and wth it 
some ox)'gen. The residual ox)'gen is diluted and 
the partial pressure decreased by the ouhvard dif- 
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fusion of nitrous oxide.'* Even a feu^ breatlis of 
room air during inhalation of 80% nitrous oxide, as 
for replacement of a mask or aspiration of the endo- 
tiacheal tube, can result in a decreased arterial 
blood oxygen saturation. Prevention of this compli¬ 
cation consists in pro\'ision of a high oxygen con¬ 
centration as nitrous oxide is being eliminated. 

5. Pneinnolhornx.~We have observed pneumo¬ 
thorax follow'ing brachial plexus or intercostal nerve 
block, after rupture of an emphysematous bleb, in 
association with mediastinal emphysema, during 
dissections in the neck, when air had not been 
adequatel}^ withdravm after thoracotomy, or during 
operations beneath the diaphragm. Examination of 
the chest must be carried out to identify this abnor¬ 
mality, for, should a tension pneumothorax be iJres- 
ent, prompt aspiration of the air is essential. 

6. Pulmonary Atelectasis.—Cohapse of parts of 
the lungs behind bronchial obstruction must also 
be considered. This can occur with the patient un¬ 
der general anesthesia and remain undiagnosed, 
because the inhalation of a high concentration of 
oxygen prevents the recognition of In'poxia. 'When 
room air is breathed at the conclusion of the opera¬ 
tion, the effects of atelectasis are unmasked. Again, 
physical diagnosis looms large in the recognition 
of this entity, 

7. Respiratory Depression from Muscle Relax- 


anxiety play a role. A distended urinar}' bladder 
has been implicated. The pharmacological basis for 
the restlessness and agitation may be tire same as 
that responsible for the excitement, struggling, and 
occasional delirium seen during die induction of 
inhalation anestliesia. The two phases might be 
likened to miri'or images, the one occurring at die 
beginning and the oUier at the end of general anes¬ 
thesia. Release of cortical inhibitions and loss of 
control over one’s emotions and behasdor are e^^- 
dent in both instances. 

Regardless of the etiological background, one 
therapeutic approach is die adminisdation of -nar- 
cotic analgesics, either by vein or intramuscular]\^ 
Smaller doses of the drug are required under these 
circumstances dian if die patient has fully awakened 
and is complaining primarily of pain. If restlessness 
is manifest before consciousness has returned, the 
analgesics often retum die subject tow-ard die anes¬ 
thetized state. An intravenous injection is particu¬ 
larly likely to have this effect. This was described 
by Claude Bernard a century’ ago,® 

Prevention of postoperative excitement is not 
alwai's possible, but some measures appear to offer 
some success. Those patients who are excessively 
disturbed emotionally prior to operation or who 
have evident psychological difficulties should re¬ 
ceive additional preanestiietic sedation. The admin- 


onfs.~At die completion of an operation with the 
patient under an anesthesia which involves use of 
one of the muscle relaxants, respiratory inadequacy 
may prevail. These drugs reduce respiratory minute 
volume as a result of the neuromuscular blocking 
action upon intercostal muscles and diaphragm. 
Effects upon central regulatory respiration mecha¬ 
nisms may also prevail. If these pharmacological 
actions have not disappeared completely by the 
end of the oiieration, pulmonary ventilation must 
be assisted, lest hj'poxia supervene. This undesira¬ 
ble sequela has occurred vdth all the muscle relax¬ 
ants, even die short-acting members of the group. 

8. Restrictive or Obstructive Dressings.—insuffi¬ 
cient alveolar ventilation may be caused by the 
application of excessively tight surgical dressings 
after such operations as radical mastectomy. Respir¬ 
atory obstruction may also be caused by dressings 
or plaster casts applied about the head and neck. 
Surgeons must be warned of this possibility as the 
wound is being covered. 

Immediate Postoperative Pain and Restlessness 


As surgical patients emerge from general anes¬ 
thesia, many are restless and complain of pain or 
discomfort. Restlessness may be of such severity as 
to deserve the term “delirium.” Under these latter 
conditions restraints are essential, control of tlie 
wildly excited patient is difficult, and therapy may 
be urgently needed. The cause of this restlessness 
is uncertain. Incisional pain is a factor. Muscle 
strain and fatigue caused by awkward positions 
appear to be contributory. Repressed fears and 


istration of scopolamine is best omitted in the case 
of these individuals, for its use, particularly in 
combination witli a barbiturate, has been associated 
witli an increased incidence of emergence excite¬ 
ment in our clinic. A small dose of a narcotic 
analgesic, injected intramusciilarh' prior to the con¬ 
clusion of anesthetization, seems to result in smooth¬ 
er awakening. The patient’s circulator}' balance 
should be judged adequate before such a drug is 


;iven. 

Treatment of the agitated individual includes a 
umber of possibilities. If tiie patient has been in 
ne position upon the operating table for a long 
leriod of time, tliis position should be changed in 
be bed or the litter. If pain is a factor, a small dose 
f narcotic (morphine, 5 mg., meperidine [Dem- 
rol] hydrochloride, 15 to 25 mg., or anileridine 
Leritine], 10 mg., administered intraA'enously or 
ntramuscularly) is indicated. Chloqiromazine 
Thorazine) hydrochloride, in doses of 2.5 to 5.0 
ng., or apomorphine h}'drochloride, 1.0 to 1.5 mg. 
n 5 ml. of saline solution, given slowly by ^'ei^ is 
)ften effecti\'e. A final method of controlling post- 
)perative excitement is tlie intravenous adminisria- 
:ion of a cerebral cortical stimulant, such as caffeine 
md sodium benzoate or nikethamide. 

These medications are not without hazard. All 
nay cause h}'potension, retching, and vomiting, 
rhe hjTotension after the injection of chlorproma- 
rine and less frequently after die administration ot 
1 narcotic may be profound. Fortunately as the 
anesthetics are ehminated and self-control is re¬ 
established, agitation lessens, and the patient be- 
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comes quiet. Time therefore is on one’s side. The 
experience, however, may be a traumatic one, not 
only for the patient but for his attend-’nts ■’s well. 

Summary' 

Tlie period behveen the end of an operation and ad¬ 
mission to a recover}" room poses distinct hazards to 
the surgical patient. H>"potension, inadequacy of respi¬ 
ration, and disturbing e.xcitation are tlie primary causes 
for alarm. The etiological and tlierapeutic aspects of 
these diree conditions have been considered. 

3400 Spruce St, (4). 
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PARA^'ERTEBRAL ALCOHOL BLOCK OF LUMBAR SYMPATHETIC NER^^ES 

EVALUATION BY SWEATING TESTS IN THREE HUNDRED FIFTY-ONE PATIENTS 

Herbert A. Roedling, M.D., Grace M. Roth, Ph.D., John E. Osborn,-f M.D., Richard M. Shick, M.D. 

and 

Collin S. MacCartj', M.D., Rochester, Minn. 


The first injection of alcohol into the trigeminal 
nerx'cs was carried out hj' Schlosser ’ in 1903 as an ef¬ 
fective treatment of trigeminal neuralgia. In tlie fol- 
lou-ing years Ostwalt,° in Paris, reported some modifi¬ 
cations of this treatment. However, he gave fuU credit 
to Schlosser for the original teehnique, which had been 
demonstrated to him during a visit to Schlosser’s clin¬ 
ic in 1904. Le\y and Bandouin in 1906 published their 
modification of tlie techniques of Schlosser and Ost- 
walt. 

In 1923 Liiwen,^ in Germany, inspired by Berg- 
mann, Kappis, Danielopolu, and Hristide, injected 
procaine hydrochloride (Novocain) paravertebrally 
into tlie sympathetic nerx-ous system for anesthetic, 
diagnostic, and therapeutic purposes in abdominal 
disorders and in cardiac pain. At first Lawen and liis 
collaborators had little success in tlie treatment of pa¬ 
tients with angina pectoris, but in 1924 Brunn and 
-Mandl ■■ reported tlie successful treatment of several 
patients by means of the paravertebral injection of 
procaine into tlie sj-mpathetic nen'es. To prolong the 
effect, Brunn suggested the use of alcohol as a block¬ 
ing agent. In this country Swetlow reported at a meet¬ 
ing of the New York Neurological Socieh- in 1925 the 

Frwn the Section of Physiologj- (Dr. Roth), Section of Anesthesiolog}- 
(Dt. Oshom), Section of Mctlicine (Dr. Shick), and Section of Xeurologic 
onrcery (Dr. Xf.-tcCart}-), Mayo Clinic and Mayo Foundation. Dr. Roedling 
is a Minnesota Heart Association Felloss- in Surgeiy at the Mayo Founda¬ 
tion. Tile Mayo Foundation is n part of the Graduate School of the Uni- 
\ ersily of Minnesota. 

1 Dr. Osborn died July 30, 1957. 


Paravertebral injection of alcohol for the 
purpose of blocking lumbar sympathetic gan¬ 
glions was carried out in 351 patients with 
peripheral occlusive vascular disease (97% of 
cases), popliteal aneurysms, causa!gia, or hy- 
perbidrosis. The total number of injections was 
454, since some were bilateral and others were 
repeated. Premedication and local anesthesia 
were used to facilitate injection, and 4 cc. of 
absolute ethyl alcohol was given in each case. 
The extent of the resulting sympathetic blocking 
was determined by a sweating lest. This con¬ 
sisted of painting an alcoholic solution of 
cobalfous chloride on the dry skin and noting 
the change from deep blue to bright pink in 
those areas where sweating could still be in¬ 
duced. Adequate sympathetic blocking was 
achieved in 65% of all treated patients. Side- 
effects included neuralgia, which occurred in 10 
patients and which was controlled by physical 
therapy. The value of alcohol block in cases of 
intermittent claudication was not demonstrated, 
but other evidence of improved circulation wos 
obtained. This procedure is a substitute for lum¬ 
bar sympathectomy and has given symptomatic 
relief in cases where operation was refused or 
confroindicofions for operation existed. 



paravertebral alcohol 

fil St case of congenital syphilitic heart disease in which 
precordial pain was treated eEectively with a para¬ 
vertebral injection of alcohol. In 1926 Swetlow = re¬ 
ported several cases in which angina pectoris was 
treated satisfactorily with a paravertebral alcohol 
block of the thoracic sympathetic nerves. 

During the ne.xt few years the Whites “ and others 
used both procaine hydrochloride and alcohol in the 
tieatment of angina pectoris. The first paravertebral 
injection of alcohol into the lumbar sympatlietic nerves 
was reported in 1930 bj' Stern '' in three cases of throm¬ 
boangiitis obliterans (Iluergers disease); he observed 
definite increase of the cireulation in the extremity 
after the block. In 1931 Flothow" preceded the al¬ 
cohol block by a diagnostic injection of procaine and 
reported excellent results in 50 t^atients witli various 



Fig. 1.—Sympathetic innervation of lower e.\tremity. Pre¬ 
ganglionic fibers originate from 10th thoracic segment to 2nd 
or 3rd lumbar segment of spinal cord. Postganglionic fibers 
arise segmeiitally in paravertebral ganglions xind are distributed 
segmentally to nerve roots of femoral, obturator, and sciatic 
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During the intervening years various reports have 
been made on technique, complications, success, and 
duration of paravertebral alcohol blocks on a limited 
number of patients. Because many sweating tests have 
been carried out on tliose of our patients receivino 
alcohol injections, the present study of 351 cases 
made to determine the completeness and the duratioi 
of the denervation and to determine the frequency ol 
complications associated with tliese blocks. 

Anatomy 

The sympatlietic nerves to the lower extremitie: 
arise as follows (fig. 1). The preganglionic nen^e cell 
are in the lateral gray masses in the spinal cord, fron 
approximately the lOtli thoracic segment to tlie 2n( 
or 3rd lumbar segment. The preganglionic fiber; 
leave the spinal cord segmentally by wa}’’ of die an 
terior root and are then carried by white rami to tin 
paravertebral ganglions. A s)Tiapse occurs in the para 
vertebral ganglions at the level of die emergence o 
die preganglionic fibers from the vertebral canal i 
die paravertebral lumbar chain of ganglions or abovi 
or below it. 

The postganglionic cell bodies lie in the paraverte 
bral ganglions, and fibers leave the ganglions vda di 
gray ramus to join the somatic nerves. The somati 
and sympathetic nerves supply die lower extremitie 
by the obturator, femoral, and sciatic neiwes. Tli 
paravertebral ganghons in the lumbar and sacral re 
gions are somewhat variable in number but, in general 
lie close to the somatic nerves which they supply witl 
postganglionic sympathetic fibers. 

Inasmuch as diere is no sympadietic outflow fron 
die spinal cord below the second or die diird luniba) 
vertebra, die syrnipathefa'c components of die sciati( 
nerve are readily interrupted by blocking the seconc 
and third lumbar ganglions. The obturator and femo¬ 
ral nerves, however, are also supplied by die first lum 
bar somatic nerve root and the adjacent sympatheti( 
ganglion. It is necessary, therefore, to interrupt tin 
first lumbar sjmipadietic ganglion, along widi the sec 
ond and third ganglions, to produce adequate sympa 
dietic denervation of the entire leg. 

Technique of Paravertebral Alcohol Block 


nerves. 

peripheral vascular deficiencies. Reichert gave para¬ 
vertebral injections of alcohol into the lumbar sym¬ 
pathetic nerves to relieve intermittent claudication and 
observed “striking results in 25 patients. 

In 1926 Brown" reported an absence of sweating 
from the knees- down after bilateral removal of die 
second, third, and fourth lumbar sympathetic gangli¬ 
ons and the included sympathetic trunk. Since diat 
time, absence of sweating has been used to measure 
the completeness of sympathetic denervation. A sim¬ 
ple method for determining the lack of sweating was 
introduced by one of usin 1935. 


The therapeutic blocks in our cases were not th( 
mdeavor of only one person but were the combinec 
effort of all members of the Section of Anesdiesiology 
Before paravertebral block was scheduled, die patien 
was seen in consultation by a member of die Sectioi 
□f Neurologic Surgery to determine whether surgica 
or chemical interruption should be performed. 

The technique used by the various anesthesiologist 
for insertion of the needle has been based on die tec i 
nique of Lundy. In die last few years die one-need c 
technique has been used in most cases. This singt 
needle is placed at die level of the second lumba 
vertebra. From the results obtained, the placemen. 
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of the needle at diis level has been as effective as the 
placement of the needles at the level of tlie second 
and third and even the fourtli lumbar vertebrae. 

The patient is told to take neitlier food nor drink 
after 6 p. m. on the day before administration of the 
block. Preoperative medication, if given, consists of a 
short-acting barbiturate, atropine and morphine, or 



Fig. 2.—Anteroposterior roentgenogram, showing placement 
of needle at level of second lumbar vertebra. Level of needle at 
entrance into skin approximately opposite spine of second 
lumbar vertebra. Note angulation of needle cephalad, so that 
its tip lies in about midway between top and bottom of verte¬ 
bra. Lead no. 2 identifies at what lesel anesthesiologist believed 
needle was placed. If needle was ill-placed, another needle with 
dilferent lead marker would be utilized, to properly differentiate 
two films. 

meperidine (Demerol) hydrochloride. Prior to the 
patient’s arrival in the operating room, a table or cart 
is prepared with an x-ray cassette holder in place, so 
that roentgenograms can be readily taken witliout 
moving the patient once the needle or needles are in 
place. The procedure is carefully e.xplained to tlie 
patient, and tlie possibility of complete or partial fail¬ 
ure of the block and the remote, but definite, possi- 
bilit\' of alcohol neuritis are pointed out. 

Witlr the patient in a prone position on the cart, 
the spine of tire second lumbar vertebra is palpated. 
At this level and approximately 4 to 5 cm. from the 
midline a wheal is made widi a local anesthetic agent, 
and tlie local anestlietic agent is then injected doim to 
the level of die transverse process. A 120-mm. needle 
is inserted and shghtly angulated cephalad, so that 
it is advanced along the lateral border of the second 
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lumbar vertebra until it comes to rest at, or slightly be¬ 
low (anterior to), the anterolateral border. Anteropos¬ 
terior and lateral roentgenograms are then taken to 
determine the exact position of the needle (fig. 2 and 
3).” If the needle is well placed, no further roentgen¬ 
ograms are needed. If the needle is iU-placed, it is 
manipulated or another needle is inserted, and another 
roentgenogram is made. 

The patient is then given intravenously a small 
amount of thiopental (Pentothal) sodium for analge¬ 
sia, and 4 cc. of absolute alcohol is injected through 
the lumbar needle, with frequent aspiration xda the 
needle to make sure that tliere is no intravaserdar in¬ 
jection. If a bilateral block is to be done, then 4 cc. 
of alcohol is injected on .each side. The patient is al¬ 
lowed to awaken and is returned to his room. With¬ 
in 24 to 48 hours after the block, a sweating test is 
carried out to determine tlie efficacy of tlie block. 



Fig. 3.—Lateral roentgenogram, showing that position of 
needle in depth relationsliip is correct. When it is correcti}’ 
placed, point of needle is just ventral to anterolateral surface of 
vertebra. Sweating pattern for patient was e.xceUent. 

Sweating Test 

Tlie sweat glands are. innervated by the tlioracolum- 
bar or sjunpathetic division of the autonomic nerv'ous 
system. Sweating induced by heating the bod}' occurs 
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as a leflex mediated through the central nervous sys- 

c nerve fibers to tlie sweat 

g ands. Segmental regions of anhidrosis in man after 
S3'mpatliectomy or chemical destruction of the sym- 
pathetic rami and ganglions indicate the complete¬ 
ness Or the sjunj^athetic interruption. 

The method used to determine the presence or tlie 
absence of sweating is a colorimetric one based on the 
chemical fact that, when cobaltous chloride in a satu¬ 
rated alcohol solution is painted in stripes on the dry 
skin, it has a deep blue color but turns to bright pink 
on the addition of water or sweat. The solution on 
nie skin dries readily if it is put on in small quantity. 

To produce sweating, an aluminum heat cabinet, 



Bilateral lumbar 
sympathectomy 


Fig. 4.—Areas of anhidrosis established by removal or alcohol 
destruction of first, second, and third lumbar sympathetic 
ganglions or second and third lumbar sympathetic ganglions. 

containing a series of incandescent bulbs and large 
enough to cover the entire body except the head, is 
placed over tlie patient. A temperature of 130 F is 
maintained until sweating is induced, usually for 10 to 
12 minutes. If sweating is delayed, a hot drink will 
hasten its appearance. The heat cabinet then is re¬ 
moved, and the portions of skin to wliich the solution 
has been applied are observed immediately. Where 
sweating has occurred, the dots or stripes of solution 
are bright pink. In places where vaiying degrees of 
sweating can be observed, the transition may be noted 
with considerable accuracy by observing the change in 
color of the stripes. On humid days sufficient moisture 
may be present in the air to change the color in the 
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so ution, but it is never tlie deep pink observed in 
presence of sweating. Furthermore, the heat cabiiip! 
eliminates the factor of atmospheric moisture. 

Results as Indicated by Sweating Test 

paravertebral injection of alcohol 
into the lumbar sympathetic nerves, which we are re¬ 
porting in our 351 cases, were based on the anhidrosis 



Type 1 Type £ Type 3 


■ Area of anhidrosis 

Fig. S.—Three types of sweeting pattern after paravertebral 
injection of alcoliol into lumbar sympathetic neri'es. Type 1 
corresponds to blocking of first, second, and third lumbar 
sympathetic ganglions. Type 2 corresponds to blocking of sec¬ 
ond and third lumbar sympathetic ganglions. In tj'pe 3 no 
blocking effect was obtained. 


found after operation. Three patterns of anhidrosis 
and, therefore, three types of results were found: (1) 
anhidrosis such as is caused by complete block of the 
first, second, and tliird lumbar sympathetic ganglions; 
(2) anhidrosis such as is caused by complete block of 
the second and third lumbar sympathetic ganglions; 
and (3) completely unsatisfactory results character¬ 
ized by spotty anhidrosis or absence of anhidrosis in 
regions corresponding to tlie first, second, and tliird 
lumbar segments (fig. 4 and 5). 

Results are listed in tables 1 to 5, the patients being 
divided into various groups. In table 1 results are giv¬ 
en for 280 patients who had unilateral alcohol blocks 


Table 1.—Unilateral Paravertebral Alcohol Blocks of Ltnnbar 
Sympathetic Ganglions 


.Anhidrosis Indicating 
Ganglions Blocked 

Type 1 (L-1. L-2. L-3) . 

Type 2 (L-2. L-3) . 

Type 3 (unsatisfactory) . 

Patients 

^ Total 
Blocks 

no 

es 

136 

Repeated 

Blocks 

7 on 7 patients 
3 on 2 patients 
24 on 20 patients 

Xo. 

... 103 

... Ga 

... 112 

% 

37.8 

23.2 

40.0 

Total . 

... 2S0 

100.0 

314 

34 on 29 patients 


and in tables 2 and 3 for die patients witli bilateral 
blocks. In 32 of die patients who had bilateral blocks, 
a symmetrical pattern of anhidrosis was obtained 
(table 2) in die two extremities, and in 22 patients, 
it was not symmetrical (table 3). Results on 17 pa- 
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;nts who had Jong-Li.ting sympathetic denervation 
ip to five years) as proved bj- the sweating tests 
■e given in table 4. The results of all paravertebral 
cohol blocks of the lumbar sj'mpathetic ganglions, 
jrformed during the past five years at Qie Mayo 
linic, are given in table 5. 

Table 2.—Bilateral Paravertebral Alcohol Blocks of Lumbar 
Sijmjiathctic Canglinns 


Patients 


AnhiOroei* Indieatinj? 

- 

-^ 

Total 

Blocks 

Repeatctl 

Blocks 

Ganglions Blocked 

Xo. 


pe 1 a-I. L-2, L-3) .. 

.. 13 

•lO.C 

29 

S on 2 Patients 

pe 2 a-2. L-3) . 

7 

21,9 

10 

2 on 2 patients 

po 3 (un.*atisfactorr) . 

.. 22 

37,.t 

24 

Xone 

['Otlll . 

82 

100.0 

TvO 

3 on 4 patient? 


Sixt)'-five per cent of the patients obtained eitlier 
jniplete anhidrosis of the lower extremity (tj'pe 1) 

■ clinically satisfactory anhidrosis (type 2), espe- 
ally in thromboangiitis obliterans which affects most- 
the smaller peripheral arteries. The remaining 35% 
id unsatisfactory results from blocks. 

Comment on Results 

The lumbar sympatlietic ganglions vary in number 
id location. Ray and Console pointed out that 
;turn of sjanpathetic activity after sympathectomy for 
eripheral vascular disease and hj'pertension is not 
sually due to regeneration of the simipathetic nerx'es; 
ither it is due to additional sympathetic patliways 
'Inch do not pass through ani- part of the sympatlietic 
liain. Roth and Craig confirmed this by means of 
le sweating test. In their series lumbar sympathec- 
any was performed 283 times on 183 patients with 

ABLE 2.—Bilateral Miscellaneous Paravertebral Alcohol Blocks 
of Lumbar Sympathetic Ganglions 

Patient* 

Anhidrosis Indicating , Total Kepeate«l 

Ganglion? Blocked >’o. ‘T Block- Block- 

cpc 1. unilateral] 

[ ly H>.4 37 None 

unilateral j 

yi*e ‘J. unilateral) 

I 3 13.0 9 3 on 2 patients 

ype 3. unilateral 1 

Total . -22 100,0 4f» 3 on 2 patients 

eripheral vascular disease. The expected complete 
enervation from the toes to the inguinal region oc- 
urred after only 7.4% of the lumbar si’mpathectomies. 
n 21.6% of the patients the region of anhidrosis ex- 
Jiided from the midthigh to the toes, in 40.6% from 
ae knee to the toes, and in 30.4% from belou' the knee 
3 the toes. 

Hollinshead anastomosed the cephalic end of the 
en'ical si’mpathetic trunk, after removal of the supe- 
'or ganglion, with the distal end of the median or tlie 
Inar nen'e of tlie cat. He demonstrated that tlie re- 
enerating si-mpathetic fibers failed to reach the 
veat glands, the return of sweating being due to an 
■“growth of fibers from tlie intact radial nerve, and 
^ggested that there is a limitation in the length to 
“hich preganglionic fibers can grow. No evidence was 
i': 


obtained that preganglionic fibers might replace post¬ 
ganglionic fibers to produce anomalous sweating in 
man after removal of the sjunpathetic chain. 

Alexander and associates and Lowenberg and 
Morton demonstrated by dissection of cadavers the 
absence of the first lumbar ganglion. Ganglion cell 
aggregates were found as extraganglions either adja¬ 
cent to the 3'entral nen'e roots or embedded in the 
ventral spinal nen'e roots at die site of origin of a 
white communicating ramus and in its pro.ximal por¬ 
tion in the first and second lumbar segments only. 
The most frequently found ganglion at its e.xpected 
level is die second lumbar g.mghon. Gruss,*' as early as 
1932. observed ganglions in the u'hite and gra\' com- 

Table 4.—Long-Lasting Paravertebral Alcohol Blocks of Lumbar 
Sympathetic Ganglions 

Patient; 

.AQliiamU; ItKiicttting t -*'-Total Repeated 

Ganplion; Blocked Xo. Sc Blocks Blocks 

Type 1 (L-1. L-S, L-31 . 10 5S.S 13 3 on 3 patient.; 

Type 2 (L-2. L-3) . V U.2 12 5 on 3 patients 

Total . 17 100.0 23 S on 6 patients 

municating rami in man. It can be believed that diese 
ganglion cells are synaptically connected wth pre¬ 
ganglionic fibers, thus forming conduction pathways. 
Sweating patterns of types 2 and 3 were believed to 
result from these conducdie sympathetic pathways, 
anatomic variations in location of the ganglions, or 
changes in the technique. 

Indications for Paravertebral Lumbar Injection 
of Alcohol 

The paravertebral injecdon of absolute ediyl alco¬ 
hol, or the so-called chemical Sk'mpathectomy, will 
not replace surgical sympathectomj-. The injection 
can be only a substitute for operation. Howei'er, if 
the alcohol infiltrates die sympathetic ganglions, die 
destruction can give a comparable result to that of 
ganglionectomy. 

The decision to perform an alcohol block is usually 
made when surgical sympathectom)’ is contraindicated 
because of the patient’s general condition or when the 

T.vble 3.—Total Figures of Unilateral and Bilateral Paravertebral 
Alcohol Blocks of Lumbar Sympathetic Ganglions 


Patients 


Anhidrosis iDfiicatini: 

^ __ 

•N._, 


Ganglions Blocked 

X . 


Blocks 

Type 1 (L-1. L-2, L-3> . 


41.3 

159 

Type 2 (L-2. L-3» . 


23.4 

la-. 

T.vpe 3 (unsatisfactory) . 


3o.3 

IC-fi 

Total .. ... 

. 331 

irwf.r* 

4.>4 


operadon is refused. Emergency paravertebral alcohol 
block of the lumbar sj-mpathedc ganglions is indi¬ 
cated in some cases of acute arterial occlusion in die 
lower extremides owing to thrombosis or embolism, 
either alone or as an adjunct to embolectomy. It also 
may be of benefit in acute frostbite with involvement 
of the feet and lower part of the legs. However, block 
of appropriate ss'mpathetic gangfions with alcohol 













paravertebral alcohol 

should be avoided if die ijadent has prodirombin de- 
hcienc}' from bishydroxycoumarin (Dicumarol) or 
allied drugs or prolonged coagulation time from hepa¬ 
rin because of the danger of serious retroperitoneal 
bleeding. 

The cu-culation in various arterial diseases can be 
improved in some instances by paravertebral block- 
ing of the lumbar symjJathetic ganglions, but we have 
not been impressed with the value of this procedure in 
cases of intermittent claudication. Of our 351 patients 
who had paravertebral injections of alcohol into the 
lumbar sympathetic ganglions, 97% had peripheral oc¬ 
clusive vascular disease (thromboangiitis obliterans or 
arteriosclerosis obliterans), and the rest (3%) had 
popliteal aneurysm, causalgia, and hyperhidrosis. The 
average .age of the h-eated patients was 62 years; 74% 
of these patients were men. 

Complications 
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neuritis or neuralgia could be controlled easily 
■these measures, and no other complications wer^ 
served. One patient complained of mild bad- 
SIX months after the alcohol block. AH tlie 
weie dismissed and had no significant complaints t 
erable to the injection of alcohol. In our opinion 
cohol block under these circumstances is justifis- 

Summary 

The effect of the paravertebral injection of alw 
into the lumbar sympathetic ganglions and ramii 
studied in 351 patients by means of the sweating f 
Adequate sympathetic blocking witli alcohofi 
achieved in 65% of all treated patients. Neuralgia 
curred in 10 patients (3%) after the injection; 
was controlled by plij^sical tlierapy. Absolute ediyl 
cohol is primarily used as a blocking agent at 
Mayo Clinic. 


Various complications of the paravertebral injection 
of alcohol, such as Brown-Sequard paralysis, regional 
neuritis, and neuralgia, have been observed. Review 
of the literature has revealed that neuritis developed 
after the paravertebral injection of alcohol in 10% of pa¬ 
tients. It is obxdous tliis complication occurs more fre¬ 
quently after blocking of the tlioracic sjonpatheb'c 
ganglions and rami tlian of the lumbar ganglions and 
rami. The explanation is found in tlie close anatomic 
relationship between tlie sympathetic chain and the 
somatic nerves in the tlioracic area. If paravertebral 
alcohol block of the thoracic sympatlietic nerves is to 
be successful, tlie alcohol has to be placed close to the 
pleural surface into die sympadietic ganglions, and it 
is likely to reach tlie intercostal nerve. However, in 
the lumbar region, tissue and fat separate the sympa¬ 
thetic ganglions from the regional somatic nerves and 
prevent any immediate contact of tliese somatic nerves 
with the blocking agent. Should the alcohol, because 
of faulty technique or abnormal relationsliip of the 
sympathetic trunk widi the somatic nerves, reach the 
latter, neuralgia or neuritis is likely to develop. The 
somatic nerve is paralyzed at first, but the anesthesia 
may disappear soon after the alcohol injection. Dyses¬ 
thesia of die chest wall usually develops within a 
month. Levy and Moore in their studies of the injec¬ 
tion of alcohol into tlie tlioracic sympathetic nerves 
reported intercostal neuritis of varying severity in 38 
of their 45 patients (84%) and increased oral tempera¬ 
ture, ranging from 99 to 104 F (37.2 to 40 C), for 
as long as four days after tlie block in 25 patients. 

In our series of 351 patients with 454 paravertebral 
alcohol blocks of the lumbar sympathetic nerves, we 
did not observe any significant changes in oral temper¬ 
ature after tlie injection. Ten patients (3%) com¬ 
plained of mild pain at the site of injection, with ex¬ 
tension into the buttocks or occasionally into the pos¬ 
terior aspect of the thigh. All these patients were given 
physical therapy, such as diathermy and massage; 
some were treated for as long as three weeks. The 
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Figures 1 and 4 are reproduced with permission from 
Journal-Lancet (<»{):377-384 [Nov.] 1949). 
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MILITARY MEDICINE-A SPECIALTY AND A CAREER 

Russel V. Lee, M,D., Palo Alto, Calif, 


There are bvo objectives to tliis paper. The first is 
to depict militart’ medicine as a specialt\% capable 
of being tvell defined as such, rvitli a special bod}' 
of knowledge, a special discipline of practice, special 
problems, and special solutions. Tliis is done svith 
the complete appreciation of the fact that within 
the scope of the militar}' sendees todat' tliere is 
room, indeed there is imperadt'e necessit}', for all 
tlie recognized specialties as diey e-Mst in the civil¬ 
ian practice of medicine. But uddi tliis qualification 
plainly made, I believe tliat the concept of militaiy’ 
medicine as a specialt}' is a sound one and its ac¬ 
ceptance desirable. 

Tlie second objective is to demonstrate tlie ad- 
\'antages and opportimities for young doctors in tliis 
field. It is fondly hoped tliat some mai' tliereby be 
persuaded to embrace tliis specialty as a career. 
Surel}’ onl}' when tliere is a large, dedicated, well- 
trained corps of career officers in this sendee can 
there be ai'ailable tlie sort of medical care the 
armed forces e.xpect and desene. No more im¬ 
portant contribution can be made to national 
security tlian the assurance of a healthy, well- 
adjusted, and happy defense force; and to tliis 
happy state, good medical care contributes greatly. 

In a unique way tlie Iiistors' of militar}' medicine 
is tlie histor}' of medicine itself. And, in fact, mili¬ 
tar}' medicine has made great contributions to 
medicine as a whole. One needs onl}' to think of 
tlie treatment of wounds, tlie ligation of arteries, 
and die management of bums to realize tlie debt 
medicine as a n'hole owes to militar}' medicine, 
Tlien, too, while it is recognized tliat great military 
operations on the modem scale are possible only 
because of tlie discoveries of medicine in tlie fields 
of h}'giene and preventive medicine, it is precisely 
in tliese fields tliat tlie militar}' has made great and 
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One needs only 1o think of the treatment 
of wovnds, the ligation of arteries, and the 
management of burns to realize the debt 
medicine as a whole owes to military medi¬ 
cine. Great military campaigns on the mod¬ 
ern scale are possible only because of the 
discoveries of medicine in the fields of 
hygiene and preventive medicine, to which 
military surgeons have made great and sig¬ 
nificant contributions, such as control of 
yellow fever and enteric disease and the 
conquest of scurvy, to name only a few. In 
modern times the management of injuries 
due to toxic gases and, more recently, to 
radiation has depended entirely on military 
sources. The recognition of these special 
services is important to the acceptance of 
the military surgeon as a specialist. 


significant contributions, such as control of }’eIlow 
fever and enteric disease, tlie conquest of scun'}', 
and the ehmination of s}’phih's, to name only a few. 
And in modem times the management of injuries 
due to toxic gases and, more recently, to radiation 
injur}' has depended entirely on militar}' sources. 
To list aU of these contributions is for another more 
ambitious paper than tliis one. It is probably fair to 
say that the contributions of mihtar}' surgeons to 
traumatic surger}', public healtli and pre\'entive 
medicine, mass psychological problems, and nutri¬ 
tion are far ahead of what could reasonably be ex¬ 
pected from tlie number of men ini'oh'ed. It does 
indicate, however, the pride the militar}' surgeon 
can take in his career, and its appreciation should 
give to mihtar}' medicine the prestige it deserx'es. 
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Military Medicine as a Specialty 

To make the point that military medicine is a 
specialty and that it should be recognized as such 
lequiies that certain criteria be met. It must be 
showm that the alleged specialt)' deals with a special 
class of people, tliat the problems are of a 
special sort and call for special solution, and tliat 
special training and qualifications are needed in its 
practice. This demonstration will be attempted. In 
general the personnel coming under the care of the 
military surgeon (dependent care is another thing) 
are young, healthy adults, selected because they are 
free from disease and physical defects. They are 
being trained or are engaged in a special activity, 
namely, u'aging war. It is possible, udthout presum¬ 
ing to be comprehensive, to list certain special pro¬ 
blems Ni'hich arise from tins situation. 

PhijsIcaJ Sffi>}f]orc]s,—The wilitary has the oppor- 
tunit}^, naj' the obligation, to sun^ey men and w^omen 
on a vast scale as to their physical fitness and free¬ 
dom from disease. The setting of standards of phys¬ 
ical fitness and the devising of methods for physical 
examination and for die evaluation of findings is a 
special military 25roblem—and one to which tlie 
military have made great contributions but have by 
no means sob'^ed. Witli tlie inclusion of special tests 
for aptitude and for mental stabilit>% which are 
recent additions, great contributions can be made to 
civilian w'elfare by tins form of military medicine. 

Preventive Medicine.—Tlie problem of preventive 
medicine in tlie military scene is certainly a special 
one, special in its manifestations, dealing as it does 
witli men under special conditions of housing, trans¬ 
port, and exposure, but also special in its vital 
importance. Military operations on tlie modem 
scale would be impossible u'ithout it. 

Mental Hygiene.—Nothing in human experience 
imposes such stresses upon the mind and nervous 
system as does the strain of battle. The preparation 
for this ordeal, the conditioning of the environment 
to make it tolerable, and the treatment of the inevi¬ 
table consequences constitutes a problem almost 
uniquely special to military medicine. 

Diet and Nutrition.—No other group in society is 
in the situation where all of its food is prescribed 
and provided witli as little element of individual 
choice. The impositions of travel, combat, and sup¬ 
ply are all special. The principles are of course 
biochemical and the same for all men, but the solu¬ 
tions call for special management and make this too 
a special military problem. 

Uiliianj Casi/nZties.— Casualties of war demand 
special solutions and special training and prepara¬ 
tion. Only a few will be named: From die earliest 
days of the club, the pointed stick, die sword, and 
the spear dirough to gunpowder, military wounds 
have been different and special. Practically speak¬ 
ing gas casualties are confined to military opera¬ 
tions and all we know about diem we have learned 
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from Ae military surgeons. The new terrible prob¬ 
lem ot radiation injury is of course almost solely the 
product of military activity. Its solution may be 
vital for us all in the next war. Altitude effects are 
an outgrowth solely of military aviation and as such 
are special problems, as are all the problems of a 
similar origin such as effects of gravity, ano.xia, pres¬ 
sure problems, cold adaptation, heat tolerance, 
dehydration, and many odiers, but these are enough 
to make the point of dieir being special militan- 
casualty problems. Shell shock and battle fatigue 
are serious and essentiall)' special military problems. 

This incomplete list lays the foundation for the 
fulfillment of die first criterion diat die problems be 
special. It follows that the solutions are special too 
and that die training needed to applj' tliem must 
be of a special sort. It would seem unnecessar}' to 
dwell tiresomely upon the justification of the notion 
that diere is a specialty’’ of military medicine. That 
the recognition of this concept is important to the 
acceptance of the military surgeon and to his pres¬ 
tige is not so well knowTi as it should be. Every’thing 
proper should be done to gh’e diis branch of tlie 
profession the dignity and importance it desen’es. 
The armed serwces and the country will be tlie 
ultimate beneficiaries of a better medical seridce. 
This improi'ed service udll be more attainable if 
proper recognition is given to die men engaged in it 

Military Medicine as a Career 

If a case has been made for military medicine as 
a specialty, it would be proper at diis time to point 
out why young physicians should go into it as a 
lifetime career. There are two principal factors in 
the choice of a lifetime career when tiiis choice is 
deliberately made—material considerations and in¬ 
tangible motivations. The second are more im¬ 
portant. First of all, a man who feels at aU must 
feel that he is important, that die work he does has 
meaning for the benefit of mankind and for the 
advancement of the principles in which he believes, 
and in addition it helps greatly for most of us if our 
fellou's respect us and regard our work as signifi¬ 
cant. For these reasons it is important tiiat militaty 
medicine be important; that its importance in con¬ 
tributing to national welfare be recognized publicly 
and privately; diat die opportunities for self- 
expression and for contribution to knowledge 
dirough research exist, and that their existence be 
pointed out to young physicians. Military medicine 
can and should offer unrivaled opportunities for a 
full, useful, professional career. Let tiiis be knorni. 

On die material side die young physician should 
be shown how die discrepancy between the income 
from practice and that in die sendees has lessened. 
The tremendous material advantages of the sendee 
in respect to job security, protection during incapac¬ 
ity due to illness, provision for retirement, oppor¬ 
tunity for leave for study and recreation, and 
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chances for travel should all be pubhcized. It is 
perfectly true that in a material sense the militan' 
medical man, while still in my opinion greatly 
underpaid, is not by any means badly o£E. It can be, 
as many can testify, a richly rewarding career. 
Tliese facts should be made more generally known 
to young physicians at tire time when they choose 
their life work. 

Futine of Militarj' Medicine 

There are few to whom is vouchsafed the gift of 
prophecy, and I am not one of these. But, as 
Heraclitus pointed out in 500 B. C., and which 
recent events amply corroborate, tliere is no cer- 
tainh' but change. Militar)’ medicine is changing 
and will change in tlie future. MTiat tliese changes 
mil be is not so much a matter of chance as it is tlie 
deliberate determination of men. And so it is not 
idle to speculate as to whither we should go, nor 
is it too presumptuous for any interested person to 
express himself as to what our proper objectives 
should be. I shall be presumptuous. 

I believe militarj' medicine should be developed 
as a recognized specialU' and given all the prestige 
and importance that can be gi\'en to it. At die same 
time die recognition of specializadon as it is pres¬ 
ently understood should be furthered. One of the 
fine things since the last war has been the program 
for the training of specialists within the seriices 
and the increased opportuniti' given to specialists 
to function in the framework of military.' medicine. I 
would advocate die organization of military medical 
men as a component part of the .American Medical 
Association mth status similar to a state medical 
society and mth duly and democratically elected 
delegates to the house of delegates proportional to 
the number of doctors in the military serx'ices. 


I hope diat the process of integration, already pro¬ 
ceeding, will be hastened and that closer relation¬ 
ships between the diree sendees, the U, S. Public 
Healdi Sendee, and the Veterans Administration 
be established and maintained. The field of research 
and investigation, already important, should be 
further cultivated, udth ample opportuniU^ proidded 
for talented mihtan' medical men to exereise their 
talents in it. 

I would like to see administration further rele¬ 
gated to medical administration and the number 
of trained medical men taken from medicine for 
administrah'on kept as small as possible. I would 
even favor, as in Ae Nax^ program of “engineering 
only,” that certain medical officers who desire tliis 
kind of acti\dt\'—and some of tliis administration can 
only be done by doctors—so indicate early in their 
careers and be trained for this. It might be well to 
let rank be conferred to these men only (for com¬ 
mand responsibihtx’ requires rank) and to hax'e 
tliose who do medical work only be knorni as doc¬ 
tor and be paid for the jobs they occupy and not 
for the rank they hold. This, I realize, is a big step 
to take. 

Finally, and in this I know tliere are many both 
in and out of the militari' u’ho would dissent, I fai'Or 
a military medical school in Washington for the 
training of potential militarx' medical men. 

This section has done much to advance the pres¬ 
tige of militarx’ medicine. Much more needs to be 
done. I want to pay p-articular tribute to Dr. Cecil 
Andrews to whom most of the credit is due for the 
fine program and to the whole-hearted support we 
have had from all three sendees and from the de¬ 
fense department. Let us continue to work for tlie 
advancement and recognition of militarx' medicine. 

•300 Homer Ave. 


Disk Lesions and X-ray Films.—Lumbar backache is a common precursor of sciatica in cases 
of loxx'er lumbar disk herniation; but tliis is insufficient evidence upon xxffiich to base the naive 
assumption tliat any chronic or recurrent lumbar backache is due to a defect in the interx'er- 
tebral disks. Howex'er, the fact is that in the minds of most doctors no tissue of the many in 
tlie back has quite the realitx' of die bones and their joints. One reason for this is that xve 
look every day at photographs of the back xx'hich shoxv nothing but die skeleton. If by some 
odd chance a “Y ray” or “Z ray” xvas discovered xxdiich showed only, for e.xample, elastic 
tissue or collagen or tissue fluid, the bones being translucent, and if xve used it instead 
of X rays for a time, xve should develop entirely nexv conceptions of the processes of disease 
in our patients. This is not to dismiss disk disturbance as a common cause of backache or 
even the usual one, but to question the xvorth of the evidence upon xx'hich it is so custom- 
arih’ assumed. . . . The X-ray film xvhich demonstrates a return to normal alignment of a 
vertebral injury fails to reveal the mass of disk material xvhich remains in the spinal canal 
and maintains a compression paraplegia. The X-ray picture cannot possibly exclude a disk 
prolapse. Plain X-ray films in all postures xxath the furdier aid of myelographx' may fail to 
discover any abnormality even in a case of the grossest severity. . . . Despite the presence 
of a damaging disk prolapse in the spinal canal, the interx’ertebral interx'al in the X-ray film 
may be quite nonnal.-W. S. Charlton, MOjither the Disk? The Medical Journal of Aukralia 
Dec. 8, 1956. 
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TRANSPORTATION OP" SICK AND INJURED IN CIVILIAN AIRCRAFT 

C. Craig Wright, M.D., Columbus, Ohio 


In daily increasing numbers the traffic and medi¬ 
cal departments of the civilian airlines receive in¬ 
quiries from patients and physicians as to tlie ad¬ 
visability of air travel.' There are many reasons 
for believing that sick and injured can be trans¬ 
ported with greater speed, facility, and safety by 
air than by any other method." Several authors 
have dealt at length vith the medical contra¬ 
indications for flight and have discussed extensively 
clinical and pathological conditions for which Hying 
would be ill-advised.”’ All too often tliis has resulted 
in physicians counseling certain of their patients 
not to tra\'el in ciAdlian aircraft, thus denjung them 
the advantages of swift, economical, comfortable, 
and safe transportation. Tliis paper has been com¬ 
piled through a literature survey and the submis¬ 
sion of extensive questionnaires to tlie medical 
directors and vice-presidents of operations of the 
56 certified commercial airlines and the operators 
of tlie 350 air ambulances now listed \wth tlie Ci\dl 
Aeronautics Administration. Completed question¬ 
naires and supplementar)' documents were received 
from 35 airlines (10 domestic trunk airlines, 9 in¬ 
ternational airlines, and 16 local service airlines) 
and 45 air-ambulance operators.' 

In the early development of tlie chdlian airline 
industr}% the rule of thumb “those who can walk, 
ma)' fly” ums often applied, and a ticket was sold 
to any passenger who could pass tlie Took normal, 
walk normal, act normal, talk normal, smell normal” 
test.' Currently the Air Transport Association of 
America regulations state: 

Carriers will refuse to earr)', or iwll remove en route, any 
passenger whose status, age, physical or mental condition 
is such, in the opinion of the carrier, as to: 

1. render him incapable of caring for himself without 
assistance unless 

a) he is accompanied by an attendant who will 
be responsible for caring for him en route 

b) with the care of such attendant, he will require 
no more attention and assistance from employees 
of the carrier than an ordinary able-bodied 
passenger 

2. render him objectionable to other passengers 

3. involve hazard or risk to himself or other persons or 
to property.'' 

Since airlines are common carriers, passengers 
will be accepted regardless of race, color, or creed. 
Although few absolute exceptions to flight are made 
by the carriers, tliey will generall)' not carry intox¬ 
icated passengers, passengers with known, serious 
infections or contagious diseases, psychotic or 
mentally incapacitated patients, patients in body 
respirators, women in active labor, comatose pa¬ 
tients, or passengers with severe skin rashes or 

Resident. Aviation Medicine, Ohio State University Health Center. 


Medical advice as to the transportation of 
patients in civilian aircraft is now based on 
an immense accumulation of experience. 
The year 1955 in the United States alone 
yielded data on more than 24 billion pas¬ 
senger-miles. Included were many passen¬ 
gers handicapped by various chronic defects, 
or going to medical centers for diagnosis, or 
returning home after treatment. The annual 
number of deaths during flight has ranged 
from 7 in 1948 to 20 in 7 954; unconscious¬ 
ness occurred 36 times in 1947 and 119 
times in 1954. About half of the cases of 
unconsciousness or of death were ascribed 
to cardiovascular disease. Facts assembled 
on the incidence of motion sickness have 
led to concrete recommendations as to pre¬ 
vention and treatment. Certain patients 
should not fly without a companion well 
qualified to care for them in emergencies,- 
certain others should not fly at all. For the 
vast majority of patients required to travel, 
however, flying is swift, comfortable, eco¬ 
nomical, and safe. 


cyanosis. Passenger selection is generally made by 
the senior ticket agent or station manager; however, 
in all cases, the captain of tlie flight has the final 
autirorit)' as to who may fly. For most carriers tlie 
policy determining which patients may fly repre¬ 
sents a compromise between compassion to the sick 
and injured and tlieir families and the responsibility 
to otlrer passengers for safe, comfortable, and en¬ 
joyable flights.' 

Armsti-ong® has recently stated drat 3% of the 
regular airline passengers are ambulatorj'^ patients. 
During 1955 the American scheduled airlines flew 
41,623,000 passengers over 24,338,000,000 passenger 
miles in 1,688 daily scheduled flights, utilizing 
1,955 separate aircraft." This total number, includ¬ 
ing passengers of all age groups (of whom trvo- 
thirds were male), constituted 33% of all intercity 
passenger-mile market witlrin tire United States. 
As an interesting side light, in a recent surr'ey of 
June, 1956, it was found that of aU passengers 
traveling between the Nortlr American continent 
and Europe more tlran 50% traveled by air." Tlris 
total passenger load was carried rrutlr an accident 
fatality rate of less tlian one per 100 million pas¬ 
senger miles. 
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Most patients flying in commercial aircraft wall 
fall into one of the following four categories;" 

(1) patients on their way to metropolitan area 
diagnostic and therapeutic clinics and hospitals, 

(2) convalescent patients returning home after 
therapy, (3) ambulatory patients uath minimal 
pathology, flying in tire course of their normal 
business and social actirdties, and (4) those ter¬ 
minally ill, traveling to be with relatives at tire time 
of deatlr. 

Physiological Aspects of Flight 

For medical purposes all airline passengers can 
be diwded into tliree groups:® (1) those apparently 
well, (2) Arose with physiological delation from 
nomral with respect to air travel wdtlrout paArologi- 
cal processes being present (such as pregnancy, early 
infancy, and congeirital malformation), and (3) Arose 
apparently not well. Discussion of these three 
groups hinges on dre major differences heUveen 
surface travel and flight, i. e., irregular mor-ements 
of tire plane due to turbulence, decrease in total 
barometric pressure, and absolute decrease of the 
partial pressure of oxygen delivered to Are lungs. 

Air-sickness, Are rrrost common physiological dis- 
Airbance associated wdth flight, is closeh' Aed to 
turbulence. It is drought that Are angular accelera- 
tioirs due to moAon of the aircraft are Are primarx' 
cause of motion sickness, but the underlying factors 
of anxiet\^ apprehension, and fear are strong pre¬ 
disposing influences. To many commercial passen¬ 
gers, fixing seems more dangerous Aran it really is 
due primanly to lack of information on accident 
rate. Are xxide publicity' usually given by Are press 
concerning aircraft accidents, and confusion be- 
Aveen militarx' and commercial operaAons. PaAents 
are usually more suscepAble to develop moAon 
sickness Aran are able-bodied passengers, and xvom- 
en and ehildren are much more suscepAble than 
adult males.® It has been found Aiat xisual orienta¬ 
tion is an important sensiAzing factor and drat a 
higher incidence of motion sickness is encountered 
during daylight hours Aran at night. Since most 
aerial maneiu'ers are to Are left, avoidance of Are 
left xxdndow seats and flxung xritlr Are seat at the 
reclining posiAon xx'ill diminish Are incidence. As¬ 
surance bx'' Are physician and premedicaAon xxaAr 
anti-moAon-sickness drugs greatly minimize the in¬ 
cidence of this condiAon. 

Lederer^' lias stated, after careful evaluaAon 
of many anA-moAon-siclaiess preparations, that the 
best propbxdactic and therapeuAc agents now- ax'^ail- 
able are cyclizine (Marezine) hydrochloride, 50- 
rng. tablet, and meclizine (Bonamine) hydrochloride, 
25-mg. tablet or chexxdng tablets (gum). For chil¬ 
dren 6 to 10 years of age one-half the dose is gix'en, 
and for children under 6 years of age one-fourAi 
Are adult dose for eiAier drug. Cyclizine is less 
apt to cause droxx’siness than any oAier remedy. Its 
effect is almost instantaneous, and its Arerap'euAc 


effect xxdll last approximately four hours. It should 
be taken prophylacAcally 20 to 30 minutes before 
take-off. Mechzine is more apt to cause droxx’siness, 
but its effects xxdll last approximately 24 hours. Tire 
same conclusions xvere reached by the Army, Naxy, 
and Air Force MoAon Sickness Team in a study of 
16.920 soldiers and airmen crossing Are AtlanAc.'" 
Prophylactic measures such as no preflight alcohol 
ingesAon and a light preflight meal are also efficaci¬ 
ous. Resistance to Are dex'elopment of air sickness 
greatly increases xxdAi age and trax'el experience. 
PressurizaAon systems and Irigher xxing loads have 
made it possible for aircraft to fly at higher alA- 
tudes, Arus ax’oiding much of Are Arrbulence. Not 
all aircraft are pressurized, nor is it necessarx' on 
loxx-alAAide flights, but more and more modem 
transports hax^e pressurizaAon systems xx-hich main¬ 
tain passenger compartment altitudes at or beloxx- 
10,000 ft. regardless of flight alAtude.' Pressuriza¬ 
Aon gix'es the advantages of comparaAx'ely sloxv 
ascent and descent of Are passenger compartment, 
minimizes Are change in total atmospheric pressure, 
and makes oxygen unnecessarx’ in flight on an 
indixidual basis. 

The group of passengers apparenAy xvell needs 
no discussion. Of Aie physiological dexiaAons from 
normal, let us first consider pregnancy. Tire folloxv- 
ing policy is recommended by the Airline Medical 
Directors AssociaAon." 

Any woman in a pregnant condition shall be accepted 
from the beginning of the first montli on through to the end 
of the eightli month of gestation wiAiout giiesUon. Any 
xx'oman in the ninth or last montli of pregnancx' shall be 
accepted xvho can furnish a certificate from an obstetrician 
dated within 72 hours of departure stating Aiat he has 
examined and found her to be physically fit for transpor¬ 
tation from (place) to (place) on (date) and tliat the 
estimated time for the birth of the baby is (date). 

Women in late stages of pregnancy should, if 
possible, select seats facing the rear, so that Are 
safetx- belt may be xvom raAier loosely over the 
legs and under Are fetal abdominal bulge. In-flight 
o.xygen may be adxdsable for Aiose xxuAi mild 
dyspnea due to Are increased abdominal pressure 
xxudr resultant limitation of respiraAon. It is not 
unusual for Arose near term to develop false labor 
conAacAons xxdthin 24 hours after descent, and any 
paAent Aax^eling in Are later stages of pregnancx' 
should be xx'amed that this max' occur.* Webb and 
Harx'ey ** hax’e concluded, from their oxxir staAsAcal 
study of Are effects of Aax'el bx' air or surface on 
pregnant militarx' dependents and from a rex'iexx’ 
of Are prex’ious studies by Beach, Diddle, Mackie, 
MTrittingham, Guilbeau, and Turner, that Aax-el by 
present-day means (aircraft included), xx-iAr judici¬ 
ous use of common sense, is xx'ithout harmful effect 
on a normal pregnancy regardless of Are duraAon 
of Are pregnancy. I knoxv of no reliable report of 
deleterious effect to Are unborn child or mother 
due to premature labor or anoxemia at altitude on a 
commercial aircraft. 
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Infants less than 10 days of age should not be 
transiDorted b}' air for any great distance, as their 
respiratory mechanisms are not yet sufBciently es¬ 
tablished to permit die infant to be exposed to a 
respirator}' stress situation." Be}'ond this age, how- 
Gvei, babies w'ith a normal cardiorespiratory svstem 
have an advantage over adults, since it is well 
known that infants tolerate h}'poxia better than 


Table l.-Comparafive Volume of Gastrointestiml Gases 
and Percentage of Oxygen Saturation of 
Arterial Blood at Various Altitudes'' 


Sen level 

5,000_ 

10 , 000 ..., 
15,000.... 


Altitiide, Ft. 


Relative Bods' Tr Arterial 
Gas Volume Os Satiiratiou 


1.0 

90 

to 

92 

1.5 

SS 

1.9 

so 


‘Data from Armstronk'. H. G.: Principles and Practice of Aviation 
Ifedicine, cd. 3, Baltiniore, IV/lIfanis & IVIIklns Company, 1952 . 


adults. The wide range of congenital malformations 
must be considered on an individual basis. Congeni¬ 
tal heart conditions and lung atresia are not ordina¬ 
rily contraindictions to flight. If the individual is 
ambulatory and is able to climb one flight of stairs, 
ordinary flying is permissible. Individuals limited 
in actix'it}' ma}' fl}', proi'ided therapeutic levels of 
o.xygen are pros'ided before flight is undertaken. 

Other Medical Considerations 

Ne.vt let us consider patients ivith cardiorespira- 
tor}' disease. For tliose witli valvular heart disease, 
angina pectoris, hypertension, asthma, and pul¬ 
monary tumors, the certified airlines have available 
on almost er'er)' flight, eitlrer free of charge or at 
small cost to the passenger, oxygen delivered 
through nasal or oral masks.' These systems may be 
adjusted to deliver oxygen-enriched ambient air 
or 100% oxygen. As air transportation becomes more 
common, the anxiety formerly encountered fre¬ 
quently on commercial liners has become much 


Table 2.~In-f1ight Injury, Unconsciousness, and Death on 
American Scheduled Airlines” 


Tyi)e of Incident 
Unconsciovisness .. 

Dentil . 

Injury . 


Ycnr 


19 IT 

1918 

1919 

1950 

1951 

1952 

1953 

1951 

1955 

3Q 

07 

03 

S3 

83 

89 

117 

II9 

SS 

1-1 

7 

9 

13 

10 

10 

17 

20 

18 

. . 

.. 



22 

12 

10 

13 

5 


* Data from reference 13. 


less of a problem. Pi’eflight sedation and reassurance 
by the physician will greatly add to the in-flight 
comfort of these patients. Although *e pressuriza¬ 
tion systems will maintain a cabin altitude of 10,000 
ft. or below, trapped gases wrtliin body cavities 
wall still expand to approximately one to five times 
their volume at ground level. For tliis reason it is 
believed that patients witli spontaneous or tliera- 
peutic pneumothorax, mediastinal or subcutaneous 
emphysema, infections by gas-forming bacteria, 


and any of the large group of diseases which have 
as part of tlieir make-up trapped gases uitliin body 
cavities, should not By. 

Two otlier clinical conditions which may result 
during flight are aerotitis and aerosinusitis resulting 
from improper ventilation of the middle ear or 
sinuses during descent from altitude. They are 
caused b}' tissue edema resulting from upper res¬ 
piratory infections or l}Tnphoid blockage of eusta- 
chian tube and sinus orifices and by failure to "clear” 
tliese cawties during descent. The incidence of tliese 
conditions can be greatly reduced by use of nasal 
vasoconstrictors, by sta}'ing awake during tlie let- 
dovm and landing phases of flight, by chewing gum 
or eating candy, b}' sii'aUouing frequently, or by 
doing a mild Valsalva manem'er. Nursing infants 
should be offered the bottle or breast during descent 
to assist in keeping tlie eustachian tube orifices 
open by oral phar}'nx muscular contractions. 

Most carriers ' will alloiv a blind passenger’s 
seeing-e\'e dog to trai'el in the passenger compart¬ 
ment if properly muzzled and secured on a short 
leash. Wheel-chair patients will be carried in most 

Table 3.—Example of Certificate of 
Release from Responsibility 

I, ., do hereby release Any Airlines 

Incorporated from any and all responsibiUty for injury or illness in¬ 
curred ns a direct or indirect result of my admitted . 

condition while boarding, flying in, or deplaning from the aircraft 

designated as Any .-Urlines Incorporated flight . on this . 

day of .. 19. from . 

to.I further state that my condition is not 

contagious and I wiil not require any assistance from, or medical 
treatment by, .iny .iirlines Incorporated personnel en route. 

signature 

Accepted by; Street Address 

Representative City State 

circumstances if prior arrangements are made for 
assistance to tlie passenger during loading and 
deplaning activities. If prior arrangements are 
made, many carriers awII transport litter patients 
eitlier on the standard canvas stretcher or on litters 
specially designed for the specific aircraft, w'hich 
are available tlirough tlie traffic department. Pa¬ 
tients w'earing plaster casts wull be transported if 
tlie casts are not of such size or shape as to prevent 
the passenger from being accommodated by tlie 
regulation seat. Patients wdiose mandibles are fixed, 
either by jaw' waring or head traction, are not ad¬ 
vised to fly commercially due to the possibility of air 
sickness and aspiration of vomitus. How'ever, I, as 
w'ell as otlier physicians e.xperienced in the air 
evacuation of militaiy patients, have had consider¬ 
able success in flying persons w'liose mandibles are 
fixed w'itli safety by use of tlie blunted hj'podermic 
needle “rip cord” metliod of fixation developed by 
Traeger.'" In tliis system aU w'ires loop around 
hypodermic needles, one on each side of die moudi. 
Widi only slight traction, diese needles pull free, 
permitting die patient to open his mouth fo 
if necessary. Colostomy patients should be adwsed 
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that their bags expand somewhat in flight due 
to the pressure change. Tracheotomy patients xvill 
be transported so long as they do not require suc¬ 
tion. Patients witlr diabetes mellitus may fly if 
they can give themselves tlieir own insulin or nail 
need no insulin in flight. However, tliose near 
diabetic coma or subject to sudden insuhn shock 
should not fly. Epilepsy has a tendency to manifest 
itself at altitude, especially in nonpressurized air¬ 
craft, due to anxietx', h%q)erN'entilation, and ver>’ 
mild h^'poxia. Moderately heaxw preflight sedation, 
reassurance, and proper oxygenation during flight 
\vill usually permit tliem to fly satisfactorily. Epilep¬ 
tics subject to frequent seizures should tra\’el \Hth 
a companion when possible. 

Table A.~Example of Medical Release 

I, John Doe. M.D., being duly registered and licensed in the State 
ol Tlori da, certiiy that in my opinion, the health and physical 
condition ot: 

Mr. Jim Jones 

whom I have recently examined, i? such that he’she can fly Irom 

_to_ ns a passenger, without 

risk to others or to himself/herself and without the renuirement of 
more attention from those engaged in operating the plane or attend¬ 
ing Us passengers than is ordinarily reQulred. by an average pas¬ 
senger, under the following conditions: 

! 1. Can fly nhen accompanied by Registered ^urse as 
attendant. ■' 

2. Can fly unaccompanied. 

The patient’s condition is such that there should be no lapse of 
consciousness or tendency to become nauseated. The patient will not 
require treatment employing the use of apparatus. The patient’s 
condition is such that irregular flight operations, a flight of greater 
length thin the published schedule, or a flight terminating at a 
point other than the patient's expected destination will not involve 
risk to the pnticDt. 

Signed John Doe _ 

Address lOtSO Collins Ave., Miami Beach, rin. 

Date July 9, 1950 _ 

I understand that U necessary for the comfort of other passengers, 
or upon competent medical advice. Any Air Lines, Inc. may refuse 
passage or remove me at any point and refund the appropriate por¬ 
tion of my fiire without further obligation. 

Signed Jim Jones _ 

Passenger 

The airline stewardesses, although no longer 
required to be registered nurses, are well trained 
in first aid and earn.' as part of their in-flight equip¬ 
ment bandages, splints, aspirin, bufferin, aromatic 
ammonia spirits (smelling salts), anti-motion-sick¬ 
ness drugs, glycerj'l trinitrate, and padded tongue 
blades for passengers who have convulsions. 

Data on in-flight injury, unconsciousness, and 
deatli on scheduled domestic air carriers between 
1947 and 1955 are summarized in table 2.'^ Ap¬ 
proximately 25% of all in-flight deaths and incidents 
of unconsciousness were sissociated rvitli preHousIv 
existing illnesses or disabilities. Of tlie deaths for 
which a cause is reported, about 50% were due to 
cardiovascular disease. The frequently reported 
causes of unconsciousness were cardiovascular 
disease, epilepsy or epileptiform conditions, recent 
emotional stress, anxieU’ states, fatigue, and motion 


sickness. The majorit>' of fatal incidents occurred 
while passengers were in their seats. Mortality’ rates 
were about equal for men and women, but women 
became unconscious three times more frequently. 
Injuries reported were in almost every' case minor 
and, witli one exception, due to turbulence of the 
aircraft. 

Tire 350 air ambulances are distributed geo¬ 
graphically about the United States, witlr most 
planes per population unit in the great plains and 
tire southwestern states, and are generally one-or- 
two-engine, two-to-five-place aircraft. Patients xHth 
acute surgical emergencies comprise a large per¬ 
centage of tliose carried b\' tliese aircraft, and tire 
operators make x'ery' fen' e.xceptions as to which 
passenger may' fly', generally’ accepting any'One 
recommended by' a physician and carry'ing a phy'si- 
cian’s certificate.’ All aircraft used in these 
operations are licensed by' the Civil Aeronautics 
Association and have met specific air-wortliiness 
standards. They' are generally’ equipped with one or 
two litters, in-flight oxx'gen, bedpans, urinals, emesis 
basins, blankets, pillows, sheets, and, in many' cases, 
in-flight suction apparatus. They perform an ex¬ 
tremely’ valuable serx’ice in transporting patients 
from isolated or rural areas to metropolitan diag¬ 
nostic and tirerapeutic centers. 

Tlie comfort and safety of passengers in flight 
will be greatly enhanced if the phy'sician will 
furnish a medical certificate to the ticket agent and 
a letter to die flight stewardess outlining generally 
tlie patient’s condition and such attention as may’ 
be needed during die trip. Passengers should be 
adiised to arrive at the airport well in advance of 
take-ofi time so that they’ may' be loaded in die 
most desirable seats for dieir condition prior to 
the loading of the odier passengers. In general, 
night or early morning flights will be much less 
turbulent than tliose during midday' or afternoon. 

Due consideration of die total distance to be 
traveled, elapsed travel time, and whether the pa¬ 
tient would have to travel by some other means 
will often make obvious the decision as to whether 
or not flight should be undertaken for any’ individ¬ 
ual patient. IVith modem aircraft equipment for 
pressurization, x’entilation, and temperature and 
humidity' control, the commercial airliner ap¬ 
proaches very closely the comfort of the patient’s 
ow’n living room. For the vast majority' of patients 
required to travel, modem aircraft offers swift, 
comfortable, economical, and safe transportation. 

287 E. North Broadway (14). 
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PSYCHOSOMATIC ASPECTS OF ALLERGY IN CHILDHOOD 

Howard G, Rapaporl, M.D., New York 


Today, as man}' of us kno\\' from actual experi¬ 
ence in private practice, tlie greater number of chib 
dren with allergic illness of short duration respond 
readily when treated on a strictl)- allergenic basis. 
Their allergic illness is most often caused by aller¬ 
genic substances to which the)' are sensitive. Tliere 
is, however, a small, vocal minority of physicians 
who have attempted to seed both tire medical and 
lay minds wth the thought tliat all allergic s>'mp- 
toms are primaril)' induced by ps)'chological im¬ 
balance. Specifically witli reference to asdima, some 
physicians hai'C claimed that ps)'cbological iniiu- 
ences may play the significant role m causing a - 
tacks of astlima for the first time in many patients. 
Claims on the part of some psychiatrists and aller¬ 
gists that disturbances of an emotional nature may 
give rise secondarily to repeated episodes of asthma 
L generally accepted. Few physicians concerned 
with the treatment of allergic diseases 'vo«W deny 
that emotional disturbances aie in some <} 
lated to this group of illnesse.s. Hoivever, man) 
competent physicians seriously question the sweep^ 
ing generalization that asthma arises primarily m 
mentally disturbed individuals. _ 

Ihe cuuaren’s Allergy Chn.-c. Pedintrio Sen'ice. Mount 

Sinai nospilai. Section on Miscellancons 

Hoad in ihe Session on ‘ American Medical Assocla- 

Tonics at die lOOlli Annual Meeting of the Amcne 
lion, .Vf»’ Vork, ]nne 5, lu57. 


The author's experience with allergy in 
children has fortified his belief that allergic 
illnesses in childhood have a basic immuno¬ 
logical etiology. Early recognition of the 
allergic state, thorough and careful offergic 
diagnostic study with adequate treatment, 
both therapeutically and prophylactkally, 
insures a good result in most children with 
allergic illness. If such illnesses foil to re- 
spond to medical management, the child s 
physical and psychological environment 
must be more deeply evaluated. Separation 
of the child from his usual surroundings. 
particularly his parents, for periods of 6 to 
12 months has given results 
warding for the greater number of children^ 
The influence of maternal rejection, fear ot 
separation from the mother, and other forms 
of unhappiness in the home environment is 
recognized, but the patient also deserves 
the relief he might obtain from 
investigation, immunization, and med/cot.on. 


Parent-Cliild Relationship 

Weiss > postaWed. 

a„d others' studied U asU.utsh 
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children-6 boys and 5 girls-at tlie Chicago Insti¬ 
tute for Psychoanalysis. They revealed that only 
five of tliis group remained in analysis for as long 
as sLv months. The patients showed a common pat¬ 
tern. Their attacks of astlima were considered to be 
equivalent to a suppressed cry for the mother whom 
the patient is in danger of losing. Situations which 
dweaten to separate die patient from the modier or 
modier-figure tend to precipitate attacks. Moreover, 
diese situations usually result from some temptation 
to which die cliild is e.xposed. Asthma is e.vpressed 
as part of a defense mechanism. From die anab'tic 
material, die witers feel diat the fear of separation 
from die modier is a priman' etiological factor and 
not merely a secondan' reaction to the attack itself. 
The study of such a small group oi'er a period of 
only she mondis widiout adequate controls is hardly 
conclusii’e. The authors admit to die dieoretical 
nature of much of dieir data. Tlieir contributions 
ha\'e been evaluated as being dioughtful and stimu¬ 
lating, but die material presented and the conclusion 
derived from diis group is unsatisfactori’, 

Subsequendy, Miller and Baruch “ published a 
series of papers in which the niother-cliild relation- 
sliip was e.vplored in allergic, particularly asthmatic, 
cliildren. They reported diat maternal rejection was 
established in 9S% of a group of allergic cliildren, 
whereas, in a control group of psi'chologically dis¬ 
turbed nonallergic children, only 24% revealed eia- 
dence of significant maternal rejection. Marked dif¬ 
ferences in e.\-pression of hostfiiti' v'ere found to 
exist between tiiese tivo groups of children. Eighti'- 
diree per cent of the nonallergic or control group 
of disturbed cliildren e.xpressed open hostiliti’- to¬ 
ward die parent or parents, while only 20% of the 
allergic children could do this. They dieorized diat 
die allergic child is rejected by liis modier and, be¬ 
cause he is unable to e.vpress liis hostiliti’ toward 
her, he often turns it inward upon himself; the 
asdimatic attack results from die conflict produced 
in him by his rejecting modier. 

Despite diis statistical evaluation by .Miller and 
Baruch, tiieir conclusions have been questioned 
because of die largely subjective nature of the ma¬ 
terial, which depends upon die interpretation of 
play and the assumptions that certain behaiaor is 
linked iMdi certain emotions and tiiat asthmatic 
attacks are causally related to die particular motiier- 
child relationsliip. Two significant definitions of 
“maternal rejection” hai’e been offered us. Newell ^ 
defined it as “diat situation where die birdi of die 
cliild was unwelcome to die motiier.” More broadly, 
Figge “ said diat a “rejecting modier is one whose 
behaMor toward the child is such that she con¬ 
sciously or unconsciously has a desire to be free 
from die child and considers it a burden.” 

Jessner and associates,“ in a psychoanalytic study 
of asdimatic children, emphasized the importance 
of die emotional impact of nearness and separation 
for die asthmatic child and its mother. Tliey stress 


the paradox of the modier clinging to her cliild and 
pushing it brusquely away toward premature inde¬ 
pendence, wliich can be understood only in terms 
of the modiers imconscious need and her defense 
against it. They agree Midi Miller and Baruch’s 
concept of maternal rejection but describe this as 
only one aspect of a complex relationsliip. 

The fallacy of the maternal rejection tlieori’ has 
been noted by two prominent psychiatrists, Le\y' 
and Zisldnd,* who have commented that, in itself, 
maternal rejection is a universal characteristic of 
our societi’. All of us have been accepted and re¬ 
jected by our parents at different times. Although 
Ziskind feels diat the problem becomes one of 
quantitative ei’aluation to indicate at what point 
this xmiversal e.xperience becomes a pathogenic or 
critical factor, there are no quantitatii'e means ai’ail- 
able for accurateh’ measuring these phenomena. 

Defense Keactions 

Wolf," in 1950, supposed diat die allergic reaction 
of die upper respirator)’ tree is a defensive one of 
shutting out (bronchospasni) and washing aivay 
(excretion). Abramson,'" recendy, on die basis of 
psychoanah'tic studies of allergic individuals, postu¬ 
lated die si’ndrome of engulfing parents and sug¬ 
gested die term “Cronus complex” for it. He feels 
that the theori' of maternal rejection often not only 
is incomplete but mai’ frequently be misleading in 
die attempt to understand and treat die severe and 
protracted allergic manifestations in children and 
adults. He holds that in some cases where the 
allergic process persists, as in severe eczema or un¬ 
controllable asdima, die distiubance in die parent- 
child relationsliip is not parental rejection but rather 
mutual engulfment or introjection. Rejection subse- 
quendy may ensue when mutual engulfment fails 
to satisfy die parent’s needs. Rejection is not limited 
to the maternal parent but may also or only in\'oIve 
the paternal figure, and, even then, rejection need 
not be manifest in all areas. 

Bacon " recently dieorized that asthma caused 
by a neurosis is a response to unconscious fears of 
assault upon die respirator)’ apparatus, and die 
physiological changes that accompany it are at¬ 
tempts to ward off diat assault. She dieorizes that 
aggressive excretor)' fantasies, stimulating die ex- 
cretor)’ mucosae (including the genital), mai' re- 
fle.\ly stimulate or sensitize the respirator)’ tract. 
When die respirator)’ tract has been thus sensitized, 
asthma can be precipitated by aggression from a 
punitive superego or from an enx’ironmental equiv¬ 
alent. 

Treatment 

Some 25 years ago, it ivas recognized that, in 
many cases, children widi severe, intractable asthma 
were more effectivel)' treated away from their home 
surroundings. The deleterious relationsliip of a dis¬ 
turbed, tense, and unhappy home emironment on 
children who have protracted, severe asdima xvas 
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einpJiasized. The term “parentectomy,” denoting 
tlie need of separating tliese clironically il] children 
from their parents, was coined by Peslildn.‘= Subse¬ 
quently, a home in Denver was established to pro¬ 
vide long-term care for these children. Alany of 
these chronically incaj^acitated children have spent 
two to thiee years at the home and liave returned 
vastly improved. 

The practicing psychiatrist and the “orthodox” 
allergist fail to understand each other. The word 
psychiati')' and tlie prejudice aroused by it, as well 
as tire difficulties of language, methodolog}', and 
excessiA^e claims, all contribute to the misunder¬ 
standing in these areas of discipline. 

The personality structure of allergic children has 
been charted to demonstrate (1) a neurotic tj'pe of 
personalitt^ (2) a high intelligence on verbal tests 
with poorer performance ability, (3) a marked over¬ 
anxiety and lack of self-confidence, (4) a consider¬ 
able latent aggressiveness and egocentricitj', and 
(5) a compulsive type of personality until e.xagger- 
ated orderliness and cleanliness. One group of in- 
I'estigators established that the single feiiture com¬ 
mon to the personalities of asthmatic children was 
a deep-seated insecurih' and a var^nngly intense 
need for parental love and protection. Another 
study established that immaturity of behavior, se- 
clusiveness, and moodiness with depression as tlie 
predominant mood were characteristics of tlie asth¬ 
matic children as a grouji. TIius the attempt has 
been made to describe accurately the personalitj' 
of the child who has asthma. But despite tliis aggre¬ 
gate of u'ords, there emerges no clear picture of a 
particular type of personality structure. 

Continued and detailed study of many children 
in the past decade, both in private practice as well 
as in an institutional setting, has fortified my belief 
that allergic illnesses in childhood have a basic im¬ 
munological etiology. Au'areness of this significant 
fact is of major importance, for treatment directed 
on this level gives excellent results in the majority 
of children. Early recognition of tlie allergic state 
and thorough and careful allergic diagnostic study 
with adequate treatment botli therapeutically and 
prophylactically insures a good result in most chil¬ 
dren with allergic illness. When die persistent aller¬ 
gic condition fails to respond to adequate and com¬ 
petent allergic management, in other words, when 
allergy becomes chronic, dien the child’s environ¬ 
ment, consisting of both physical and mental factois, 
must be more deeply evaluated. However, often it 
becomes necessary to enforce separation of die 
child from his surroundings. My own program for 
severely asdimatic children was established in 1953 
at the Loeb Home, Eastview, N. Y., 40 miles from 
New York City, where children have spent periods 
of from six months to one year, and die results 
achieved were rewarding for the greater number of 
children. 


This program substantiates in essence the inipor 
tance of removing from dieir parents sei-erelv ill 
asthmatic children who hai^e failed to respond to 
competent allergic management. Thus, die emotion¬ 
al stresses or barricades erected by bodi parents 
and child, which interfere widi die patients getting 
well, are minimized or reduced. Ins^estigations of 
tiieir allergic status and subsequent treatment may 
follow during diis separation. Experiences with 
many of diese chronically ill children during their 
interim “sabbatical” permits adequate allergic sur¬ 
vey and management and, in addition, die oppor¬ 
tunity ‘ to study die effects of mental weadier upon 
the ramparts of die body.” 

It is M'ell to recall die fact diat iiddiin die narrow 
confines of one’s body tiiere is a I'ery^ close recipro¬ 
cal relationship between soma and psyche. The 
patient deserves the relief he might obtain from an 
allergic investigation, immunization, and medica¬ 
tion. Tlie focusing of his attention only on die 
emotional factors in his illness may direct die patient 
away from adequate medical treatment.'® Frequent- 
h^ parents udll run from a ph)'sician u4io con¬ 
sciously or unconsciously points out an unsuitable 
parent-child relationship, and diey are, as Abram¬ 
son has so clearly' pointed out, bodi consciously 
and unconsciously grateful to die phy'sician who 
studies die child’s allergic syoiiptoms on a stricdy 
pliy'sical basis. These protracted allergic problems 
in children are basically' immunological, but, during 
the course of treatment, if diese immunological 
problems are inadequately' resolved, tiien psy'cho- 
logical disturbances secondarily' inten'ene and may' 
distort the entire presenting picture. Tlie allergic 
child is no different from any' odier child iridi a 
chronic illness. Combined attention to the whole 
indmdual—body and mind-produces better tiiera- 
peutic results than attention solely to either one or 
the odier. 


16 E. 79th St. 
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EFFICACY OF URETHRAL CATHETERIZATION FOR DETERMINATION 

OF URINARY TRACT INFECTION 

RESULTS WITH A NEW TECHNIQUE 

George F. Clabaugh, M.D. 
and 

Paul S. Rhoads, M.D., Chicago 


In many instances of positix'e cultures from bladder 
urine obtained in the usual manner, diere is uncer¬ 
tainty as to whether the micro-organisms found are 
the causative ones in an actual urinar}' infection or 
are merely contaminants. The importance of con¬ 
tamination in urethral catheterizations has been clear¬ 
ly shown by Guze and Beeson,' who obtained urine 
specimens from women by direct needle aspiration of 
the bladder at laparotomy and shortly afterward ob¬ 
tained a second specimen in the operating room by 
catlieterization. Of the 12 urine specimens obtained 
by each method, tliose obtained b\' needle aspiration 
were all sterile, whereas the catljeterized specimens 
had growth in four of die cases. The\' also cultured 
tlie tip of the uretliral catheter after baxang inserted 
it into the urethra of women who had been prepared 
in the operating room and found micro-organisms in 
6 of the 13 cases. It appears, therefore, that, although 
tlie urethral meatus and surrounding surface may be 
rendered more or less sterile, depending upon the thor¬ 
oughness of cleansing, the anterior part of the urethra 
itself retains its “normal” flora. A catheter introduced 
into the bladder must pass through this flora. 

In an effort to obviate this difRculW, a technique 
was conceived that made use of a cafteter xrithin a 
catheter and allowed the separate collection of blad¬ 
der urine obtained through each catlieter for the pur¬ 
pose of comparison. It was drought drat in this way 
the inner catheter would be shielded by the outer one 


From the departments of medicine, Chicago Wesley Nfemorial Hospital 
and Northwestern Universirt' School of Medicine. 

Read before the regional meeting of tlie American College of PhY-sidans, 
Champaign, IR., Oct. 12, 1957. 


It is extremely important to differentiate be¬ 
tween causative micro-organisms in urinary in¬ 
fection and those which are merely contami¬ 
nants. Despite meticulous preparation of the 
urethral meatus and surrounding surface, the 
anterior part of the urethra retains its "normal" 
flora. A technique is presented to prevent or at 
least lessen the risk of contamination in ob¬ 
taining a bladder urine culture. 


and therefore would be less apt to become con¬ 
taminated. The insertion of the outer catheter into the 
urethra and bladder would not differ essentially from 
the technique usually employed in obtaining bladder 
urine. 

Method 

The study was limited to female patients who re¬ 
quired catheterization for any reason, usually on die 
suspicion of a urinarj' tract infection. Some of the pa¬ 
tients were known to have cystitis or pyelitis. Males 
were not included for the reason diat in them a “clean 
voided” specimen is usually obtained for culture. Also, 
patients were not used who had received any anti¬ 
bacterial drugs unthin the prexious 48 hours. A total 
of 45 catheterizations in 38 patients makes up the 
study. 

A no. 20 rubber catheter xvas used for the outer 
catheter. Since this has a side perforation near the 
tip, the tip xx'as cut off in order to -alloxv the inner 
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catheter to come out straight instead of at an angle. 
Tlie inserting end was tlien tapered to facilitate in¬ 
sertion into die uretlira. The catlieters are shown in 
figure 1 and dieir positions in the uretlira and bladder 
are represented diagrammaticall)' in figure 2, The 
inner catheter was an unchanged no. S rubber catheter. 



tnfuged for 10 minutes, tlie supernatant urine was 
poured off, and trj'ptose phosphate broth was added 
in an amount equal to the original volume. The two 
urine cultures thus prepared and the catheter-tip cul¬ 
tures ivere then incubated at 37 C for a period of 96 
hom-s before being considered negative. As soon as 
any growth became apparent in the tubes, streak 
cultures were made on heart infusion agar containing 
10% defibrinated sheep cells and Levines eosin- 
metliylene blue agar for further identification of the 
micro-organisms. Fermentation studies w'ere done in 
addition when necessar}'. 


Fig. 1.—Outer and inner catheters used to obtain specimens 
of bladder urine for culture. 


Both hands were gloved, and, after thorough cleans¬ 
ing of the vuh’a wdth soap sponges followed by 
cleansing until sponges soaked with benzalkonium 
(Zephiran) chloride, the labia minora were spread 
apart with the fingers of the left hand, and the outer 
catheter was inserted into the urethra a distance of 
2 cm. This is normally short of tlie bladder by 1 to 2 
cm. The outer catheter was tlien held in place by the 
left hand shielded by sterile gauze while widi die 
right hand tlie inner catheter was inserted into the 
outer one and pushed through it as far as the bladder, 
to the point at which urine was obtained. While an 
assistant held the sterile centrifuge tubes (which were 
supplied with cotton stoppers), hvo specimens were 
obtained; the inner catheter was tlien withdrawn and 
its tip dipped into a tube of tr 3 'ptose phosphate broth, 
with use of aseptic technique. The outer catheter was 



then advanced as far as the bladder, and two speci¬ 
mens w^ere obtained through it. The outer catheter tip 
was cultured in the same way as the inner one. 

Of each pair of urine specimens, one was used tor a 
routine urinalysis and a Gram stain was made of die 
centrifuged sediment. The other specimen was cen- 


Results 


There were 42 urine culture specimens obtained 
through the outer catheter, of which 22 (52%) u'ere 
positive. Of 41 urine culture specimens obtained 
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rough the inner catheter, 13 (32%) were positii'e. 
ae tip of the outer catheter had micro-organisms in 
) of the 44 catlieterizations (89%), and the tip of the 
ner catlieter had micro-organisms in 23 of 44 cathe- 
rizations (52%), Smears were obtained of tlie outer 
itheter urine in 37 cases, and of these 20 (54%) were 
asitive. Smears of inner catheter urine were obtained 
I 33 cases and Avere positive in 9 (27%). These results 
re represented in figure 3. 

Of the 40 catlieterizations in which botli outer and 
iner catheter urine cultures were obtained, m 
J7%) the outer catlieter specimen contamed a micro- 
vganism not also present in tlie inner catlieter spec.- 
len On the other hand, in only one of die 40 catlie- 
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terizations was a micro-organism present in the inner 
catheter urine that was absent from the outer catheter 
specimen. 

Of 44 catheterizations in which tlie tips of both 
outer and inner catheters were cultured, in 26 (59%) 
a micro-organism was present on the outer catheter 
and not on the inner one. In 9 of tire 44 catheteriza¬ 
tions die reverse was true (20%). 

Both outer and inner catheter mane smears were 
obtained in 30 catheterizations. In five the “outer” 
smear was positive while the “inner” was negative, and 
in one instance tlie reverse was true. In the remain¬ 
ing 24 catheterizations diere was no difference be¬ 
tween the t\vo smears. 

The percentage of catheterizations showing a dif¬ 
ference in urine culture, catheter-tip culture, and 
urine smear is shown in figure 4. There were five 



Fig. 4.—Percentage of catheterizations in which there was a 
bacterial species present in the outer catheter specimen absent 
from the inner and the reverse. 


catheterizations in which the outer catheter urine 
smear was positive and the corresponding urine cul¬ 
ture or both the urine culture and the catheter-tip 
culture were negati\'e. 

The micro-organism most frequenth’ encountered 
was Micrococcus (Staphylococcus) pyogenes var. albus, 
and it occun-ed in the outer catheter cultures (urine 
and catheter tip) twice as often as in the inner catlieter 
cultures. Second in frequency were coliform bacilli, 
which were only slightly more frequent in the outer 
catheter cultures than in the inner, the relative fre¬ 
quency being 7:5 in tiie urine cultures and 7:6 in the 


catheter tip cultures. Bacilli of the Proteus group ap¬ 
peared five times in the outer catheter-tip cultures but 
only tssice in the inner, and were present only once in 
the urine culture (both outer and inner). Other micro¬ 
organisms were recovered infrequently, no one occur¬ 
ring in more than three catheterizations. 

Comment 

The results obtained show a decided difference be¬ 
tween the two culture series \\ith respect to percent¬ 
age of positive findings, that is, positive urine cultures 
were obtained in 52% in the outer catheter series as 
compared to 32% in the inner, and positive outer 
catheter-tip cultures were obtained in 89% as com¬ 
pared to 52% positive in the inner. Hundley and co¬ 
workers * catheterized 50 normal nonpregnant females 
and obtained positive cultures in 44%. Marple'' cathe¬ 
terized 100 unselected patients from a women’s med¬ 
ical ward using a glass catheter after preparing the 
urethral orifice area with boric acid and merbromin 
(Mercurochrome) and obtained positive cultures in 
31%. If it is remembered that our series consists of 
patients in whom there was at least the suspicion of a 
urinary’ tract infection and of a few with known in¬ 
fections, a higher percentage of positive results is to 
be expected. Even so, the finding of positive urine 
cultures in 32% in the inner catheter series is very 
close to the percentage obtained by Marple in 100 
unselected cases and suggests some effect of protec¬ 
tion against contamination in our series. 

The 89% positive outer catheter-tip cultures is high¬ 
er than the frequency obtained by Guze and Beeson.* 
Their catheterizations were carried out in the operat¬ 
ing room under optimal conditions for aseptic tech¬ 
nique. The conditions of our catheterizations were the 
same as those of the standard technique of catheteriza¬ 
tion on the ward. MTietlier tliis is adequate to e.xplain 
our higher frequency of positive catheter-tip cultures 
cannot be stated. The frequency is much lower in the 
inner catheter-tip culture series (52%). 

The direct smear results are consistent with the 
culture results in shoeing a higher percentage of posi¬ 
tive findings in the outer catheter series. However, 
they are not considered to be as sensitive for purposes 
of comparison as the cultures, since in cultures that 
are allowed to incubate for 96 hours there is no difiB- 
cult\' in distinguishing positive and negative results, 
but where there are only a few micro-organisms in a 
smear tliese might well be missed. 

The preponderance of positive cultures in the outer 
catlieter series appears to be irrespective of tire t\pe 
of micro-organism, although in the case of coliform 
bacilli the difference was small. Most of the patients 
in whom coliform bacilli were recovered in tlie urine 
were considered prior to the catheterization to har e 
a urinari' tract infection, and in these patients all 
specimens were positive for coliform bacilli. 

The relative frequency of the various micro-organ¬ 
isms is different from that obtained by one of us and 
co-workers,^ who found Escherichia coli the most fre- 
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quent niicro-organism in the urine of 325 patients 
studied, with Streptococcus faecalis and Pseudomonas 
aeruginosa next in frequency. The present study, how¬ 
ever, is much smaller and also is limited to female 
patients, whereas in the larger series both sexes were 
included. Also, tlie previous study was limited to pa¬ 
tients considered to have established urinary tract in¬ 
fections, while in the present study the majority of 
patients were free of symptoms. The indication for 
catheterization in the present study usually was the 
presence of more than S to 10 leukocytes in a urine 
specimen taken after a vaginal douche. The greater 
differential betu'een outer and inner catheter speci¬ 
mens in the case of micrococci than in tlie case of 
coliform micro-organisms supports the impression that 
most often micrococci are contaminants from the 
uretlira. 

^^dien a count is made of the individual catheteriza¬ 
tions that show a micro-organism present in one set 
of specimens not present in the other, the contrast 
becomes even more marked: in 27% the micro-organ¬ 
ism was present in the outer catheter urine onlj' and 
in 2.5% it was present in the inner catheter urine only; 
for the catheter-tip cultures the respecti\'e values were 
59%> against 20%>. This last figure seems high. In cer¬ 
tain instances it is possible that the micro-organism 
failed to grow in the outer catheter-tip culture be¬ 
cause of the presence of other micro-organisms that 
inhibited its growth. In other instances it is probable 
that the inner catheter tip became contaminated 
dirough fault}' technique from some source other than 
the outer catheter or the urinary tract. An effort was 
made to avoid contamination, but at the same time 
we endeavored to keej? the procedure as simple as 
ossible and as unencumbered as the usual catlieter- 
ation procedure. 

In 33 catheterizations in which a smear was ob¬ 
tained of inner catlieter ui'ine tliere \\’ere nine positive 
smears. Urine cultures and catheter-tip cultures (outer 
and inner) in tlie same nine catheterizations were 
positive for tire same micro-organisms as the smears. 
On tire other hand, there were five catheterizations in 
which the outer catheter urine smear v'as positive and 
the corresponding urine culture or urine culture and 
catheter-tip culture were iregative. We can only spec¬ 
ulate on the possible reasons for this. In most cases 
the micro-organisms seen on smear were rare. Failure 
to grow in the tryptose phosphate broth may have 
been due to a difference of acidity or to some inhibit¬ 
ing substance in the urine. It is also difficult to say 
whether these positive smears represent prior urinary 
infection or contamination, although in at least two 
instances it seems probable that the micro-organism 
was a contaminant. This is conb'ary to the experience 
of Sanford and co-workers,® who did not find any 
negative cultures associated with positive smears. 

The aim of the present study has been the discovery 
of a means of preventing or at least lessening the risk 
of contamination in obtaining a bladder urine culture. 
Other investigators “ have sought means of recognizing 


contamination by doing quantitative bacterial cultures 
the probability being high that one is dealing mth a 
contaminant where the bacterial count is low. 


Summar)' 

In a new' method of obtaining a bladder urine speci¬ 
men for culture from female patients, bladder urine is 
obtained through a small rubber catheter inserted 
into the bladder tlnough a larger catheter inserted 
only into the urethra and not into the bladder. The 
IDurpose of tlie latter is to protect the inner catlieter 
from contamination from micro-organisms present in 
the urethra. In tlie present investigation a bladder 
mine specimen was also obtained tlirough the outer 
catheter by advancing it into the bladder after re¬ 
moval of the inner catheter, a procedure w'hich is 
essentially the same as the standard technique for ob¬ 
taining a bladder urine culture specimen. 

Cultures were made of the catheter tips, and cul¬ 
tures and direct smears were made of die urine speci¬ 
mens. There ivere 45 catheterizations in 38 female 
patients. The outer catheter urine cultures were posi¬ 
tive in 52%; the inner catheter urine cultures w'ere 
positive in 32%. The outer catlieter-tip cultui'e ivas 
positive in 89% of the catheterizations and tlie inner 
catheter-tip culture in 52%. The direct smears of the 
outer catheter urine w'ere positive in 54%; tliose of the 
inner catheter urine were positive in 27%. IFhere botii 
outer and inner catheter specimens were obtained in 
tlie same catlieterization there w'as a micro-organism 
present in the outer catheter specimen not present in 
tlie inner in 27% of the urine cultures and in 59% of 
tlie catheter-tip cultures. The reverse situation w'as 
obtained in 2.5% of the urine cultures and in 20% of 
the catheter-tip cultures. 

Since there is an appreciably lower frequenci' of 
positive cultures in the inner catlieter series and since 
the procedure described is not difficult to perform, it 
is felt that it may have some practical application. 

720 N. Michigan Ave. (11) (Dr. Rhoads). 
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FEBRILE TRANSFUSION REACTIONS CAUSED BY SENSrrDTTY TO 
DONOR LEUKOCYTES AND PLATELETS 

Thomas E. Brittingham, M.D. 
and 

Hugh Chaplin Jr., M.D., St. Louis 


Unexplained febrile reactions to transfused blood 
are frequent, accompanjung more than 1% of all 
transfusions. Tliey are distressing and sometimes 
dangerous. They occur especially in patients who 
receive midtiple transfusions and have been con¬ 
sidered of “nonspecific” origin because of inabilih’ 
to demonstrate contamination of die blood, pres¬ 
ence of pjTOgens, red blood cell incompatibilit}', or 
sensitirit}’ to tlie donor s plasma. 

In a systematic study of the occurrence of anti- 
leulcocx’te agglutinins, w'e and otliers ‘ have been 
staiclc by the presence of strong leukoagglutinins in 
die serums of most patients who had received 
multiple transfusions and who gave a history of 
repeated severe febrile transfusion reactions. The 
white blood cell agglutinins were tr^iical isoanti¬ 
bodies, shoudng no actiriri’ whatsoever against die 
patients own leiikoci'tes but clumping a wide range 
of normal donor leukocx'tes. In addition, several 
patients when first seen w'ere able to receive trans¬ 
fusions undiout any simptoms. No leukoagglutinins 
were demonstrable in their serums at that time. 
Subsequently, after thej' began to have distressing 
febrile reactions to transfusions, diey were found to 
have developed leukoagglutinins. 

The present study was undertaken to e.xplore the 
possibility' diat die leukoagglutinins were causally 
related to die transfusion reactions e.xperienced by 
these patients. 

Methods 

To study' more definitively die relationsliip of 
transfusion reactions to leukoagglutinins, fii'e reac¬ 
tion-prone patients and five control patients were 
transfused iridi fractionated blood, one part poor 
in wliite blood cells and platelets, the other rich 
in diese elements. After all transfusions die re¬ 
cipient’s temperature, odier I'ital signs, wlute blood 
cell count widi differential, and sometimes platelet 
count were followed at frequent inten'als for at 
least six hours. One of us stayed at die subject’s bed¬ 
side diroughout die reaction to obsen'e sy'mptoms 
and signs. 

Patients.—All subjects were patients under the 
care of die dirision of hematology' on the wards of 
die Barnes Hospital group or in tlie outpatient de¬ 
partments of die Wasliington University' Clinics, 
Pertinent descriptive data are summarized in table 1. 

From the Division of Hematolog\% Department of ^fedic^ne, Wash¬ 
ington Univcrsitv’ School of Medicine and the Barnes Hospital. 

Read in part before the Amerfcao Societv' for Clinical Investigatioii, 
Atlantic Cit>-. N. J., May 6, 1957. 


The hypothesis that some otherwise un¬ 
explained febrile reactions to blood trans¬ 
fusions may be caused by isoimmunization 
of patients against the donors' leukocytes 
was tested in 10 patients who needed trans¬ 
fusions. five patients Igroup A) had pre¬ 
viously had from 20 to 85 transfusions, had 
histories of repeated transfusion reactions, 
and had demonstrable antibodies against 
the specific normal leukocytes administered 
during this study. The other five patients 
Igroup B) had had only seven or less pre¬ 
vious transfusions, with no histories of trans¬ 
fusion reactions. Group A did not experience 
adverse effects when the blood used for 
transfusion was so prepared, by centrifuging, 
as to remove as much as possible of the 
buffy layer, but all reacted with fever, typical 
symptoms, and characteristic laboratory find¬ 
ings to subsequent transfusion of the buffy 
coat which had been so removed. Group B 
did not react adversely to either fraction of 
the donors' blood. Immunologic evidence 
suggested that it was the leukocytes rather 
than the platelets in the buffy layer that 
caused the reactions. Techniques for remov¬ 
ing the buffy coat when blood is prepared 
for transfusion offer a means of preventing 
the dangerous reactions that occur when 
patients, after multiple transfusions, become 
isoimmunized to donor leukocytes. 


Five patients (cases 1 to 5) gave a history' of 
repeated severe febrile transfosion reactions. The 
white blood cell agglutinins in all fii'e of these pa¬ 
tients were isoantibodies, i. e., diey' were completely 
inactive against tbe patient’s oum leukocytes. It is 
of interest that two of tiiese five patients had no 
agglutinins against donor platelets and two others 
had only very' weak agglutinins. An indirect Coombs 
cross-match was performed prior to each trans¬ 
fusion. One patient (case 5) could not be satisfac¬ 
torily cross-matched irith any donor red blood 
cells. It is interesting that fraction 1 (see below) 
caused this patient no detectable reaction, and the 
chromium-tagged red blood cells mth which he 
was transfused were not rapidly destroy'ed. The 




S20 


contiol patients (cases 6 to 10) were chosen be- 
cavise tlie\' ^^^ere comparabl)' anemic, gave no his¬ 
tory of transfusion reactions, had no leukoaggiu- 
tinin demonstrable in tlieir serums, and u'ere not 
taking antipyretic, antiln'staminic, or steroid medica¬ 
ments. All patients required transfusion therapy at 
the time they were shidied. 

Separation of Donor Blood into Fractions 1 and 
5.~The process of separating donor blood into frac¬ 
tions consisted of six steps. 

Step 1; From 500 to 550 ml. of blood was drawn 
from a normal donor into plastic bag A (Ethicon) 
(fig. 1.), containing 50 ml. of 1.5% disodium etlnd- 
ene diamine tetra-acetic acid (EDTA) anticoagu¬ 
lant solution. The hematocrit, white blood cell 
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w.B.c. a Platelet- POOR plasma 

Fig. 1.—Method for separating blood into fractions 1 and 

2 . 

count, and platelet count of tlie collected donor 
blood were determined from eidrer (a) a sample 
of the bag’s contents obtained after tliorough mix¬ 
ing or (b) a sample collected from tlie donor at tire 
conclusion of donation, \wth tlie results corrected 
by multipb'ing by 500/550 to allow for dilution 
by tlie anticoagulant solution. Siliconed tubes were 
used for all samples. 

Step 2; Bag A was centrifuged in die inverted 
position at 1,800 ipm for 40 minutes in a refriger¬ 
ated centrifuge of 26-cm. radius (from die center 
to the base of the cup in die horizontal position). 
Bag A was removed from die centrifuge cup wdi 
great care to avoid disturbing die white blood cells 
and platelets (buffy coat) concentrated at die 
plasma-red blood cell interphase. 


Step 3: A dri' bag, B, was connected to bat» A 
and tiien placed on a balance. From 150 to ISO Gm 
of packed cells was allowed to flow into b! 
Tlie connecting tubing was clamped just distd to 
the outlet from bag A, 

Step 4: The contents of bag A were tlioroughly 
mixed and allowed to drain into bag C (of 400°mi. 
capacity'). Bag C u'as centrifuged in the upright 
position but otherwise exactly as described for 
bag A. 

Step 5: The coupler from bag B was tiien dis¬ 
engaged from bag A and inserted into one of the 
outlets of bag C. Approximately' 200 ml. of tlie 
supernatant plasma \vas e.xpressed into bag B, and 
the connecting tubing was clamped just proximal 
to the coupler. This red blood cell-plasma mixture 
constituted fraction 1 and contained approximately 
i5% of the red blood cells, 60% of the plasma, and 
less than 10% of tlie white blood cells and platelets 
originally' bled from tlie donor (see table 2). The 
connecting tubing was tied close to bag B and cut 
distal to tlie knot. The residue remaining in bag C 
constituted fraction 2 and contained appro.ximately' 
25% of tlie red blood cells, 60% of tlie plasma, and 
over 90% of tlie white blood cells and platelets from 
tlie original donor blood. 

Step 6: The connecting tubing attached to bag C 
was cleared of plasma by stripping tlirough a 
tightly closed Kelly' clamp protected by' rubber 
guards. Tlie contents of bag C were tiien tlioroughly 
mi.xed by rigorous kneading of tlie limp bag against 
the hard table top surface. The resuspension re¬ 
quired appro.ximately' fii'e minutes. The bag was 
inverted and appro.ximately' 5 ml. of tlie contents 
was allowed to drain from the tubing (discard), 
and then a 3-ml. sample was collected in a siliconed 
tube for determination of hematocrit, wliite blood 
cell count, and platelet count. Tlie tubing was tiien 
tied close to tlie coupler and tlie bag immediately 
placed in tlie blood bank storage refrigerator (at 
4 C), u'here it remained until its administration on 
tlie follov'ing day'. 

Fraction 1 was tlioroughly mixed and a 3-to-o-ml. 
sample collected from tlie distal end of tlie plastic 
transfusion administration set. Tlie transfusion of 
fraction 1 was begun immediately' tliereafter. 

Cultures.—Fio cultures were made of material 
from fraction 1, which was administered to tlie 
recipient \ritliin four hoius of drau'ing tlie blood 
from tlie donor. Immediately prior to administra¬ 
tion of fraction 2 (which had been stored at 4 C 
for 16 to 18 hours), a sample of tlie well-mixed con¬ 
tents was cultured on a blood agar plate and in 
diree tubes of tliioglycoUate brotli. Cultures were 
incubated at 37 C. All cultures showed no grov'tli 
and were discarded after 48 hours (blood agar) 
and 72 hours (tliioglycoUate brotli). 

Administration of Transfiisions.-hx each stady, 
the rate of administration was the same for boui 
fraction 1 and fraction 2 and was appro.ximately 
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15 ml. per minute. Thus, tiie time required for 
administration of fraction 1 ranged from 15 to 30 
minutes and for fraction 2 from 5 to 15 minutes. 

Hematologic Studies.-V^^ite blood cell counts 
and hematocrit were determined by standard 
methods as described b\' Wintrobe.' Platelets were 
counted by the direct method,'' with use of phase- 
contrast microscopy. Platelet agglutinins were 
determined by the metliod of Harrington." Leuko- 
agglutinins were determined by a method developed 
by one of us (T. E. B.), modified from the .pro¬ 
cedure described by Dausset and co-U'orkers.® 
Fifteen milliliters of blood from a normal donor 


to 8 ml. of serum, was added to all test serums to 
prevent clotting (and concomitant nonspecific ag¬ 
glutination) of the rvbite blood cell preparation. 

Results 

Characteristics of Fractions 1 and 2.—Blood cell 
counts and hematocrit were determined in an ali¬ 
quot of the original donor blood and of each fraction 
to demonstrate that there had been no significant 
loss of white blood cells or platelets and that an 
appropriate fractionation had been accomplished. 
The characteristics of the collected donor bloods 
were not remarkable; hematocrits ranged from 39% 


Table l.~Data on Five Patients with History of Transfusion Reaction and Five Controls 

Demonstrable Antibodies 
Previous Against Doaorf 

Transfusions, /-*-—- 



Case Xo/ Age, Vr. 

Jjex 

Diagnosis 

Xo. 

W3c: 

Platelets 

1. 

. 21 

M 

Hypoplastic anemia 

75 

I:12S 

- 

rf 

.. . 52 

31 


31 

1:16 

.4-U-L 

3 . 


F 

Anemia and thrombocytopenia 

S5 

1:16 

ITeak 

4 . 

. 32 

M 

Immunized normal subject 

20 

1:4 

ITeak 

S . 


M 

Primary red blood cell aplasia 

56 

1:532 

- 

6. 


F 

Iron deficiency anemia 

7 

- 

- 

7,. 


F 

Blood loss anemia 

2 

- 

- 

S. 

. 66 

F 

Chronic lymphocytic leukemia 

2 

- 

- 

9. 

70 

F 

Thymoma; red blood cell aplasia 

7 

- 

- 

10. 


M 

Chronic lymphocytic leukemia 

3 

- 



* Patients in cases 1*5 had history of transfusion reaction; those in cases C*10 were controls, 
f Patient in case 3 was only one with demonstrable antibodies against donor red blood cells. 

4 Antibody titers of subjects* leukoagglutinin against specific normal white blood cells administered doring study. 


Table ^.^Characteristics of Fractions 1 and 2 of Donor Blood 


Fraction I _ Fraction 2 



Total 

Heraato- 

Volume 

Volume 

TTBC 

Platelets 

--- 

Total 

Hcmato- 

Volume 

Volume 

VTBC 

Platelets ' 


Volume, 

crit. 

BBC, 

Plasma, 

XKP/ 

XKP/ 

Volume, 

crit, 

BBC, 

Plasma, 

XBP/ 

XIW 

Cose 2fo. 

in. 

Si 

m 

ID. 

Cu. Hm. 

Cu. rim. 

311. 

Si 

30. 

30. 

Cu. 3tm. 

Cn, Mm. 

1. 

22S 

74.0 

ld9 

69 

0.05 

3.5 

85 

44.0 

37 

4S 

59.40 

1,220 

2... 

SIO 

4S.O 

13.-, 

175 

0.20 

6.5 

145 

2S.2 

41 

104 

16.35 

690 

3. 

S95 

41.0 

162 

233 

1.30 

7J3 

165 

23.0 

33 

127 

15.90 

TOO 

4 . 

. 300 

64.0 

192 

103 

1.20 

8.8 

146 

41.0 

60 

86 

35.50 

S70 

3 . 

250 

00.5 

170 

no 

1.20 

lO.O 

235 

43.0 

103 

135 

223) 

663 

6. 

400 

53.0 

212 

JSS 

0 75 

29.0 

ISO 

32.0 

5S 

122 

23.00 

1,035 

7 . 

420 

44.0 

1S.I 

235 

1.65 

12.0 

I4S 

36.5 

54 

94 

21.90 

590 

8.. 

343 

50.0 

172 

in 

1.3tt 

21.0 

142 

44.0 

62 

SO 

19.95 

705 

9. 

421 

42.0 

177 

244 

0.3G 

8.0 

263 

42.0 

es 

93 

30.90 

793 

10.. 

414 

49.0 

203 

211 

0.50 

11.0 

162 

40.0 

65 

97 

23.90 

545 


was taken into a sihconed tube containing 0.4 ml. 
of 5% EDTA anticoagulant. The blood was sedi¬ 
mented for about two homs at refrigerator tempera¬ 
ture. Tlie supernatant plasma and buflh" coat were 
removed with a capillar}' pipette and centrifuged 
at 200 rpm for 15 minutes. The small white blood 
cell button at the bottom of the tube was suspended 
in about 0.75 ml. of 20% bovine albumin to make 
tlie uhite blood cell suspension. About 0.05 ml. of 
cell suspension was incubated witli about 0.10 ml. 
of test serum for 90 minutes at 37 C. The tests were 
read under lOOX magnification, diough significant 
agglutination was usually readily sdsible grossly. 
Testing was completed within eight hours of draw¬ 
ing die blood for the white blood cell preparation. 
EDTA, in a concentration of 0.4 ml. of 5% EDTA 


to 47%, w'hite blood cell counts from 6,500 to 8,800 
per cubic millimeter, and platelet counts from 
180,000 to 303,000 per cubic millimeter. 

The characteristics of fractions 1 and 2 are sum¬ 
marized in table 2. It wiU be noted that the sum 
of the volume of fraction 1 plus the volume of 
fraction 2 does not ahvays equal 550-600 ml. A total 
of approximately 20 ml. was removed in sampling 
during the various stages of preparation. In addi¬ 
tion, in order to intensify the contrast between 
fractions 1 and 2, on several occasions (transfusions 
to patients in cases 1, 2, and 3) up to 40 ml, of 
packed cells was discarded at the conclusion of 
step 3. In three instances (transfusions to patients 
h cases 1, 4, and 5), in order to diminish the total 
jiume of the fractions, up to 150 ml. of plasma 
was discarded during step 6. It is esideat that there 
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^^'as considerable \'ariation among the di£Ferent 
donor bloods in the efficiency of concentration of 
the biiffy coat elements into fraction 2. The reasons 
for these variations were not always apparent. Pre¬ 
liminary studies shov'ed tliat, if more tlian 757o of 
tire packed red blood cells were nuthdranm after 
centrifugation under the conditions described in tire 
section on metliods, tlie white blood cell count of 
fraction 1 rose sharply. This indicated tliat, altliough 
the lov^er margin of the buff>^ coat appeared to be 
discretely defined, a significant gradient of white 
blood cells existed in the upper quarter of tlie 
packed red blood cell mass. Although every effort 
was made to standardize the warious processing 
procedures, minor differences in technique un¬ 
doubtedly influenced tlie effectiveness of the buffy 
coat separation. In addition, a strong impression 
^^als gained that donor differences pla 3 ^ed a signifi¬ 
cant role, some donor bloods apparently lending 
themselves to buffy coat separation more readily 
tlian otliers. More tlian 90% of the donor bloods 
white cells were present in fraction 2 in 7 out of 

"F. 



Fig. 2.—Reaction of patient in case 1 to infusion of frac¬ 
tions 1 and 2. 


the 10 studies (cases 1, 2, 4, 5, 6, 9, and 10). In tlie 
remaining tliree studies (cases 3, 7, and 8) fraction 
2 contained 80 to 86% of tlie white blood cefls. 
Effective separation of platelets ivas more consist¬ 
ently accomplished, with more than 95% of the 
original platelets present in fraction 2 in every 
instance. 

Response to Transfusions.—Figures 2 through 6 
show the oral temperature curves of tlie patients 
in cases 1 through 5, respectively, after they had 
received fractionated blood. None of these subjects 
experienced symjptoms of anj^ kind after infusion of 
fraction 1. In none was there a rise above the usual 
daity temperature, nor was there any significant 
change in white blood cell or differential counts. 
After administration of fraction 2, however, all five 
patients had marked febrile and sjTnptomatic le- 
sponses, the important features of which will be 
summarized briefly for each patient. All patients 
commented that the reactions were exactly like their 


usual transfusion reactions except tliat some of tlie 
e.xperimental reactions were milder tlian tliose to 
which tlie patient was accustomed. 

Case 1 (fig. 2).-Fifty-nine minutes after tlie infusion of 
trachon _ was begun, this man experienced a feehiig of 
chilhness which did not, however, progress to frank rigor 



Fig. 3.—Reaction of patient in case 2 to infusion of frac¬ 
tions 1 and 2. 


(in contrast to the other four patients^. His oral temperature 
reached a peak of 102.3 F (39 C), and he experienced 
marked apathy and prostration persisting for appro.ximately 
five lioiirs. Note also tliat blood drawn from tlie subject bvo 
hours after beginning the transfusion showed complete spon¬ 
taneous fibrinolysis (fig. 2). 

Case 2 (fig. 3).—Sei'enp'-eiglit minutes after tlie infusion 
of fracdon 2 was begun, tliis man exyierienced a shaking 
chill lasHng for 16 minutes. The chill w-as follow'ed b}' a rise 
of oral temperature to 102.2 F (39 C). Minor sjaiiptonis of 
weakness and apathj' persisted for approximately 45 minutes. 

Case 3 (fig. 4).Sixty-two minutes after the infusion of 
fraction 2 was begun, this woman experienced a shaking 
chill lasting for 21 minutes, followed by headache, back¬ 
ache, moderate weakness, and exhausUon continuing during 
the ensuing one to rivo hours. It is interesting tliat, although 
this patient had a rise in oral temperatm-e of 2.4 F (1.3 C) 
above her baseline level, tlie peak was only to 100.3 F 
(38 C). Two factors may have accounted for the less marked 
temperature elevation observed in diis patient. From table 2 
it can be seen that much the poorest separation of buffy coat 


°F 



Pig, 4.—Reaction of patient in case 3 to infusion of 
fractions 1 and 2. 


between tlie two fractions was accomplished in tins instance. 
In addition, die patient was receiring 15 mg. of prednisone 
(Medcorten) daily at the time the study was peijirmed (m 
contrast to tlie other four patients and to the fh'e control 
subjects). We have obsen'ed in other experiments, not m- 
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eluded in this report, tliat prednisone is probably able to 
diminish tlie febrile response in transfusion reactions caused 
by sensitisitj' to buify coat. 

Case 4 (fig. 5).-Fifty-five minutes after the infusion of 
fraction 2 was begun, this man e.\-petienced a shaldng chill 
lasting 32 minutes, followed by a rise in oral temperature to 



Fig. 5.—Reaction of patient in case 4 to infusion of 
fractions 1 and 2. 


101.2 F (38.5 C). Headache, irritability, and marked 
lassitude persisted for five hours. Incident^}', this subject 
is a healthy laboratory worker who was deliberately iso- 
immunized to white blood cells to permit more detailed 
study of the relationship of leukoagglutmins to transfusion 
reactions. 

Case 5 (fig. 6).—Fift>'-two minutes after the infusion of 
fraction 2 was begun, this seriously fil 75-year-old man ex- 
perienced a severe shaking chill lasting 52 minutes, a rise in 
oral temperature to 102.4 F (39.1 C), cyanosis, gallop 
rhytlim, markedly impaired mentation aith disorientation 
and amnesia, and a profound prostration lasting about nine 
hours. This life-threatening episode represented a t>>pical 
febrile transfusion reaction for die patient. 

Hematological Observations.—The patient in case 
2, who had acute monocytic leukemia tsdth a white 
blood cell count of 132,000 per cubic millimeter 
consisting of more than 90% blast cells, was the 
only patient who did not show a marked fall in 

•F. 



neutrophil count within 15 minutes of the beginning 
of the infusion of fracb’on 2. All five patients later 
showed a marked rise in neutrophil leukocj'tes 
above control levels, maximum %'alues being 
reached uithin two to five hours after transfusion. 


The occurrence of fibrinolysis in one patient (case ^ 
2) has already been mentioned; we have obserx'ed 
this phenomenon in at least one other similar study, j 
not included in the present series. j 

Pattern of the Reaction.—T!here was a remarkable 
consistency in the pattern of the reactions which 
followed the transfusion of fraction 2 to this group 
of patients. These always consisted of (1) an im* 
mediate reaction, (2) a latent period, and (3) a 
delayed reaction. The characteristics may be sum¬ 
marized as follows: The immediate reaction was 
transient, ulth onset u-ithin five minutes of the be¬ 
ginning of the transfusion, and consisted of flush, 
palpitation, tachycardia, cough, a "thick choking 
feeling in the chest, and neutropenia. The latent 
period occupied the inten^al from 15 to 60 minutes 
after the beginning of the transfusion. During this 
time, the patients all felt entirely well. The delai-ed 



Fig. 7.—Reactions of three control patients (cases 8, 9, 
and 10) to infusion of fractions 1 and 2. 


reaction had its onset approximately one hour after 
the beginning of the transfusion. This phase was 
heralded by a rise in the diastohe blood pressure 
and the onset of headache and chilliness with pro¬ 
gression to frank rigor, followed by a rapid rise in 
temperature. Apatliy, irritabilifr, probably impaired 
mentation, and prostration persisted for several j 
hours thereafter. A neutrophil leukocitosis with a 
marked shift to the left reached its peak tivo to five ! 
hours after the beginning of the infusion. i 

Control Subjects.—Figove 7 shows the tempera¬ 
ture cun'es of three of the five control patients 
after they received fractionated blood. The other 
two control subjects showed entirely similar re¬ 
sponses. There was no rise in temperature, and no 
control patient had symptoms, physical signs, 
leukopenia, or leukocjTosis after receunng either 
fraction 1 or fraction 2. 
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Comment 

These studies strongly suggest that isosensitiza- 
tion to elements of tlie huffy coat is causally related 
to the recurring febrile transfusion reactions e.v- 
peiienced by some patients who have received 
multiple tiansfusions. Human donors' leukocytes 
appear to be effective antigens, and it is likely that 
useful information will evolve from the application 
of modern immunological techniques to the study 
of normal and diseased u'hite blood cells. We be¬ 
lieve that sensiti\'ity to u'hite blood cells is more 
important than sensitivity to platelets as a cause of 
febrile reactions, because the reactions correlate 
consistently with the presence of leukoagglutinins 
in the recipient’s serum but onh’ erratically with the 
presence of platelet agglutinins. 

Dameshek and Neber" haA'e shou'n that sensitiza¬ 
tion to some constituent of donor plasma may oc¬ 
casionally irrovoke febrile reactions. In two of tlieir 
patients the causal relationship of infusion of the 
donors i^lasma to the patient’s reaction was un- 
questionabl}' established ndien the infusion of as 
little as 9 to 20 ml. of centrifuged plasma (pre¬ 
sumably free of platelets and white blood cells) was 
follow'ed by chills and fe\'er. In several other pa¬ 
tients who had received multiple transfusions, 
pro\'Ocation of reactions by the infusion of centri¬ 
fuged plasma was not attempted, but sensitivity to 
plasma was presumed to be the cause of this when 
it Avas showm that the administration of thoroughly 
washed red blood cells was not accompanied by 
the usual chills and fever. It ma>’ be wondered 
whether certain of these latter patients were ac¬ 
tually isosensitized to the huffy coat, since, in our 
xperience, tlie process of washing red blood cells 
='y result in tlie removal of more than 80% of the 
buffy coat in addition to over 98% of the plasma. 

The complete absence of fever and symptoms in 
tlie five control subjects in the present study sug¬ 
gests that the febrile reactions observed in the first 
five patients were not caused by a nonspecific fe¬ 
brile effect of stored white blood cell concentrates 
nor by contamination of fraction 2 ndth bacterial 
pyrogens or nntli cold-growing bacteria which were 
not detected in the cultures incubated at 37 C. 

To establish that the processing and storage of 
white blood cells are not essential to the production 
of febrile reactions in sensitized patients, one pa¬ 
tient (case 4) was transfused by siliconed syringe 
technique with blood containing leukocytes to 
which he was sensitive. Tliese white blood cells 
w^ere out of the donor’s circulation for less tlian one 
minute before being infused into the recipient. 
Tlicir injection resulted in a typical severe reaction, 
with shaking chills and fever. 

The patients in cases 1 and 3, who were accus¬ 
tomed to receive a pint of blood on two successive 
days about once monthly, reported tlrat diey almost 
invariably had a much less severe reaction to tire 


second pint tlian to the first. Tins observation was 
sornewhat unexpected, because their leukoagglu¬ 
tinins w^ere present in great excess of tire number of 
transfused white blood cells and tlie titers of tlie 
leukoagglutinins were not significantly decreased by 
the initial transfusion. The tendenc}' to have a less 
severe reaction on the day following a severe trans¬ 
fusion reaction is suggestii'e of the phenomenon of 
tolei ance seen with successive injections of bacterial 
pyrogen. Both phenomena develop npidlv and are 
of short duration. Tolerance to bacterial pyrogens is 
unrelated to tlie dei'elopment or the saturation of 
antibodies. Tlie composition of fractions 1 and 2 and 
the order in which the\' were administered in the 
present experiments were designed with the pos- 
sibilih' of tolerance in mind. It is apparent tliat tlie 
absence of reactions following the administration 
of fraction 1 and their regular occurrence following 
administration of fraction 2 constitute strong evi¬ 
dence for a primary causati\'e role for the elements 
of the buffy coat, as opposed to the red blood cells 
and plasma. 

The febrile transfusion reactions exhibited by 
patients with buffy coat sensiti\ity show many 
similarities to the reaction seen in patients follomng 
injection of bacterial pjTOgen. Thus, there is tlie 
possibility tliat tolerance develops to repeated 
leukocyte-leukoagglutinin reactions just as it does 
to repeated injections of bacterial p>Togen. ■\^fith 
both reactions, there is a period of latenc}- of ap¬ 
proximately one hour during which the patient has 
a sense of complete u^elJ-being before the onset of 
chills and fe^'er. The symptoms and signs in both 
reactions are alike. Fibrinolysis ma>' occur in both 
syndromes. Changes in the white blood cell count 
follow an identical pattern in both (immediate 
transient neutropenia follow'ed later by leukocytosis 
wdth a shift to the left). Finall\', bodi sjmdromes 
vary sharply in severity wdth the amount (dose) of 
provocative substance (white blood cells or 
pjTOgen) administered. Stetson ' has pointed out 
that the effect of intravenous injection of bacterial 
prTOgen in normal rabbits is very similar to the 
effect of intravenous administration of tuberculin 
in specifically hs'persensitive rabbits. He advances 
the luqiothesis that some basic mechanism may be 
common to both reactions. Jandl has recently 
pointed out the similarity between reactions to 
bacterial pyrogen and tlie reactions which follow 
immune hemolj'sis in man. The present study of 
febrile transfusion reactions in patients with buffy 
coat sensitivity would seem to be further evidence 
of a close relationship between the basic mecha¬ 
nisms underlying reactions to bacterial p\TOgens and 
reactions associated wntli various h\q)ersensitivity 

‘some of the symptoms and signs of tlie reactions 
secondary to buffy coat sensitivity can probabl)' be 
suppressed by tlie use of such drugs as antipyretics, 
anSiistaminics, or adrenal steroids. However, since 
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it is know'll that p\'rogens (and b}' analog}' leuko¬ 
cytes gi^'en to a sensitive recipient) are harmful, 
that they produce diffuse capillar}' and endotheh'al 
damage, impair function of vital organs, and cause 
necrosis in tumors,” it is likely tliat simple suppres¬ 
sion of s}'mptoms may be unwise. The reactions can 
be prevented in a more direct way by remo\'ing 
leukocytes and platelets from the blood to be trans¬ 
fused. Buff}' coat-poor blood can be prepared in tlie 
manner which has been described for tliese investi¬ 
gations. An alternate mediod, in which die red 
blood cells are sedimented in de.stran (mean molec¬ 
ular w'eight approximately 140,000), is currently 
undergoing clinical trial by one of us (H. C.). This 
procedure, w'hich does not require centrifugation, 
has die advantages of technical simplicit}', effective 
removal of over 95% of die buffy coat, and economy 
of donor red blood cells, more dian 9S% being 
available for transfusion in contrast to 70-75% by 
die mediod of centrifugation. Buffy coat-poor trans¬ 
fusions are being successful!}' employed in the 
management of several seriousl}' ill reaction-prone 
padents. 

Summar}' and Conclusions 

Donor leukocytes are effectii'e antigens. Patients 
M'ho receii'e multiple blood transfusions may be¬ 
come isoimmunized to die leukoc}'tes and probably 
also the platelets in the transfused blood. Isoanti¬ 
bodies against white blood cells and probably 
against platelets are a common cause of repeated 
febrile transfusion reactions. The reactions show a 
striking resemblance to reactions seen in patients 
after the injection of bacterial p}'rogen. The reac¬ 


tions, rvhich can be severe and occasionally threat¬ 
ening to life, can be prevented b}' removal of die 
buff}' coat prior to administration of die blood. 

600 S. Kingshighway (10) (Dr. Chaplin). 
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National Cancer Institute and the National Heart Institute. 

We are indebted to Dr. Wilbur Mattison for performing 
the platelet agglutinin tests included in this report. 
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Management of Bleeding Diseases.—In general, whole blood is used to correct tlie anemia of 
acute or chronic blood loss in tlie bleeding diseases and whole blood or plasma may be used 
to prevent shock. Plasma is also used to replace needed coagulation constituents. Fresh 
whole blood or plasma, fresh frozen plasma, or fresh lyophilized plasma is desirable in tlie 
treatment of antihemophilic globuhn (AHG) deficiency, labile factor deficiency and fibrino¬ 
lytic states. Platelet-rich plasma or fresh plasma collected in silicone-coated or plastic 
containers, or direct transfusion, may be helpful in patients witli tlirombocytopenia. Bank 
blood, or plasma (not more than 30 days old), is indicated in plasma tliromboplastin com¬ 
ponent (PTC) and plasma thromboplastin antecedent (PTA) deficiency, stable factor defi- 
cienc}', In-poprothrombinemia, afibrinogenemia and fibrinogenopenia. Colm Fraction I has 
been emplo}'ed successfully in AHG deficiency and afibrinogenemia (or fibrinogenopenia). 
Ah'tamin K. has proi'ed to be effective in prothrombin deficiency due to insufficient dietar}' 
intake or absorption of vitamin K. Vitamin Ki and Ki o.xide are also e.xtremelv valuable in tlie 
treatment of the lu'poprothrombinemia of Dicumarol administration. ACTH, cortisone and 
related compounds hai'e considerable importance in the management of the acute phase of 
idiopatlnc and s}'mptomatic tlironiboc}'topenic purpuras, some of the non-thrombocytopenic pur¬ 
puras and excessii'e fibrinoh'sis. Splenectomy may be indicated in idiopatliic tlirornbocvtopenic 
purpura resistant to steroid tlierap}'. Bed rest w'itli local pressure, topical application of 
coagulants, or other local hemostatic measures should always be used, where applicable, to 
help in controlling acti\ e bleeding of the affected part or parts.-.A. J. Johnson, M.D., Tlie 
^Ianagement of Acute Episodes in Patients w'itli Bleeding Diseases, The Medical Clinics of 
iSiorth America, May, 1957. 
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CLINICAL NOTES 


A PORTABLE CHAIR-SCALE FOR HOSPITAL USE 


Jacob J. Silverman, M.D. 
and 

Alfred W. Ikefugi, M.D., Staten Island, N. Y. 


A patient’s weight record is an important source of 
clinical information. Like the pulse and temperature 
curve, the appraisal of a weight record can be of 
tremendous diagnostic aid. In the management of 



pig_ 1 .— Portable cbair-scale. 

aany postoperative states, a daily ^^elgn 

,ften invaluable „„fort„nately, daily Buc- 

:uatious in body weight are ““ “ ost 

Jportaut reason daily 'v^ of a 

eble in an average patients. In 

convenient, practical ™etbod fo^^^g P 

the average busy hospital, the ^ ^— -- 


patients is not sufficiently organized nor is its impor¬ 
tance emphasized. As a result, the physician s request 
to weigh a patient daily tends to become a chore and 
is relegated to the last order of business. Actually, die 
procedure for weighing patients should be less time 
consuming tlian taking temperatme readings. Various 
complicated scales have been designed to weigh pa¬ 
tients confined to bed.' Most of tliese arrangements, 
however, are e.vpensive and unwieldly and consequent¬ 
ly not available to the average hospital. The household 
bathroom scale is too unreliable and generally not 
practical for the patient in a hospital bed. 

It is our purpose to describe an inexpensive, porta¬ 
ble scale for hospital use (fig. 1). A seriously ill 
patient is usually able to sit but too weak to stand. 
This fact initiated the development of tlie chair-scale. 
An upright beam scale (fig. 2, B) is o^ounted on 
a platform (fig. 2, H) constructed wth “4-m. ply- 



E F ki 

Fig. 2.-Sketch of 

orm base. H. on Miich scale rests. 

. 1. 1 , ^(\ ‘^0 in. This 

wood, measuring insertiln^of a sturdy 

platform is made (fig- 2, E). 

Lll-bearing rubber caster a 20 in. 

Another plywood base, measuring 
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(fig. 2, C) is bolted to tlie platform of tlie scale. 
Excess motion of the scale platform base is restricted 
by chains at each side (fig. 2, D). To prevent rolling 
while die chair-scale is in use, friction door brakes or 
stops (fig. 2, F) are mounted on sideboards (fig. 
2, G). The brakes are conveniently manipulated 
by foot. The balance-control screw of die scale should 
be adjusted to compensate for die added weight of 
the chair and platform. Aside from die chair and the 
scale, this entire unit can be assembled in a carpenter 
shop at a cost of less dian $5. 

The chair-scale is comfortable for the patient and 
is remarkably simple to operate. It is rolled to the bed¬ 
side and the foot stops are applied. The patient is 
then assisted to, or lifted into, the armchair, where he 
sits comfortably for a few moments while the weight 
is recorded. This procedure is carried out routinely on 
the ward every morning at appro.ximately the same 


time. In an open ward of 20 patients, less than 30 
minutes are consumed by this method. This technique 
should be applicable to most hospital patients e.xcept 
those confined to the supine or prone position. For 
over two years diis scale arrangement has been an 
integral part of the ward routine of this hospital- 

Summarj' 

An inexpensive chair-scale has been designed for 
weighing Ae majority of hospital patients. This scale 
is portable, comfortable, and easy to manipulate. It is 
important to establish an organized routine for weigh¬ 
ing hospital patients. 

100 Central Ave. (1) (Dr. Silverman). 
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SIGMOIDOUTERINE FISTULA COMPLICATING OrV^RTICULITIS 

REPORT OF A CASE 

Mehnn A. Smalley, M.D., Virgil LoRusso, M.D. 
and 

J. Elmer O’Brien, M.D., Erie, Pa. 


In a recent case report and re\dew of tlie literature. 
Franco and Glougli’ noted reports, including tlieir 
own, of 75 cases of enterouterine fistula. These cases 
occurred folloning (I) carcinoma of either the in¬ 
testine or uterus \ritli subsequent invasion of the other 
structure and communication of the lumma, (2) rup- 
tiue of die uterus (either spontaneous or produced 
during labor), or (3) inflammatorj' disease (such as 
padiological puerperium and appendicular abscess) 
causing peritonitis. Under diis last heading, diverticu¬ 
litis widi abscess formation may be included. 

Only hvo cases of sigmoidouterine fistula complicat¬ 
ing diverticulitis have been reported prior to the time 
of diis writing, one by Noecker,* in 1929, and another 
by Johnston and Stubbs,“ in 1955. Tlie adrised treat¬ 
ment consists of preliminarv' preparation of the patient 
wadi antibiotics, sterilization of the intestine, diet, and 
transfusions. Johnston and Stubbs felt diat, in die 
absence of infection and obstruction, primar)^ resection 
of die colon should be performed. Franco and Clough 
felt that, in the absence of considerable reaction and 
inflammation or an opening in die intestine too large 
to be closed effectii'ely, die involved liscera could be 
separated and die openings sutured. 


Chief Resident^ in Surgen' (Dr. SmaUej’); .Xttending Surgeon (Dr. 
LoRusso); and Chief. Surgical Service (Dr. O'Brien), St. Vincent’s Hospital, 


A 76-year-old female was admitted to the surgical service of 
St Vincent’s Hospital on July 23, 1936, complaining of constant 
discharge of liquid feces per vagiuam for the prerious seven 
and one-half weeks. The patient stated that while she was 
lying quiedy in bed on June I, 1956, she heard a pecuh'ar 
"snapping” noise that seemed to emanate from her pehas; she 
passed a small amoimt of mucus vaginally, and, within a few 
minutes, the discharge of liquid feces began. The patient had 
been seen in medical clinic, where discharge of feces from the 
cem'cal os was obsen'ed. 

The patient had been followed in the medical and diabetic 
clinic for a number of years. Her medical history included 
diabetes meUitus, which had been diagnosed 12 years prertous- 
ly; at the time of admission she was tiing 35 units of isophane 
insulin daily. Due to hj^ertensive and arteriosclerotic heart 
disease, the patient had required digitalis daily for t«'o years. 
A substemal goiter had been present for 18 years, apparently 
without ertdence of recent thjTOid actirtl}'. The patient had 
three children; the last menstrual period had been in 1936; no 
s-aginal bleeding had occurred since that time. No prior surgical 
procedure had been performed. The patient denied all ss-mp- 
toms referable to the gastrointestinal and urinarj- tracts. She had 
had no loss of weight; she had had no pain at any time. 

Physical e.\-ainination on admission disclosed a thin, elderly, 
cooperative female, who appeared chronically ill There were 
funduscopic changes consistent with diabetes and arterioscle¬ 
rosis; e.vamination of the head and neck was otherwise not 
remarkable. The chest w-as sj-mmetrical; the Itmgs were clear 
and resonant throughout. The heart tones were of good quality, 
rh>’thm was regular, and a blowing s>'Stolic murmur was heard 
over the entire precordium. The abdomen was obese and soft; 
the liver edge was palpable 4 cm. below the right costal margin. 
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No other viscera or masses were palpable, and no tenderness 
was elicited. Pelvic examination disclosed browm fecal material 
in the vagina and mild erosion of the ccrxdx. Rectal examina¬ 
tion disclosed no pathology. 

Careful examination of the vagina, after the feces had been 
cleaned out, combined with proctoscopic examination and the 
use of methylene blue, failed to demonstrate any fistulous tract 
between the rectum and vagina. X-ray, after a barium enema 
on July 27, .showed sigmoid diverticulitis, and in an oblique 
view (fig. 1) the presence of a tract leading to a nearby cavity 
was demonstrated. A hysterosalpingogram made on July 30 
confirmed the impression that the nearby ca\'ity was the uterine 
cavity; chloriodized oil (lodochlorol) injected into the uterus 
under the fluoroscopc appeared in tlie sigmoid within 10 sec¬ 
onds; .x-ray (fig. 2) again showed tlie sigmoid diverticulitis. 


fistulous tract, and uterine cavity. 

After a medical staff consultation, the patient’s cardiac and 
diabetic status was improv'cd, and she was prepared for opera¬ 
tion. Laparotomy was done on Aug. 2. A fistulous tract 5 cm. in 
length and 2 cm. in diameter was found extending from the 
antimcscnteric border of the midsigmoid to the fundus of die 
uterus and entering the uterine fundus at a point 1 cm. superior 
to the entrance of the right fallopian tube. Adhesions surround¬ 
ing the fishda involved the sigmoid, the utenis, and the bladder. 
No acute inflammatorj' proce.ss was present. Further examina¬ 
tion of the abdomen revealed the absence of gross pathology in 
the liver gallbladder, stomach, small intestine, omentum, 
mesenter}’, kidnej's, and colon as far as the sigmoid. There were 
no palpable iliac or aortic bnnph nodes. Multiple small sigmoid 

diverticula were noted. i , i 

Because of the patient’s age, heart disease, diabetes, and 
substcmal goiter and her e.xprcsscd fear of a colostomy, and in 
view of the absence of acute inflammation and the small 
(2-cm.) diameter of the opening of the tract in the intestine, it 
was decided to attempt resection of the fistulous tract and 
closure of the intestine in accord with tlie opinion of Franco 



Fig l.-Roentgenogram showing evidence of sigmoid diver¬ 
ticulitis after barium enema had been given. 

and Clough. Accordingly, the 

sigmoid were separated, and, P entirely exposed. A 

siginoid-iilerinc adhesion^ *e fi The fistulous 
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opening and tlie cendcal os and was immediately recovercF 
the vagina. The opening in the uterus was closed vith cW 
absorbable surgical sutures. 

Postoperatively, the patient’s course was remarkably skm 
S he began to have normal stools on tlie third postoperative i 
On the eightli postoperative da)% she developed a mild cj-Sr., 
Complete urologic studies failed to disclose exidence of c 
other pathology, and the cystitis cleared witliin a few i; 



Fig. 2.-Roentgenogram showing sigmoid diverticulitis, fistii 
lous tract, and uterine caxity. 


Fter tlie medical consultant had placed her on an 
gimen consisting of diet, insulin, and digitalis, the patient wa 

Sa bZgrKnto'uTboiifJf ss 

a die gastrointestinal or unnarj' tracts, biie 
rear after operation. 

Summary 

A case of sitniioidouterine fistula complicating divei 
A c£«e or siy nresence of diabetes, wa 

ticulitis, compbeated b} tire p - •„ fichj 

and uterus. Reports of txvo ture. 

fistula have prexdously appeared i 

2225 Liberty St. (Dr. L. Russo). 
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TREATMENT OF AMEBIASIS MTTH CAMOFORM 

J. Marfa Bustamente y Rivero, M.D., Arequipa, Peru 


Laborator%' evidence indicates tliat Camofonn 
[biallylamicol, PAA-TOl, SN 6771, 6,6'-diallyl-a, a -bis- 
■ (dietli)daniino)-4,4^-bi-o-cresol dihydrochloride] is ef¬ 
fective against Entamoeba histol>tica in vitro. Ad- 
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Structural formula of Camoform. 

ministered orally to animals infected nath E. histoly¬ 
tica, the drug is effective against intestinal amebiasis 
in rats and dogs, and amebic hepatitis in hamsters. 
Prophylactic oral administration of tlie drug confers 
protection against hepatic and pulmonary' amebiasis 
in hamsters. The drug is also relatively nontoxic in 
animals after short-term administration, is rapidly 
absorbed, is stored in high concentration in tire liver 
and lung (tire most frequent sites of extraintestinal 
amebiasis), and is slowly e.xcreted largely b}' way of 
tire bile (resulting in prolonged fecal levels).‘ 

Clinically it has been slrorra in a previous paper" 
to produce a rapid therapeutic response and cure in 
S2 of 85 patients sMth acute amebic colitis. Among 
145 chronic cases, 112 were completely cured rMth 
one course of treatment, and 29 of the remaining 33 
were cured \rith a second course of treatment. Hoelc- 
enga and Batterton® treated 10 patients wth acute 
dysentery' and 10 others wth relatively asj'mptomatic 
infections. An 85% rate of apparent cure was obtained 
rrith a single course of treatment, and two of the 
tluee in whom treatment failed were cured when the 
treatment rvas repeated. Rapid clinical improvement 
was obsen'ed. Tire drug w'as well tolerated in each 
of tliese studies. Barrios'* treated 16 cases of active 
amebic dysentery' rritli apparent cure in each patient. 

Milloy' ® administered Camoform to 36 patients suf¬ 
fering from chronic amebiasis who had prewoush' 
been untreated. Twenty'-three responded to tlierapy', 
si.x were unimproved, and in seven otliers treatment 
was stopped ow'ing to aggravation of e.xisting abdom¬ 
inal sy'mptoms. Of 28 patients prewously' treated u’ith 
otlier drugs, 5 did better on tlierapy iMth Camoform 
than with otlier drugs, in 12 the response was about 
the same, and 11 w'ere unimproved. He concluded: 

Camoform is especially' adi'antageous in die treat¬ 
ment of chronic amebiasis as it can be given in small 
dosage over long periods of time without untoward 
symptoms." 

In East Africa, De Mello and De Mello ® treated 
92 patients suffering from acute and chrome amebiasis, 
including 3 patients witli amebic hepatitis. Tlie symp- 
! toms were rapidly' allewated, and Camoform ivas 
5 effective in clearing tlie intestines of amebas and 


cysts. Extraintestinal lesions also showed a good 
response. The authors recommend its use “as a pro- 
phy'lactic agent for dy'senteric contacts." In India, 
Majumbar' obtained successful clinical and parasito¬ 
logical cure in 12 of 13 cases of amebiasis. In Egy'pt, 
Shafei® cured 10 of 15 patients irith one course of 
treatment and a furtlier 2 patients wth a second 
course. Basmadji ® in Iran treated two groups of pa¬ 
tients. The first consisted of 14 patients, 72% of whom 
had negative stools 15 days after treatment, 70% after 
one mondi and 50% after three months. In a second 
series of 14 patients, all had negative stools five days 
after treatment, 64.3% after one month, and 50% 
after three montlis. 

Material and Methods 

Thirty'-nine patients suffering from chronic amebic 
dy'sentery' confirmed by' stool examination and one 
patient rrith pulmonary' amebiasis were treated in this 
study'. A dosage vary'ing between 250 and 500 mg. of 
Camoform (1 to 2 tablets) three times a day' was 
administered with meals. The drug was given wth 
meals since administration afterwards had preMously 
been found to lead to gastric intolerance. The course 
of tlierapy was continued for five day's (15 doses). 
In addition to tliese 40 confirmed cases of amebiaris, 
22 cases of dysentery' diagnosed clinically as amebiasis 
but not confirmed by' the isolation of E. histoly'tica 
were treated. 

Results 

In aU cases there was sy'mptomatic cme and the 
patient remained well over the subsequent several 
months of obsen'ation. All cases became free of E. 
histoly'tica after one course of treatment and tliere 
were no immediate relapses. It was also found that 
Camoform had a pronounced effect on E. coh, Cliilo- 
mastLx mesnili, Indohmax nana, Giardia lamblia, and 
Trichomonas hominis. After the course of treatment 
tlie occurrence of these protozoa was significantly' re¬ 
duced. 

Treatment of a case of pulmonary' amebiasis resulted 
in rapid termination of sy'mptoms and radiologic and 
parasitological cure. 

Report of a Case 

The patient was a 60-year-old merchant with a history of an 
attack of colitis five years presnously which had been cured in 
eight days without medical treatment. The sudden onset of a 
cough associated with fever and nausea were the reasons for 
his seeking medical attention. On the second day of obsen’ation 
he developed a brown expectoration and chest pain. On the 
third day he had the sensation of a foreign body in his chest 
An -X-ray showed an abscess, and E. histoli-tica was isolated 
from his sputum. Amebic pulmonary abscess was diagnosed 
and 750 mg. of Camoform was given daily for sLx days to-' 
gether with four injections of 400,000 units of penidllin. On 
the fourth day the general malaise, fever, and cough diminished 
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and only a slight cougli remained on the sixth day. The patient 
felt well cnoiigli to IciU’c his bed the following clay, and his 
general condition was excellent. Two subsequent sputum analy¬ 
ses on the lOtli and 13tli days from the beginning of the illness 
were ncgati\'c for E. histolj’lica, and an .v-ray taken on the 29th 
day .showed that the cavitation caused bv the abscess had 
disappeared and appeared to be filled \\'ith sclerous tissue. The 
patient was seen again after two and one-half months, at which 
time he was in good condition. 

Side-e/Fccls 

Camoform was well tolerated by tlie majority of the 
patients, altlioiigb a few suffered from occasional 
nausea, vomiting, and abdominal distress. Tlie symp¬ 
toms were not sufRoientK' sex'ere to merit discontin¬ 
uance of treatment in any patient and the side-effects 
subsided on completion of the course of treatment. 

Summary 

Forty patients m‘th confinned cases of amebiasis, 
including one jiatient with pulmonary amebiasis, were 
treated wdtb Camoform vdth s>'mptomatic and jDara- 
sitological cure. No relapses occurred in the subse¬ 
quent several months of follow-up. Side-effects were 
minimal and were in no cases sufficient to discontinue 
treatment. 
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J.A.M.A., Oel. 19. ig; 


rr P‘'iper was translated from the original by Dr Eu-.- 
H. Payne, 656 Van Dyke St., Detroit 14. ' 
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CLINICAL EVALUATION OF ZOXAZOLAMINE (FLEXIN) 
IN CHILDREN WITH CEREBRAL PALSY 


Margaret Watkins, M.D. 

and 

Martha H. Hale, M.D., Dallas, Texas 


In an attempt to study the effect of zoxazolamine 
(Flexin) on children with cerebral pals)', we deemed 
a purely objective method of evaluation to be most 
advisable. Ninety-five children were selected at ran¬ 
dom, of whom 68 were spastics and 27 were atlietoids. 
The diagnosis had been made by one or both of us. 
The youngest child was 2 years and 1 month of age 
and tlie oldest was 17 years. There was one adult, .^o 
years of age. The mean age n'as 8 years and 1 month 

(table 1). 

There was a random distribution between the expei- 
imental and control groups uath respect to intelligence 
levels, bracing, seizures, and wliether the child was 
on therapy at the time of' evaluation. Since these 
factors were randomly distributed, they were not 
considered to be of significance in tlie comparison 


Medical Directors, Cercbr.-il Palsy Treatment Center. Dallas Society for 
Crippled Children. 


■ the experimental and control groups. If the child 
as on therapy, no effort was made to improve tlie 

ist areas per se. i i 

The drug was tested for its effect on the stretcli 
iflex, i. e., the point at which the stretch reflex was 
iicited, and range of motion, including passive mo¬ 
on, active motion, and motion against resistance (or 
lie ability to extend the flexed knee against weight )■ 
Veights of 3 lb. were used for children up to 5 I’ears 
I age and of 5 lb. for tliose oi'er 5. These tests were 
ai-ried out on the biceps, triceps, quadriceps, and 
lamstring muscles, witli the exception of mobon 
gainst resistance, which was limited to the quadn- 
;eps; A specially designed goniometer, which recorded 
md marted -the maximum point of motion, was used 

-or die measurements. , . i iiipir 

The children were furtlier evaluated as 
rbilit)^ to perfonn an already learned task in a gn 
length of time. These activities consisted of rem .- 
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as many rings as possible from a peg in- 60 sec¬ 
onds wtir each hand and nith both hands and of 
putting as many blocks as possible in a box in 60 
seconds with each hand and with both hands. Those 
who were ambulator}' were checked as to the num¬ 
ber of stairs they were able to climb in 60 seconds; 
in this functional test each child ser\'ed as his own 
control. 

The muscles of speech articulation were tested by 
determining the number of tongue-tip elevations, 
tongue laterahzations, jaw closures, and hp closures 
the child could perform in 10 seconds. Each child 
was evaluated in the areas outlined before medica¬ 
tion, after one week of medication, and after four 
weeks of medication. 

Drug Dosage 

All cliildren except tliose receiving tlie placebo, 
regardless of age or weight, were given one 2o0-mg. 
tablet of zoxazolamine orally three times daily witli 
meals. This was continued for one week. Because 
of the early influx of complaints about dizziness, 
h}'potonia, and rash among the smaller children, the 
dosage for all those from 3 to 5 years of age was 
decreased to 125 mg. three times daily with meals. 


Table l.—Type of Cerebral Palsy, Drug Administered, and 
Ages of Ninety-five Children in Whom Zoxazolamine Was 
Studied 


Type of 
Cerebral Palsy 

Location 

Drug J 

Received 

Patients,, 

Xo, 

Mean 

-A__ 

Range 

Atbetoid .. 


Zoxazolamine 

19 

9,4 

2.1-17,2 




$ 

S,5 

2,1-14,0 

Spastic. 

.Hemiplegia 

Zoxazolamine 

15 

r,2 

3,2-13,4 



Placebo 

7 


2,6-13,0 

Spastic . 

.Mixed 

Zoxazolamine 

13 

"»*• 

3.4-13,6 



Placebo 

5 

8,3 

4.7-14.1 

Spastic . 

..Quadriplegia 

Zoxazolamine 

21 

5,C 

2.6-23,5 



Placebo 


S,5 

3,1-12,9 

Spastic, 





total group .. 


Zoxazolamine 

49 

7,6 

2.C-2S,5* 



Placebo 

19 

s.o 

2.6-14.1 

Total group . 


Zoxazolamine 

CS 

S.l 

2,1-23.51 



Placebo 

•27 

Sel 

2,1-14,1 


* Xext youngest patient was 13 yr., 6 mo. 
1 2\ext youagest patient was 17 yr., 2 mo. 


These doses were maintained for tlie remaining 
tluee weeks of the test period. In no child was medi¬ 
cation discontinued. 

SLxt}’-eight children were given zoxazolamine and 
27 were given a placebo. Of the 68 spastics, 49 re¬ 
ceived the drug and 9 the placebo. Of the 27 
athetoids, 19 received the drug and 8 the placebo. 
Reactions were few. Three children developed a 
rash; one, nasal stuffiness; one, dizziness; two, head¬ 
ache; four, drowsiness; and one, hypotonia. This 
was a total of nine children, since two complained 
of both headache and drowsiness; one of these pa¬ 
tients was receh-ing the placebo. Determinations 
of the hemoglobin level and leukocyte and differ¬ 
ential counts were done on aU children before Uie 
test and on tlie e.xperimental group at the end of 
the test period. There was no effect on the hemo¬ 
globin level or the white blood cell or differential 
counts. 


Results 

An analysis of the results in the indiwdual test 
areas is shown in tables 2 through 7. WTien the 
t-test was applied to the results it showed that there 


Table 2.—Improvement in Stretch Reflex After Medication 
in Children with Cerebral Palsy Receiving Zoxazolamine 
or a Placebo 


Type and Location 
of Cerebral Palsy 

Muscle 

Tested 

Mean Im¬ 
provement* 
in Drug 
Groupt 

P! 

Mean Im¬ 
provement* 
in Control 
Groupt 

Signifi¬ 
cance of 
Differ¬ 
ence! 

Spastic, mixed. 

Right 

hamstrings 

10 

0.01 

Xot 

known 


Spastic, quadri¬ 
plegia . 

Left 

hamstrings 

10 

0.03 

Xot 

known 


Spastic, total group Hamstrings 

9 

0.05 

S 

Xone 


* Improvement measured in degrees of arc. 

t Drug group received zoxazolamine, control group received placebo. 
X Pcrprobability that observed improvement in drug group was due 
to accident of sampling. 

§ Significance of difference between improvement in drug group and 
that in control group. 


was no significant difference between the improve¬ 
ment obtained in the experimental group and that 
in the control or placebo group. 

The stretch reflex was improved in the hamstring 
muscles of the spastic patients only, the mean im¬ 
provement ranging from 9 to 10 degrees of arc 
(table 2). This improvement was not significantly 
different from that in the placebo group. Passive 
range of motion was improved in tlie quadriceps, 
hamstring muscles, and biceps of the spastics and 


Table 3.—Improvement in Passive Range of Motion After 
Medication in Children with Cerebral Palsy Receiving 
Zoxazolamine or a Placebo 


Type and Location 

Muscle 

Mean Im¬ 
provement* 
in Drug 


Mean Im¬ 
provement* 
in Control 

Signifi¬ 
cance of 
Differ- 

of Cerebral Palsy 

Tested 

Groupf 

p: 

Groupt 

ence? 

Spastic, hemiplegia 

Biceps 

3 

0.04 

3 

None 

Spastic, quadri¬ 
plegia . 

Right 

biceps 

5 

0.01 

10 

Xone 


Left 

biceps 

1 

0.01 

7 

Xone 


Left 

quadriceps 

11 

0.03 

Xot 

known 



Right 

hamstrings 

12 

0.05 

IS 

None 


Left 

hamstrings 

9 

0.01 

9 

None 

Spastic, total group Biceps 

4 

0.01 

7 

None 


Hamstrings 

6 

0.0-2 

11 

Xone 

.Athetoid . 

Left 

hamstrings 

6 

0.05 

11 

None 


Right 

hamstrings 

9 

0.01 

0 

Xone 


Right 

biceps 

5 

0.01 

-0 

0.01 


* Improvement measured in degrees of arc. 

t Drug group received zoxazolamine, control group received placebo. 

* P—probability that obsened improvement in drug group wa« due 
to awident of sampling. 

I Significance of difference between improvement in drug group and 
that in control group. 


atlietoids, the mean improvement ranging from 3 
degrees of arc for the biceps of the spastic patients 
u-ith hemiplegia to 12 degrees of arc for the right 
hamstring muscles of the spastic patients w'ith quad- 
riplegia (table 3). This improvement did not var}' 
significantly from that in the control group. 
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Active range of motion was improved in the liam- 
string muscles, biceps, and triceps of the s^Dastics 
and atlietoids from 7 to 22 degrees of arc, but not 
more significantly than in the conti'ol group (table 
4). Resistance, or ability' to extend the knee against 
a constant weight of 3 or 5 lb., was tested on the 


T,s.hi,e 4.—7m;)roi;e»icnf in Active Jlanpe of Motion After 
Medication in Children with Cerebral Palsy Receiving 
Zoxazolamine or a Placebo 


Type iind l.ociitiim Mu.'clc 

Menu Im. 
proveuicnt'’ 
in Dmg 


Mean Im¬ 
provement* 
in Control 

SlgnlH- 
ciince of 
Differ- 

of (•crcliriil DiiNy 'I'esled 

Grouiii 

P! 

Oroupl 

pnce§ 

Spiistic, hemiplrgiji. Tricep' 

s 

0.01 

10 

Xone 

SpiiPtIc, qundri- Left 

PIITIR . 

1.1 

o.ni 

s 

Xone 

Iiight 

hiimstring,'; 

oo 

0.02 

11 

Xone 

Spii'.’tlc, totiil urovp riiuiictrin^'s 

11 

0.01 

11 

Xone 

Hiccp.s 

p 

n.a'i 

s 

Xone 

'I'rlccps 

V 

0.01 

It 

Xone 

KIL'ht 

Athotoiil .hainstrln^».< 

7 

0.0.’i 

0 

Xone 

Left 

hjiiii.<triiig.< ;> 

Imiiroveiiieiit iiieii'iircd In dr^rctf of iirc. 

O.O.T 

11 

Xone 


f Drill; croup rowlvoii zoxii/oliniiliic, control croup received pliiccbo. 
; P:=:proliiilillity that ohnerved iuiprovcincnt In druc croup ivtis due 
to accident of siiinidinc. 

S Sicniflciincc of iliircrcncc hetween liniirovcincnt In druc croup and 
that In control croup. 
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lation (tongue elevation and lateralization, lip and 
jaw closures) in the spastics and nthetokh showed 
a mean increase in tile number of motions per¬ 
formed of from 2 to 10 in 10 seconds (table 7). 
Theie was no significant difference between this 
mean and that for the control group. 


Table G.-Improvement in Functional Hand and Arm Skills 
After Medication in Children with Cerebral Palsy Receiving 
Zoxazolamine or a Placebo 



Mean Im- 


Mean Im- 

Signifl. 

m , .r .. provement* 

1 ype nnil Locntion in Dm? 

of Ccrchrnl Pnl?y Activity Groupt 

PJ 

provement* 
in Control 
Groupt 

cance of 
Differ¬ 
ences 


Ring.s off peg 




Spastic, houiiplc?ia (both hands) :> 

n.oi 

5 

Xone 

Spii.stic, qundri- 

Rings off peg 



plegin . 

(lioth hands) 2 

0.01 

1 

Xone 

Spiistic. tofnl 

Rings off peg 




?ro»p . 

(both hands) 3 

0.01 

3 

Xone 


Rings off peg 
(one hand) 1 

0.01 

o 

Xone 


Rlock's in hox 
(one hand) 2 

0.01 

1 

Xone 


stair 

climbing I 

0.0,> 

7 

Xone 


* Improvement mca.«ured ns incre.ijc in number of times nctivitr 
could he performed in CO seconds. 

♦ Dmc croup receiied zo.vnzoinmine. control croup received pinceho. 
{ P=prohnbilitj: that observed improvement in dmc croup ivas due 

to accident of snmplinc. 

S Sicnillcnnee of difTerenec between improvement in druc croup and 
that in control croup. 


quadriceps onl\'. and the spastics and the atlietoids 
■shoM'ed a range of mean improvement of 9 to 13 
degrees of arc, which was not significantly different 
from the mean improvement in the conti'ol group 
(table 5). 

For hand and arm skills (rings off peg, blocks in 
the box), the spastic group alone showed a mean 
increase of one to five actions in 60 seconds (table 
6). This was not significanth’ different from the 


T.able o.— Improvement in Motion Against Resistance After 
Medication in Children with Cerebral Palsy Receiving 
Zoxazolamine or a Placebo 


Type nnd Locution JIiiscIc 

of Ccrebrnl Palsy ’I'cstcd 

Spastic, quadri- Iticht 

plccln .iiumiriccps 

Left 

qiiiidriccps 

liicht 

Spastic, mixed.qiiadrlcciis 

Left 

quadricciis 


Siuistic, total croup Quiidricep'i 
Kicht 

Athetold .quadriceps 


-Mean Jm- 
irovement* 
in Drug 
Groupt 

p: 

.Alcan Im- 
lirovenient* 
in Control 
Groupt 

Signifl- 
eiincc of 
Differ¬ 
ences 

12 

0.01 

10 

Xone 

11 

0.01 

a 

Xone 

10 

0.03 

Xot 

known 


10 

0.02 

Not 

known 


<1 

O.Ol 

4 

None 

13 

0.04 

Not 

known 



* Improvement lueiisiircd in decrees of arc. 

t Druc croup received zoxazolamine, control crouii leceiied place o. 
J P=:probabllity that observed improvement In druc croup wn« due 

^'Vsicn^^cancc 'of'd'i lie re nee between improvement in druc croui* nnd 
that in control croup. 


Table 1 .—Improvement in Use of Muscles of Speech Articu¬ 
lation After Medication in Children with Cerebral Palsy 
Receiving Zoxazolamine or a Placebo 


Mean Im- Mean Im- Sicnifi- 

provement' provement* cance of 
Type and Location in Dmc in Control Differ- 

of Cerebral Palsy -Activity Groupt PJ Groiipt enecS 


Spastic, bcmiplecia. -law cIo.=ure 
Spastic, quadri- 
plccia .. -law closure 

Spastic, mixed.-Taw closure 

Spastic, total croup .law closure 

.Athetoid .-Taw closure 

Spastic, hemiplccia. Lip closure 
Spastic, quadi- 

plccin .I-'I' closure 

Spastic, mixed.Lip closure 

Spastic, total croup Lip closure 

Athetoid .Lip closure 

Spastic, quadri- Toncue 

plccia .elevation . 

Toncue 

Spastic, total group elevation 
Tongue 

Athetoid .elevation 

Tongue lat- 

Spastic, hemiplegia, eraliz.ation 
Tongue lat- 

Spnstic, total group ernlization 


3 

0.0,■> 

0 

Xone 

2 

0.0.) 

7 

X*onc 

4 

0.01 

Not 

known 


3 

0.01 

3 

X'one 

3 

0.02 

Not 

known 


4 

0.01 

0 

Xone 

3 

0,01 

o 

Xone 

4 

0.01 

Xot 

known 


4 

0.01 

3 

Xone 

6 

0.01 

Xot 

known 


3 

0.01 

5 

Xone 

3 

0.01 

3 

Xone 

0 

0.02 

Not 

known 


3 

0.03 

() 

Xone 

o 

0.01 


Xone 


‘Improvement measured ns increase in number of times actitlty 

"'Drug rro^p'lS’eil'ed'zorazolamlne. control croup reeei«d idaeebm 
: pLprobnbility that observed improvement in drug group n.i- due 

'*s'sicnVficanee''ordiffor’e^ hetween improvement in dmg group and 
hat in control group. 


mean improvement of the control group. In func¬ 
tional work, specifically stair climbing, the spastic 
group alone showed a mean increase of four steps 
in 60 seconds. No significant difference from the im¬ 
provement in the cOnh-ol group was found (table 6). 
The tests for the muscles involved in speech articu¬ 


Table 8 summarizes the data concerning all areas 
tested in which there was significant improvement 
after medication and again points out tliat in no 
case w'as the improvement in the drug group sig¬ 
nificantly greater than that in tlie control group. 
In fact, in looking at the individual tables we see 
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that, although the mean clilFerence between the im¬ 
provement in the experimental group and that in 
the control group is not of significance when viewed 
statistically, the control (placebo) group in many 
instances showed a greater range of improvement 
than the experimental group. 

Subjective Reports from Parents 

The therapists, the parents, the patients, and one 
of the doctors did not know which children re¬ 
ceived zoxazolamine and which the placebo. Upon 
completion of the evaluations, subjective reports 
were requested from the parents. Fortj'-eight replies 
were received from the parents of the 6S children 


not demonstrate anj- appreciable effect, in the dos¬ 
age in which the drug was used, on the stretch 
reflex; on the range of motion, either passive, active, 
or against resistance; or upon performance of an 
already learned task. We endeavored to approach 
the problem purely objectively. The only real vari¬ 
able in the results is apparently psx'chologica]. 

We do not presume to say that the drug is with¬ 
out effect. Perhaps an increase in dosage and in¬ 
tensive work udth the child during the period of 
administration might bring about some improve¬ 
ment. But the drug alone is not the a^s^ver for the 
treatment of cerebral palsy, as no drug has been 
to date. Hard work, proper and adequate bracing. 


Table S.-Summarij of Data Concerning Areas in Which There Was Significant" Improvement After Medication in Children 

with Cerebral Palsy Receiving Zoxazolamine or a Placebo 

N'o. of Chfldren m Mean 





^ __ 


Improvement 




Type and Location 

Dm?: 

Control 

in Dmg Group, 

Significance 

Functioa Tested 

Muscles or Activity Tested 

of Cerebral Palsy 

Groupt 

Groupt 

Range 

of Difference? 

Stretch refiex. 

.... Hamstrings 

Spastic, quadriplegia 

n 

5 





Spastic, mi-xed 

1‘2 

5 

9401 

None 



Spastic, totol group 

41 

15 



Passive range of motion....*. 

.... Quadriceps, hamstrings, biceps 

Spastic, hemiplegia 

15 

7 





Spastic, quadriplegia 

12-19 

o,j 





Spastic, total group 

37-47 

1749 

3-121 

yone 



Athetoid 

19 

s 



.Active range of motion. 

. Hamstrings, biceps, triceps 

Spastic, hemiplegia 

U 

4 





Spastic, quadriplegia 

IS 

7 

7-221 

None 



Spastic, total group 

24-46 

6-20 





Athetoid 

IS 

s 



Motion against resistance. 


Spastic, quadriplegia 

14-16 

5 

9-13? 

Xone 



Spastic, mixed 

12 

o 





Spastic, total group 

41 

15 





Athetoid 

11 

4 



Hand and arm sUlls. 


Spastic, hemiplegia 

15 

6 





Spastic, quadriplegia 

16 

5 

1-3II 

yone 



Spastic, total group 

ss-se 

13 



Functional work...,.. 


Spastic, total group 

22 

9 

4|| 

Xone 

Speech articulation,. 


Spastic, hemiplegia 

1M2 

5-6 





Spastic, quadriplegia 

13-17 

0 





Spastic, mixed 

12 

4 

2-5'J 

None 



Spastic, total group 

33-41 

13-15 





Athetoid 

13-15 

6 




•Probahilitf that improvement fn drug group was due to accident of sampling was 0.1 to 0.5. 
t Drug group received zoxazolamine, control group received placebo. 

* Significance of difference between improvement in drug group and that in control group. 

§ Improvement measured in degrees of arc. 

li Improvement measured as increase in number of times activity could be performed in 60 seconds. 
11mprovement measured as increase in number of times activity could be performed in 10 seconds! 


receiving zoxazolamine. Twent)'-five reported im¬ 
provement, 16 reported no effect, and 6 reported 
bad effects. The improvements noted were as fol¬ 
lows: 16 children were more rela.xed, 9 showed func¬ 
tional improvement, and 9 were sleeping better. In 
some individuals more than one area of improve¬ 
ment was noted. 

Seventeen replies were obtained from the parents 
of the 27 children receiring the placebo. Ten noted 
improvement, 4 noted no effect, and 3 noted ill- 
effects. Five children were more relaxed, six showed 
functional improvement, and one slept better. 

Conclusions 

Although the preliminaiy pilot studies' seemed 
to indicate tlie efiicacy of zoxazolamine in the treat¬ 
ment of cerebral palsy, this particular study does 


and judicious surger>-, coupled with normal growth 
and an opportunity for maturation, still give the 
best results. 

3-303 Fairmont St. (19) (Dr. XVatkins). 

This study was supported by a grant from the McNeill 
Laboratories, Inc., Philadelphia. They also supplied the 
zoxazolamine as Fle.xin and the placebo. 
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SPECIAL ARTICLE 


SOCIAL SECURITY FOR PHYSICIANS 


2. POSITION OF THE MEDICAL PnOFESSION CONCERNING THE C05'ERAGE 
OF PHYSICIANS UNDER THE SOCIAL SECURITY ACT 


The American Medical Association, through re¬ 
peated actions of its House of Delegates and Board 
of Trustees, has expressed its opposition to the 
compulsory coverage of physicians under Title 11 
(Old Age, Survivors and Disability Insurance Pro¬ 
visions) of the Social Securitj^ Act, Tlie Association 
is not opposed to the voluntary inclusion of phy¬ 
sicians under this title of the act. 

Eight years ago, in June, 1949, at Atlantic City, 
the House of Delegates adopted a resolution dis¬ 
approving tlie extension of “Social Security” to self- 
emp)loyed individuals including physicians. 

In December, 1953, the House again opposed 
such coverage. In June, 1954, 1955, and 19o6, the 
House reaffirmed its opiiosition to the compulsory 
coverage of physicians under the Social Security 
Act. In June, 1954, the Board of Trustees enlarged 
upon the Association’s position to indicate that 
there was no opposition to the coverage of phy¬ 
sicians under the act on a volnntai'v basis. 

In June, 1957, at New Yorh, the House most re¬ 
cently reaffirmed its position on Social Secinity 
coverage and recommended a stepped-up informa¬ 
tion program to e.vplain the reasons for the med¬ 
ical profession’s position on this issue. 

Reasons for the Medical Profession’s Position 


Many inforriied members of the profespon have 
seen and are deeply concerned about the inevitable 
pattern of social insurance schemes. Their grouTii 
from retirement pajwents to sundvorslup pa>unents 
to permanent and total disability payments to tern- 
po^ry cash sickness benefits and finally to national 
compulsory health insurance is all too clear. On 
natiSi after another has succumbed to ^ 

extend the compulsor}' system of taxation calle 

"social insurance" to finance a vast f 

ical and hospital care for taxpayers and 
ers, Tl,e history of developments ® 

cien countries has, therefore, served to warn tne 
medical profession in this country of the usual con- 
Zt^oes of a federal social J 

The Social Security Act ®! 
xvbiob was born of the depression m i9o5, has toi 
lowed this traditional pattern of expansion degn 
rperiod of continuing national ptosper'^; 

rewards by the federal government for long hte 


create a leveling or an averaging process which, 
when combined with ever-increasing taxes, tend to 
desboy individual initiative and will result in in¬ 
creased federal control of and responsibilit}^ for an 
increasing percentage of our people. 

In tracing the history of Social Securit}', it will be 
noted that the program has continuously been re¬ 
ferred to as “insurance.” This is a misnomer. In 
1934, only a year before the Social Securitj' Act 
became law, the United States Supreme Court 
rebuked the 73rd Congress for trying to avoid re¬ 
sponsibility under the veterans insurance contracts 
issued -during World War I. Witli this decision 
fresh in tlieir minds, die persons who drafted tlie 
Social Security Act were careful to see that nobody 
o-ot a contract under Title II of that program. 

° Later, in 1937, the United States Attorney Gen¬ 
eral in defending tlie constitutionality of the Social 
Security Act before the United States Supreme 
Court stated, “Social security benefits are gratuities 
to be paid by the national goi’ernment directly to 
indiwduals. The Act creates no contractual obliga¬ 
tion with respect to the pajmient of benefits. The 
entire program was, at that time, justified to the 
Supreme Court on the public-charity, 
welfare theory and on that basis, on May 24, 19o(, 
the court upheld the constitutionality of the act. 
That decision established the legal character of 

Social Security. , 

The fact that the Social Security Act creates no 

contractual obligations witli 
ment of benefits was again very franU) and bon 
estly admitted in a report of December, 19o4, ^sued 
bv the Ways and Means Commitiee of tlie House 
of Representatives entitled “Social Security er 

Eighteen Years.’ „ v «<: 'Wp. 

Thus the law requires the payment op 

miums,’’ but does not guarantee the of 

benefits in return. In addition, tax rates 

L filial Security 

AcLding to ^ 

fMeans -f-fi 

" spd^^ut in detail the ratio of taxes pa,d 
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to benefits received. The report states that retired 
ehgible beneficiaries under the Old Age, Survnvors 
and Disabilit)' Insurance program as of December, 
1952, were receiwng and wH receive, on the av¬ 
erage, benefits equal to S24 for each 50 cents paid 
in taxes during the working years of their lives. 
This ratio was further increased by the amend¬ 
ments of 1954 to $30 in benefits for each 50 cents 
paid in taxes. Figures following the 1956 amend¬ 
ments have not as yet been reported. 

It is obwous that when the government provides 
something to an indixidual or to a group for less 
than it actually costs, part of the cost must be paid 
by someone else. These deficits xvill have to be met 
by higher Social Securitj' taxes, through higher in¬ 
come taxes, or b\’ reducing the benefits under the 
program. 

Since most self-employed physicians do not re¬ 
tire at age 65, the compulsory' tax which w'ould be 
imposed upon tliem if they become covered under 
the Social Securit)' system would be unjust and 
unreasonable. It is a proved fact that physicians 
who are able to work seem to prefer to keep right 


on practicing medicine. A surx'ey on this point 
shows that over 85% of the doctors between the 
ages of 65 and 72 are in active practice. Over 50% 
of physicians xvho retire do so after the age of 74. 
Thus,’ if forced under this program, a ty'pical phy¬ 
sician would be required to continue to pay' Social 
Security' taxes until age 72 before he xvould receive 
benefits. This is true because of the work-test ap¬ 
plied to retired covered employ'ees described in 
the first article of this series. 

Since Social Security' retirement benefits are not 
of primary value to phy'sicians, the taxes xvhich 
they would pay under the program w'ould be used 
primarily' to finance any’ surx'ivorship benefits which 
might accrue to the phy'sicians family'. The amount 
of these taxes is sufficient to purchase comparable 
siuw'ivorship benefits from private insurance com¬ 
panies. 

For the aforementioned sound philosophical and 
economic reasons, the medical profession has op¬ 
posed tile compulsory' coverage of its members un¬ 
der what it considers to be an unsound, unsuited, 
and unsolicited government welfare program. 


COUNCIL ON DRUGS 


Report to the Council 

The Council has authorized publication of the following report. 

H. D. K.4.UTZ, M.D., Secretary. 

Because of the renewed awareness of genetics in relation to the cause of disease and be¬ 
cause of an increasing interest in this subject, the following article is most timely. The author 
has prepared this report at the invitation of the Subcommittee on Blood Dyscrasias of the 
Committee on Research. Norxiax De Nos.aquo, M.D., Secretary, 

Committee on Research. 


DRUG REACTIONS, ENZYMES, AND BIOCHE^^CAL GENETICS 

Amo G. Motulsk}', M.D., Seattle 


In discussions of drug idiosy'ncrasy', careful dis¬ 
tinction should be made between to.xic reactions 
caused by immunologic mechanisms (drug allergy') 
and abnormal reaction caused by' exaggeration or 
diminution of the usual efl^ect of a given dose.’ Al¬ 
though some progress has been made in the study' 
of mechanisms of drag allergy', little ivas knoim un¬ 
til recently' about the pathogenesis of hy'persuscep- 
tibility' reactions and hy'posusceptibility' reacb'ons. 
Data are available now which suggest tliat reactions 
of tliis ty'pe may be caused by' otherwise innocuous 
genetic traits or enzyme deficiencies. 


From the Department of Medicine. Universit>' of Washington Medical 
SchooL Dr. Motulsky is a John and 'MatN* K. Maikle Scholar in Medical 
Science. 


Hockivald and his co-w’orkers ‘ demonstrated that 
approximately 10% of American Negroes and a very' 
small number of Caucasians developed hemoly'tic 
anemia when given an average dose of primaquine 
or chemically related drugs. Beutler and associates 
showed that red blood cells of susceptible indhiduals 
possessed decreased numbers of nonprotein, sulfhy'- 
dry'I groups. It has now been pointed out that prima¬ 
quine sensitirity' is related to glucose-6-phosphate 
dehy'drogenase actiwty.'' Investigations of tlie genet¬ 
ics of this trait, now in progress, suggest that the 
abnormality' is caused by' a se.x-hnked gene of inter¬ 
mediate dominance.® The red blood cell abnormality' 
per se has no known deleterious efiFect on the indi- 
xn'dual or on red blood cell life span. Excessive doses 




COUNCIL ON DRUGS 


of primaquine or related drugs appear to produce 
hemolytic anemia in all indiWduals. The red blood cells 
of susceptible subjects lack sufficient enzymatic pro¬ 
tection against damage by tlie drug even with smaller 
dosage levels. These investigations explain the greater . 
incidence of hemolj^tic anemia among Negroes when 
they were given pamaquine or sulfanilamide in past 
years. Hemolytic anemia due to naphtlialene ® and 
nitiofurantoin (Furadantin) ” also has been demon- 
sti-ated to be associated with the sulfliydryl defect 
responsible for primaquine sensitivity. Two different 
in vitio tests to detect susceptibility have been de¬ 
scribed.' 

Lehmann and Ryan pointed out that prolonged 
apnea caused by the muscle relaxant succinylcholine 
(Anectine, Quelicin, Sucostrin) chloride sometimes 
can be explained by low levels of pseudocholinester¬ 
ase. A certain amount of this enzyme is required for 
inactivation of the drug. The enz 3 'me was found to 
be diminished in sensitive patients as well as in some 
of their familj' members. These findings have been 
confirmed." The exact mode of inheritance of this 
familial enzj'inatic deficiencj' is still indeterminate. 
Other causes of pseudocholinesterase deficiency such 
as malnutrition and li\'er diseases were ruled out. 

It is not unlikelj’’ that some drug sensitivity reactions 
pre\iously characterized as caused by hj^persuscepti- 
bility may be produced by similar mechanisms. It is 
also possible that the potential for antibody formation 
due to haptenes, and therefore susceptibility to drug 
allergj', is conditioned by genetic factors. Knowledge 


J.A.M.A., Oct. 19, 195 ^ 


Thwe animals inactivate atropine by a geneticallv cot. 
polled enzyme atropinesterase, in the blood 
tissues. Marked variability in length of narcosis in'! 
ducecl by hexobarbital (Evipal) sodium has beet 
described in various species and in different straiK 
unthin^ a species. These differences could be relalec 
to^ variable enzjTOatic detoxification activity in bvc 
microsomes.'^’ Insuhn-resistant mouse strains e-ds 
which survive 300 times the dose of insulin ivhicl 
kills normal mice.''* 

Qualitabh^e differences between species also e.\isl 
A drug effect exhibited bj'^ most individuals of on 
species may be rare in other species. Thus, hvperei 
citability due to morphine is tlie usual response in cal 
and race horses but occurs rarely in man in whom it: 
considered an idiosjmcrasy. Comparative biochemic; 
studies on drug metabolism may provide clues to sue 
idiosyncrasies. 

Anotlier pertinent area for research includes drug 
reactions involving red blood cell constituents in the 
newborn. To.xic metherrioglobinemia is produced in 
this age period by e.xposure to aniline dye-stamped 
diapers or by ingestion of well-water high in nitrate 
content.’® 0\'er 90% of the well-water cases have oc¬ 
curred in children under two months of age.’’ Since 
the concentration of the red blood cell enzyme re¬ 
quired for reduction of methemoglobin to hemoglobin 
is decreased in the red blood cells of tlie newborn,'* 
it is probable that such enzyme deficiency prowdes 
a partial explanation for the maintenance of tlie ab¬ 
normal pigment. Red blood cell destruction by exces- 


of the metabolic fate of various drugs and improved 
methods of studying enzyme and antibody reactions 
in man jiromise to provide tools for further approaches 
to this problem. 

Patients witli hereditary hyperbilirubinemia (con¬ 
stitutional nonhemolytic jaundice) are likely to be a 
challenging group for study, since they have been 
postulated to have deficient enzymatic machinery for 
the coupling of bilirubin to glucuronides.'" Since manj' 
drugs such as salicylates and sex hormones are ex¬ 
creted as glucuronides, valuable hints may be forth¬ 
coming from study of the fate of such drugs in diese 
patients. The precipitation of symptoms of acute 
intermittent porphyria by barbiturates and alcohol is 
well known. Further evidence of interference by these 
agents with the disordered enzymatic reactions re¬ 
sponsible for the disease is likely to be found. Megalo¬ 
blastic anemia is sometimes produced by anticonvul¬ 
sants." A genetically determined abnormality of folic 
acid metabolism maj^ be the reason for this complica¬ 
tion. Liver damage caused by cinchophen, jaundice 
induced by chlorpromazine, and cinchonism produced 
by small doses of quinine or quinidine are other re¬ 
actions possibly caused by genetic enzymatic defects. 

Tolerance to drugs or failure of e.xpected effect with 
an average dose may have a similar basis. No proved 
examples due to genetic defects exist in man. Some 
strains of rabbits, however, can be given large quanti¬ 
ties of ah-opine and related compounds without effect. ' 


sive doses of menadiol sodium diphosphate (Synakay- 
vite Sodium Diphosphate, Vitamin K Analogue) 
caused hemolytic anemia and kernicterus in some 
infants and has been related to low wtamin E levels in 
cells of infants.'" The lowered concentration of red 
blood cell catalase in cells of infantsmaj' be one 
significant factor in susceptibility to vitamin K hemo¬ 
lysis. The previously mentioned sulfliydryl defect as¬ 
sociated with a variety of drug sensitiwties also maj’ 
predispose tlie infant to xitamin K hemolysis.® 

The detection of hereditary biochemical traits that 
cause drug reactions may contribute to die progress 
of human genetics in general. Such traits may be re¬ 
lated to susceptibility or resistance to diseases other 
than drug idiosjmcracies. Some geneticists argue diat 
relative!)' rare traits such as some of those under dis¬ 
cussion could not be maintained in the population af 
their observed frequency unless such traits prowded 
the carriers widi some selective advantage.*" The gen¬ 
eral validit)' of this argument appears to have been 
confirmed by tlie demonstration of decreased mal^a 
mortality in infants with sickle-trait and die possible 
relationship of the ABO blood groups to the frequency 
of diseases such as ulcer and gastric cancer.- 
Since a given gene may be more frequent in certain 
ethnic groups, any drug reaction that is more frequent¬ 
ly obseiA'ed in a given racial group, when other en\> 
ronmental variables are equal, iwll usually have a 
genetic basis. Investigations on drug reactions there- 
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;:fore should include careful notation of the ethnic or 
: racial e.xtraction of the patient. Consanguinity, such 
as in first-cousin marriages among the parents, points 
' to a recessive genetic mechanism and should be in- 
:-quired about and mentioned. Unfortunately, drug 
; reactions among parents and siblings will not often be 

- elicited when the physician is taking a family history, 

- because families are small and most drugs are new 
;Und have not been used for long. Once a possible 
'hereditar}' defect is identified, family and population 

. simveys are desirable. 

Genetically conditioned drug reactions not only are 
of practical significance but may be considered perti- 
-nent models for demonstrating the interaction of 
• heredit)' and environment in tlie pathogenesis of dis¬ 
ease. In these instances it can be shown clearly how 
hereditary, gene-controlled enz)'matic factors deter¬ 
mine why, ndtli identical e.xposure, certain individuals 
become “sick,” whereas otliers are not affected. It is 
‘ becoming increasingly probable that man}'' of our 

■ common diseases depend on genetic-susceptibilit}' 

■ determinants of tliis t 3 'pe. Haldane’s predictionthat 
“the future of biochemical genetics applied to medi¬ 
cine is largely in the study of diatheses and idiosyn¬ 
crasies, differences of innate make-up which do not 
necessarily lead to disease but may do so” has been 
confirmed by these recent developments in thera¬ 
peutics. 
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Sedation Threshold.—Several recent neurophysiological advances, such as the elucidation of 
reticular system functions, seem highly relevant to the understanding of brain mechanisms in- 
\'olved in psychological disorders. Most of this information has come from the animal labor- 
atorj' or from patients subjected to surgical operations. Pertinent methods for neurophysiolog¬ 
ical study of the intact human subject are needed to provide closer links between the data of 
tlie psychiatric clinic and tlie neiurophysiology laborator}'. This paper deals ndth one such 
metliod, die sedation threshold. The sedation threshold is an objective pharmacological deter¬ 
mination, which depends upon the electroencephalographic (EEC) and speech changes pro¬ 
duced by intravenous Sodium AmjTal. Starting from the common clinical impression that effect 
sedative dosage is correlated with the degree of tension, the method was originallv dei-eloped 
to measure tension or manifest anxieW. After the realization of this initial aim, continued re¬ 
search revealed additional psychological correlates of the sedation threshold. The results indi¬ 
cated diat the method has important potentiahties as a tool in psj'chiatric and psychomatic 
research.—C. Shagass, M.D., Sedation Threshold, Psychosomatic Medicine, September-October, 
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DIAGNOSIS OF URINARY TRACT INFECTION 

ITH the publication in this issue (page 
815) of tlie report by Clabaugb and 
RJioads, the subject of tlie diagnosis of 
urinary tract infections is reopened. The 
finding of potentially patliogenic organisms in 
a so-called clean specimen of urine, although sug¬ 
gestive of such an infection, is far from being con- 
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counts of more than 100,000 organisms per cable 
centuneter of uncentrifuged urine indicate active 
urinary tract infection. Philpot believes that anv 
orpnism^ seen in a direct smear of uncentrifuged 
urine stained by Gram’s method is probably present 
m numbers of 100,000 per cubic centimeter or more. 

CJabaugh and Rhoads, by using a catheter with¬ 
in a catheter, observed positive cultures in 52% of 
urine specimens obtained tlirough the larger cathe¬ 
ter and 32% in those obtained from the smaller 
catheter. Broth cultures in which the catheter tips 
were dipped after removal were positive in 89% in 
the case of the larger catheters and 52% in the case 
of the smaller. These were all from female patients 
who, altliough most of them were asymptomatic, all 
showed the presence of leulcocjTes in die urine and 
Were believed to have some degree of urinary' tract 
infection. Theoretically even vnth this technique it 
is possible to introduce uretliral contaminants into 
the bladder, but the likelihood of this is greatly re¬ 
duced. Further studies on this possibih’ty should be 
made. There is a great need for a sharpening of the 
diagnosb’e procedures used to determine urinarj' 
tract infections because many patients who do not 
need such treatment are treated for this condition 
on tlie basis of a positive culture of a calheterized 
specimen obtained in the usual way. If the new 
technique results in fewer cases of cystitis due to in¬ 
strumentation, tJiis will be an added boon. 


^VHAT PRICE ACCIDENTS? 


elusive evidence of it. Guze and Beeson,* quoted by 
these authors, found that despite use of careful 
aseptic and antiseptic technique some bacteria were 
transferred from tlie uretlira to the bladder during 
catheterization and concluded that obtaining a 
specimen of urine in this way does not provide a 
completely trustwortliy specimen for bacteriological 
cultme. Even tliough the urinary meatus is scrupu¬ 
lously cleaned, organisms comprising what may be 
considered tlie normal urethral flora remain in the 
anterior portion of the urethra. Philpot ■ investi¬ 
gated the flora of the so-called clean or midstream 
voided urine of normal men and catheterized speci¬ 
mens from normal women and found that 82% of 
the former and 34% of the latter contained bacteria, 
many of which were potential pathogens. Because 
these subjects had no symptoms suggestive of uri¬ 
nary tract infection, he concluded that the finding 
of such organisms in the urine does not necessarily 
indicate the presence of a bacterial disease. In most 
subjects these organisms although present were few 
in number. This suggests that the number of bac¬ 
teria present is probably as important as their identi¬ 
fication. This conclusion was further home out by 
MacDonald and co-workers,** who believe that 


1. Guze, L. B., and Beeson, P. B.-. Observations on Reliability and 
Safely of Bladder Callieleriznlion Iw Eacterioloeic Study of the Urine, 
Nesv EnKland J. Med. 2 5 5 : 474-475 (Sept. 6) 1956 

^ Phnpot, Y. B., )t.: Bacterial Flora of Urine Specimens xrom 
Normal Adults, J. Urol. 75: 562-568 (March) 1956. „ . 

3. MacDonald, R. A.; Levitin, H.; Mnttory, G. ond Lass, U, H.. 
Bclnlio)' BeUveen Pyeloncphrilis and Bacterial Counts m Unne, New 
Enclantl J. Med. 25(5:916-922 (May 10) 1957. 


Elsewhere in this issue (page 846) is a summarj' 
by the Bureau of Medical Economic Research of the 
American Medical Association of its natiomvide 
survey of tlie burden of patients hospitalized on 
account of accidents. The summary offers several 
criteria for measuring the accident load. For exam¬ 
ple, pajTToll e.xpenses of tliese hospitals because of 
accident cases in 1955 were 198 million dollars, or 
7.3% of tlie total payroll. In general, the burden of 
accident cases is 7 to 8% of five grand total for the 
6,000 general and special hospitals in tlie United 
States. Presumably, fiie burden on physicians comes 
udthin die same range. The proportion of cases 
treated by physicians in the home and die office 
in die accident category mil be estimated in later 
bulletins in tbis series. The National Safety' Council 
has utilized earlier studies of the Bureau of Medical 
Economic Research—notably, the finding diat fatal 
accidents outrank heart disease, whose special Mc- 
tims are retii’ed persons, as die number 1 destroyer 
of the working years of life in die United States. 
Moreover, these new findings, in addition to odiers 
in this series of studies by the Bureau of Medical 
Economic Research, clearly establish diat accidents 
and die other great nondisease category, pregnancy, 
togedier account for about one-fourdi of die aggre¬ 
gate hospital load. It is most unfortunate diat many 
careless observers infer that patiente in dise^e 
categories comprise 100% of die national hospita 

burden. 
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JUDICIAL COUNCIL SESSION 

Two appeals alleging discrimination against medi¬ 
cal society membership were heard in Chicago last 
month by the A. M. A. Judicial Council. In one 
case die Council determined it was powerless to act, 
for lade of jurisdiction. The other appeal was turned 
down for lack of “convincing proof of irregularity”— 
but with a recommendation that the A. M. A. Board 
of Trustees create a special committee to help bring 
agreement out of an underlying dispute. 

In other actions, the Judicial Council rendered its 
first interpretive opinion involving the newl}' word¬ 
ed A. M. A. Principles of Medical Ethics and submit¬ 
ted an annual report. (Detailed reports on the Sept. 
7 meeting will be published in later issues of The 
JomiNAL.) 

Georgia Case 

A special committee of trustees was suggested to 
help setde differences beriveen the Medicd Assoda- 
tion of Georgia and die Richmond County, Ga., 
Medical Society on one hand, and six salaried phy¬ 
sicians on the other hand. These doctors are faculty 
members of the Medical College of Georgia and 
practice at the colleges Talmadge Memorial Hos¬ 
pital. They claim they are being refused medical 
society membership because they accept fees for 
treating private patients in the hospital. All these 
fees go into a hospital research fund. 

The county and state medical associations con¬ 
tended that the sk physicians are engaged in cor¬ 
porate practice of medicine, in riolation of medical 
ethics, because a contract specifjung disposition of 
die fees does not allow the ph 3 'sicians unrestricted 
choice of how the mone\' will be spent. Both sides 
e.vpressed hope for an early solution to die problem. 
As Dr. George R. Dillinger, chairman of the council 
of die Medical Association of Georgia, told the 
A. M. A. Council: “IVe onty want the problem set¬ 
tled ethically and legally.” 

Colorado Case 

The Council ruled lack of jurisdiction in the case 
of Dr. William D. Bro.xon of Trinidad, Colo. He 
argued that the Las Animas County Medical Society 
threatened to label him as imethical unless he with¬ 
drew liis association until the United Mine Workers 
of America health and welfare fund. He claimed 
inadequate response to an appeal to the Colorado 
State Medical Society—whose representatives testi¬ 
fied diat the society had taken no improper actions 
against Dr. Bro.\on, and that the U. M. W. A. was not 
a factor in the case. The Judicial Council members 


agreed that, since there were no actual charges 
against Dr. Broxon and since he was a county so¬ 
ciety member in good standing, they had no issues 
upon which to rule. 

Local Responsibility 

In its annual report the Council reaffirmed its 
stand that local medical societies should accept 
responsibdity in deciding judicial matters affecting 
their o\ra members. A local medical society ethics 
committee, noted the Council, is “a body before 
whom the accused could appear, hear the charges 
brought against him and offer his defense. Uffiile 
it is never pleasant to find a colleague guilty and 
impose punishment this is a responsibdity falling 
on some of us. Local committees charged uith hear¬ 
ing complaints alleging unethical conduct are under 
no obligation to find every accused guilty.” 

But, the Judicial Couned went on to say: “If local 
societies fail to curtail unethical practices, ethics 
lose tiieir effectiveness. Fadure on the part of the 
component society to demand respect for and ad¬ 
herence to the Principles [of medical ethics] breeds 
contempt and disrespect for them.” 

Opinion on Ethics Principles 

The Judicial Council’s first interpretive opinion 
on die Principles as revised last June was given in 
reply to a question of K. C. Young, executive secre- 
tarj' of the Los Angeles County Medical Associa¬ 
tion. He quoted Item 7, which states that a physi¬ 
cians fee “should be commensurate with the ser\'- 
ices rendered and the patient’s abdity to paj".” 
Young asked whether this means that a physician is 
authorized to double his fee if the patient’s income 
is twice that of the average person, and if the fee 
should be scaled dowm accordingh'' for patients s\uth 
below-average income. He wrote: “An opinion on 
this point is particularty needed by our fee com¬ 
plaint committee, which in the past have largely 
given opinions based on an average fee.” 

The Couned emphasized that the “basic ethical 
concepts” included in both the 1955 and 1957 edi¬ 
tions of the Principles are identical in spite of 
changes in format and wording. “Therefore,” it 
stated, “no opinion or report of tlie Council inter¬ 
preting these basic principles which were in effect 
at the time of the revision has been rescinded by 
the adoption of the 1957 Principles.” The Coundl 
rephed to Yoimg that Section 7 of the Principles 
“does not imply or mean that a sliding scale of fees 
is to be adopted indirndually or by the profession 
... to justify an excessively high fee or to approve 
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fee.” Said the Judicial Council: 

U lie phrase] commensurate with the services ren¬ 
dered recognizes that altliough tliere are some serv¬ 
ices which are considered invaluable, nonetheless 
their practical value lies within a range—within 
lielow which a fee is unconscion¬ 
able. The opinion also pointed out tliat the doctor- 
patient advance discussion of fees will solve most 
related problems before they occur. 

Cliairman of the Judicial Council is Dr. Homer L. 
Pearson Jr., of Miami. Other members are Drs 
George A. Woodhouse of Pleasant Hill, Ohio; James 
M. Hutcheson of Richmond, Va.; Louis A. Buie Sr., 
of Rochester, Minn.; and Robertson Ward of San 
Francisco. 


MEDICINE-TELEVISION RESPONSE 
IN M^AUSAU, MTS. 

Another success story in medical public rela¬ 
tions via television station liaison (The Journal, 
May 4, 1957, page 49) is being told in \Vausau, 
"Wis. The Maratlion County Medical Society, with 
station FSAU-TV, reports “marvelous response” 
from viewers of regular Sunday half-hour live 
telecasts which began as a public service feature 
last June 16. 

“If we can make one person in our area think 
about medicine and how it might be able to help 
him, we have accomplished our goal,” said Bart 
Kelinhauser, WSAU-TV program director. The 
weekly series, entitled “Our Medical Service,” com¬ 
bines a panel discussion (in lay terms) witli ques¬ 
tions from the viewing audience, medical equipment 
demonstrations, and a varietj^ of visual materials. 
Recent programs have covered the separate topics of 



Fig. 1.—Technician James Harrun demonstrates the taking 
of an electrocardiogram during weekly telecast presented as 
a public service by Marathon County Medical Societ)' and 
WSAU-TV in Wausau, Wis. Medical student Kenneth Ender 
enacts role of patient. 

poliomyelitis, first aid, cancer, auto safety, heart 
disease, civil defense, and hospitals. Scheduled for 
later presentation were mental healtli, medicine and 
religion, health and athletics, advances in surgery, 
the physician and world peace, medical education, 
and the doctor and the teen-ager. 
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Dr. Marvin H. Olson of Wittenberg, Wis who 
directs die series and serves as moderator,’said- 
ihe volume of mail with questions and comments 
IS gradually increasing, and the program has also 
been enthusiastically followed by the medical pro¬ 
fession and allied groups. A thirteen-iveek series 
was originally scheduled but it has been decided to 
continue the program indefinitely, and plans are 
being made to increase the lengtli to a full hour.” 



Fig. 2.—Drs. J. Strutliers, J. M. Freeman, and M. H. Olson 
prepare for panel discussion which highlights program. 


Individual telecasts are centered around a panel 
of three or four physicians invited by rotation 
tlirough count}' societ}' membership and, occasion¬ 
ally, from neighboring medical societies. One par¬ 
ticipating ph}'siciaii remarked that the program ivas 
the best thing tliat had happened ai-ound M^ausau 
in a long time. Said Dr. Olson: Wiewers are acquir¬ 
ing a needed sense of securit}' in know'ing that their 
owi doctors are able to make modern advances in 
medicine available to them. This is encouraging 
early treatment, and renewing and increasing their 
faith in their family ph}'sician.” 

A. M. A. CLINICAL MEETING IN 
PHILADELPHIA 

Philadelphia will be the scene of the A. M. A. 
11th Clinical Meeting on Dec. 3 through 6. The 
center of activities will be Convention Hall where 
scientific exhibits, color television, motion pictures, 
technical exhibits, and lectures will be presented. 
Headquarters for the House of Delegates will be 
at the Bellevue-Sti-atford Hotel. 

The convention u'ill be geared especially for 
family doctors. Some of the highlights include (1) 
transatlantic conference between distinguished 
physicians in London and Philadelphia on Ad 
vances in Chemotherapy of Cancer” via two-wa}- 
telephone, 3 p. m. EST \Vednesday, Dec. 4; (2) color 

television schedule of surgical demonstrations 

emanating from Lankenau Hospital; (3) motion 
picture program daily plus a special session Tues¬ 
day evening, Dec. 3; (4) e.xhibits featuring a well- 
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rounded program and special displays on the his¬ 
tory of medicine in the Philadelphia area, and 
fractures and manikin demonstrations on problems 
of deliver)'; (5) panel discussions on cardiovascular 
disease, cancer, emotional problems of menopause, 
hypertension, diabetes, arthritis, traumatic injuries; 
and (6) the General Practitioner of the Year Aw^d 
to be presented by tlie A. M. A. to an outstanding 
family doctor. 

TASK FORCE ON HOSPITALIZATION 
OF THE AGED 

' During the last week in August two bills were 
introduced into Congress concerning hospitalization 
of the aged to be financed by Social Security funds. 
Realizing the effect of this tj'pe of legislation on the 
practice of medicine, the Executive Committee of 
the Board of Trustees approved the recommenda¬ 
tion of the Committee on Legislation that a task 
force be appointed to give this issue special atten¬ 
tion. 

Board Chairman Dr. Edw'in S. Hamilton appoint¬ 
ed Dr. George M. Fister, Ogden, Utah, chairman of 
the task force, and designated the following mem¬ 
bers: Drs. Frank C. Coleman, Des Moines, Iowa; 
Robert L. Nov}', Detroit; George F. Gsell, Wchita, 
Kan.; and James Duffy Hancock, Louisville, Ky. The 
Committee will conduct and super\'ise research de¬ 
signed to gather information relative to the problem 
of hospitalization of persons over 65 years of age. 

The task force wll not be called on to prepare or 
present testimony or engage in legislative activities 
involved in opposing the pending legislation. These 
functions will be performed by the Committee on 
Legislation. 

CONGRESS ON INDUSTRIAL HEALTH 

The 18th Annual Gongress on Industrial Health 
wll be held at the Schroeder Hotel in Milwaukee, 
Jan. 27 to 29, 1958. The Congress is arranged 
and sponsored by the Council on Industrial Healtli 
of the American Medical Association. 

THE AMERICAN PHYSICIAN ON TELEWSION 
OCTOBER 27 

Telewewers will see a composite portrait of the 
American physician on Sunday, Oct. 27, when “Wide 
Wide World” will present a program entitled “The 
House I Enter.” The A. M. A. is cooperating with 
die National Broadcasting Company and the spon¬ 
sors—General Motors—in the presentation of a 90- 
minute “spectacular,” which will feature “live” pick¬ 
ups from Los Angeles; Overbrook, Kan.; Milwaukee; 
Cleveland; Wasldngton, D. C.; and Atlanta, Ga. Ted 
Rogers, producer of ‘The House I Enter,” said that 
the program wll show tlie many facets of medical 


practice and give the general public an insight hiio 
the everyday life of a physician. ‘^Vide Wide World 
is seen each Sunday from 4 to 5:30 p.m. (EDT) on 
the full NBC television neLvork. 

NEW EDITOR FOR TODAY’S HEALTH 

James M. Liston, Des Moines, Iowa, special fea¬ 
tures editor for Better Homes and Gardens, who has 
been appointed chief editor of Todays Health, will 
take over his new duties on Nov. 15, relieiring Dr. 
W. W. Bauer of the part-time editorial duties which 
he has performed for eight years in addition to his 
responsibilities as Director of the A. M. A. Bureau of 
Health Education. 

Mr. Liston, who is 41, married, and the father of 
two daughters, took his &st editorial job ^^'ith Rotary 
International, after teaching liigh school in Chicago 
for two years. Later, he was a free-lance radio script 
writer and a publicit)' writer for Uvo industrial com¬ 
panies before joining Better Homes and Gardens in 
1948. He has also written many special features on 
health subjects. 

MEDICAL CRTL DEFENSE CONFERENCE 

The A. M. A. Council on National Defense wUl 
sponsor the eighth Annual County Medical Societies 
Ciwl Defense Conference on Nov. 9-10, 1957, in 
Chicago at the Morrison Hotel. These conferences 
are designed to help local medical and health per¬ 
sonnel plan for their roles in disaster and civil de¬ 
fense emergencies. 

Congresswoman Martha W. Griffiths of Michigan 
\vill report on the status of national civil defense leg¬ 
islation which, in the first session of the 85th Con¬ 
gress, received a considerable amount of attention. 
Mrs. Griffiths is a member of the House Committee 
on Government Operations and its Subcommittee on 
Military Operations. 

Another highlight of the conference involves re¬ 
ports on the e.\-perience gained through several test 
operational exercises which were conducted under 
simulated disaster conditions including a critique 
of the national exercise "Operation Alert.” 

There is a lesson to be learned from every disaster. 
Medical preparedness plans prevented a much 
greater loss of life last June when Hurricane Audrey 
struck Gameron and Calcasieu Parishes in Louisiana. 
Physicians, nurses, and other health personnel were 
organized and prepared to provide emergency medi¬ 
cal and health care. Their response was prompt 
when the disaster struck. Their work was effective 
and they proved both the necessity and efficiency 
of prudent and well-planned disaster organization 
and preparedness. The program features a one-hour 
roundup report of operations and experiences gained 
in the disaster “Hurricane Audrey, 1957.” Dr. Joseph 
A. Hertell u-ill report on general plans and organiza¬ 
tion in the disaster area, followed by a report on the 
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activities of hospitals during the disaster from Mr. 
Joseph W. Hinslc)'. Tlie experiences of physicians 
and the role of the local medical society will be dis¬ 
cussed by Dr. Leonard K. Knapp. 

Individuals desiring additional information on 
the conference arc requested to contact Mr. Frank 
W. Barton, Secretary, Council on National De¬ 
fense, American Medical Association, 535 N. Dear¬ 
born St.. Chicago 10. 


PROGRAM 

SATURDAY-NOV. 9, 1957 
MORRISON HOTEL-COTILLION ROOM 


8:00- 9:00 
9:00- 9:10 


9:10- 9:15 


9:15- 9:45 


9:45-10:15 


10:1.5-10:45 


10:45-11:15 


11:15-12:00 


12 : 00 - 2:00 
2:00- 2:30 


2:30- 3:00 


3:00- 3:30 


3:30- 5:30 


Registration 

Call to Order 

jAStES H. Lade, M.D., Director, Office of 
Medical Defense, New York State De¬ 
partment of the Health, Albany, N. Y. 

Welcome Remarks 

Mr. Frank W. Barton, Secrctarj', Coun¬ 
cil on National Defense, A. M. A. 

Future Role of FCDA 

.Mr. Lewis E. Behhv Jn., Deputy Ad¬ 
ministrator, Federal Civil Defense 
Administration, Washington, D. C. 

FCDA Health Ser\’iccs Activities 

M. M. Van Sandt, M.D., Director, Health 
Office, Federal Civil Defense Adminis¬ 
tration, Battle Creek, Mich. 

Exercise Operation Rebound 

Stanley W. Olson, M.D., Doan, Baylor 
University College of Medicine, Hous¬ 
ton, Texas. 

Civil Defense in Canada 

Gordon E. Fryer, M.D., Medical Con¬ 
sultant, Civil Defense Health Services, 
Department of National Health and 
Welfare, Ottawa, Canada. 

Status of National Civil Defense Legislation 
Honorable Martha W. Griffiths, U. S. 
Congresswoman, 17th District of Mich¬ 
igan. 

Luncheon—Embassy Room—Mezzanine Floor 

National Damage Assessment Program and 
Critique of Operation Alert 1957 

Mr. H. Burke Horton, Director, Na¬ 
tional Damage Assessment Program, 
Office of Defense Mobilization, Wash¬ 
ington, D. C. 

Emergency Care of Head Injuries 

Charles E. Dowman, M.D., Member, 
Committee on Ciril Defense, Medical 
Association of Georgia, Atlanta, Ga. 

Report on Operation Fircdrill—Brooke Army 
Hospital 

Col. Roland K. Charles, M. C., U. S. 
Army, Deputy Commander, Brooke 
Army Hospital, Fort Sam Houston, 
Te.xas. 

Workshop Session 

Conferees to be divided into four groups 
to consider problems and recommend¬ 
ed courses of action in following emer¬ 
gency situations: 

I—Small localized disaster (100 casualties or 
less from train wreck, plant fire, collapsed 
building, etc.; well localized situation 
with fixed installations intact and medn^l 
teams available). Group Leader—J. G. 
Fred Hiss, M.D., Chairman, Committee 


6:15- 7:15 


9:00- 9:30 


9:30-10:30 


10:30-11:00 


11:00-11:30 


11:30-12:30 


12:30- 2:00 
2:00- 2:30 


2:30- 3:30 


3:30- 4:00 


on Emergency Medical Serx-ice and Ciril 
Defense, Medical Society of the State of 
New York, Syracuse, N. Y. 

II-Natural disaster (over 100 casualties from 
flood, hurricane, tornado, large fires, etc,; 
involves large area with fixed installations 
which may be intact or destroyed or dis¬ 
tant from scene of casualHes). Group 
Leader—Mr. John N. Hatfield II, Sec¬ 
retary, Committee on Disaster Planning, 
American Hospital Association, R''ashing- 
ton, D. C. 

III— Epidemic disaster, including bacterial or 
chemical attack hazards. Group Leader- 
Alexander D. Langmuir, M.D., Cliief, 
Epidemiology Branch, Communicable 
Disease Center, U. S. Public Health Sew- 
ice, Atlanta, Ga. 

IV— Large-scale disaster involving radiation 
hazards (reactor plant explosion, sabo¬ 
tage, or enemy attack). Group Leader- 
Paul S. Parrino, M.D., Director, Medi¬ 
cal Care Dixdsion, Federal Ciril Defense 
Administration, Battle Creek, Mich. 

Social—Suite 440 


SUNDAY-NOV. 10, 1957 


Civil Defense Motivation 

Cortez F. Enloe Jr., M.D., Member, 
Committee on Cml Defense, Council 
on National Defense, A. M. A., New 
York Cit>’. 

Report of Workshop Sessions 
Dr. Hiss, Presiding. 

Group I—Dr. Hiss 
Group II—Mr. Hatfield 
Group III—Dr. Langmuir 
Group IV—Dr. Parrino 

A. M. A, Program on Asian Influenza 

Harold C. Lueth, M.D., Chairman, 
Committee on Civil Defense, Council 
on National Defense, A. M. A., Evans¬ 
ton, Ill. 

A. M. A.-FCDA Study Project Report 

Earle Standlee, M.D., Staff Director, 
Special A. M. A.-FCDA Study Project, 
A. M. A. 


Selected Film Screening 

“Treatment of Nerve Gas Casualties” 
“Operation Pill Hill” 

Luncheon-Embassy Room-Mezzanine Floor 

Radiological Aspects of Radiation Fall-out- 
Current Concepts 

Crawford F. Sams, M.D., Medical Offi¬ 
cer, FCDA Radiological Study Project 
Civil, University of California, Berke¬ 
ley. 

Hurricane Audrey 1957 
General Preparedness Planning 

Joseph A. Hertell, M.D., Area Medical 
Officer, Director, Blood Pro^am, 
Soutlieastem Area, American National 
Red Cross, Atlanta, Ga. 

Hospital Operational Preparedness 

Mr. Joseph W. Hinsley, Administrator, 
Lake Charles Memorial Hospital, Lake 


Charles, La. 

Role of County Medical Society 

Leonard K. Knapp, M.D., President, 
Calcasieu Parish Medical Society, Lake 
Charles, La. 


Business Session—Adjournment 
Dr. Lade, Presiding. 
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COUNCIL ON MEDICAL SERMCE 

This is the ninth of a series of papers on various aspects of aging. Each paper has been pre¬ 
pared for the Committee on Aging by an authority in the field. When completed, the series win 
be published in booklet form. 

POSTURE IN THE AGING AND AGED BODY 

Joseph T. Freeman, M.D., Philadelphia 


“Animals have shapes and forms. Only man has 
posture . . ’ The routinely renewed achievement 

of the comple.v mechanisms of the upright posture 
aflhans the substantial quality of this human adap¬ 
tation. This evolutionar}' accomplishment attracted 
a roster of students whose ohser\'ations parallel the 
most advanced thinking of the past three centuries. 
A re\’iew of tliese well-documented facts would 
serv'e, without novelty, only to refresh memorj'. The 
many details limited specifically to the effects of 
aging on posture, however, are quite a bit less a part 
of the common knowledge. Postural modifications in 
the aging bod)' consist of a combination of changes 
that must occur in harmony. There are anatomic 
alterations in the skeleton to which the organs of 
the modified cavities must make accommodation. 
Adjustments in such contours and parenchj'mal con¬ 
tents e.xact a balance in physiological activities. 
These morphologic and reactive changes are reflect¬ 
ed in appropriate biochemical tolerances and blood 
and tissue levels in tlie establishment of an effective 
equilibrium for siuA'ival. The tripartite progression 
must operate in a way that contributes to the older 
indiwdual’s functional adequacy. 

The association between the nature of a structure 
and the character of its activities was recognized by 
Keitli,' whose conclusion was an historical culmina¬ 
tion of the fact tliat form probably is a result of its 
functions. This is not the sort of thought that does 
much rousing an)'more, but it affirmed tlieories of 
development that had long been in formulation. 
Progress from prone to orthograde and finally to a 
plantigrade status required multiples of changes. A 
superior metliod of sur\'ival based on the two- 
footed stance involved compromises in organ size 
and relationships which had to be tlireshed out in 
cycles of evolution. Pulmonar\' organs, for example, 
had to be coupled wtli a thoracic configuration 
compatible wth tlie upright state. Cerebral blood 
flow is determined, among odier tilings, by intra- 
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vascular pressure; the effect of blood carbon dio.xide 
concentration on cerebrovascular resistance; and re¬ 
flex effects of tlie fluctuating intracarotid pressures 
on these vessels.^ The position of the head, whose 
shape is a result, in part, of such forces, affects 
these forces. 

Persistence of well-being and length of sun'ival 
are determined b\' the ability of organs to adjust 
with accumulative age. Adequate functions cannot 
be maintained if there is a break in the continuous 
h'aison of the organs that mediate them. This is as 
true in a single life cycle as in the phylogeny of the 
species. Just as these chest and skull and other sys¬ 
tems evolved in the man)' aspects of erect man, 
lesser adaptations for such changes as aging in tlie 
individual’s life had to be perfected. The form, to 
repeat, follows all of the elements of its function. 

Structural Changes and Aging 

“A number of structural changes are invariable 
accompaniments of aging.” ^ Posture is determined 
by the total lineaments of the vertebral column. The 
configuration of curves from skuU to coccyx is the 
quotient of many apposing forces. During matura¬ 
tion there is a balanced series of conformations to 
the erect state that is followed by piecemeal deteri¬ 
oration in average senescence. Early changes due to 
age are degeneration of the interx-ertebral disk and 
modifications in the apophysial joints; these changes 
can occur at a variable rate in different components 
of tliese structinres from indh'idual to indu'idual. One 
result is a reduction in total columnar resihency and 
of the ability of counterpoised muscle groups to 
maintain accustomed alignment, as grax'ity is re¬ 
sisted less effecti\ ely by the frame of an older per¬ 
son. Although many aging and aged people main¬ 
tain satisfactor)' posture, asymmetrical and prior 
wearing of the anterior arc of intervertebral separa¬ 
tion generally results in the accentuation of curx'es 
and osteoblastic proliferation at points of contact. 
Such degenerative bone disease and osteoph)'tosis 
in sites of unusual ligamentous strain may deter the 
rate of loss of the basic vertebral contour. It is quite 
likely that “spondylosis is the commonest disease to 
which the vertebral column of man is subject... as 
a physiological response to chronic mechanical stim¬ 
uli.”" 
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From the unmarred, undiseased state of the non- 
teumatized healthy young person in die fulness of 
his postural heredity, a host of changes emerge in 
natural” aging. There is increased curving of die 
cen’ical region compensated by die counterbalanc¬ 
ing head.® The thoracic bow is increased, widi the 
convexity to the dorsum, while the lumbosacral sec¬ 
tion tends to a reverse change of direction. The sac- 
rococci'gea! articulation becomes more acute as 
many strains are brought to a focus in this union of 
the two sets of bones where there is balanced “a 
bulky superstructure on a small base,” In general, 
elastic tissue properties seem to undergo the initial 
impairment followed by bone changes, the density 
or atrophy of which is related to degrees of use and 
abuse. The sternal bones, meanu'hile, fuse into one, 
held at a greater distance from the dorsal column 
by die tendency of horizontally rotated ribs to main¬ 
tain a fixed inspiratorj^ position. As points of muscle 
origin and insertion, as well as functions, shift, mus¬ 
cles are molded into new shapes as more effective 
adaptations to grawty. The loss of tone of abdominal 
muscles unsupported by more rigid means inclines 
the region to a gravid sag \i'hich promotes accumu¬ 
lative defects. The pelvis, as a structure of support 
and balance, is compressed vertically and expanded 
laterally. The relationship of the femoral head to the 
enshallowed acetubulum becomes more acute. The 
short step, bent knee, and sliifted center of gravitj' 
of die very old, often cane-supported, person is in 
contrast to the epitome of successful adaptation, the 
peak of which was passed in late maturify—“in a 
better understanding of the special structure and 
the special physiology of die individual... the solu¬ 
tion of the problem of chronic disease is largely to 
be found.”'* 

The extensor muscle mass of the flexed cervical- 
occipital region becomes heavier in contrast to the 
opposed anterior muscles, which become shorter, 
atrophic, and spastic. Impaired foraminal apertures 
and the new lines of muscular emphasis compress 
segmental nerves with the production of various un¬ 
comfortable radicular syndromes. There are vascu¬ 
lar, musculoligamentous, as well as neurological 
effects related to the arthritic articulations.’ The 
restricted mobility of the cervical component of the 
mediastinal structures renders it less reliable as a 
diagnostic index of intrathoracic changes. Impair¬ 
ment of ability to extend the neck limits coughing, 
swallowing, and other essential movements which 
are dependent on an expansible portal to the thoi a.x. 

In the deepened and widened and less mobile 
chest, the lungs are emphysematous in an increasing 
number of instances with a reduction in the total 
functional units. The intrathoracic structures of th® 
mediastinum are more fixed. As the more rigid 
chest approaches a position of inspiratory fixation, 
accessory respiratory muscles become more essential 
for primary respiratory function as well as the oral”" 
tcnancc of negative intrapleural pressure by which 


die circuit of venus flow against gravity is estab¬ 
lished. Infradiaphragmatic veins lengtlien, become 
more tortuous, and undergo degenerative changes 
with calcific deposition. The time for blood return 
to the vena cava inferior is prolonged. 

The diaphragmatic concavity changes and it un¬ 
dergoes orificial impairments as its modified attach¬ 
ments and prime muscle qualities change. There is 
an age-linked increased incidence of herniations 
through the esophageal hiatus which has decreased 
resistance to repeated strains transmitted from above 
and below.® The postural change of kyphosis may 
be the point of departure for a pathological se¬ 
quence of such a hernia and chronic hj'pochromic 
anemia. In the area where the gastric mucosa is 
constricted by the annular esophageal opening and 
irritated refluxly, there is a vaiying degree of muco¬ 
sal extravasation of blood for which tJiere is inade¬ 
quate compensation to maintain a normal blood 
ler'el with chronic depletion of iron stores.® 

The accentuated lumbosacral line is reflected in 
tlie impaired muscle qualities of the anterior ab¬ 
dominal wall with its droop of poorly resisted intra- 
abdominal contents and the accumulations of fat in 
the ^’arious planes and the omentum as well as in 
the retroperitoneal depots. All types of herniations 
increase, while fluid retention is linked to tlie hin¬ 
dered venous return which may effect an expansion 
of die lower body’s total extracellular space. The in¬ 
fluence of the modified postural dynamics, among 
otlier effects, accounts for a more tlian coincidental 
increase in the incidence of intestinal diverticuli, 
hemorrhoids, and varicosities of the extremities.*® 
The less stable upright state is accompanied by 
essential changes in the organs of support and loco¬ 
motion. Degrees of joint deformities from hips to 
arches, neurological changes, and the progression of 
peripheral arteriosclerotic states belong in tire same 
parcel. The entire picture, from an occasional aching 
back to the patlietic inarche a petit pas, is framed 
by ages structural deterioration. Osteoporosis goes 
hand in hand with the obvious articulatory changes. 
“This machinery is constituted, not on an anatomi¬ 
cal, but on a physiological basis.”' 


Biochemical Changes and Aging 

As cause or result, biochemical changes must be 
nvolved in the structural modifications. Prominent 
urrong these are tire interrelations of carbon dioxide 
etenUon, water balance, and calcium shifts. It 
night be theorized that localized changes in carbon 
lioxide concentration due to structural and ac¬ 
tivity limitations with age are primary. As venous 
return is impaired by reduced muscle tone, 
or spontaneous reduction in actiwties, altered pu 
monary negative pressure, as well as a complex 
of odier bearings, there is a tendency for dependent 
parts to be exposed to a lower pH for longer permds 
of time tlian nondependent areas. Such zonal differ¬ 
ences are, in effect, regions of relative acidosis sub- 
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ject to constant forces of equalization. Water re¬ 
tention apparent as edema is due not only to the 
back pressures of gravity' and osmotic forces but 
also to higher concentrations of carbon dioxide.” 
Clironic vasodilatation %vith sensations of burning, 
restless legs, and an increased incidence of noctur¬ 
nal leg cramps maj' be part of this pattern. Acidosis 
is associated with increased calcium excretion, and 
intraosseous as well as extraosseous structures would 
be subject to regional differences in pH. For simple 
mechanical reasons or in the many chemical changes 
subsequent to release from continued dependency 
(of which adjustment to the carbon dioxide levels 
is an important consideration) certain muscle groups 
may become sensitized and respond with tetanic 
reactions.*- In fact, the entire problem of calcium 
metabolism as part of the many influences of postur¬ 
al changes with age could be subjected to survey. 
Clinically, it is a common observation that tlie lower 
tibia, particularly in older women but also in many 
men, is verj’ sensitive to pressure. This is a region 
which, by position, is articularly susceptible to 
many bone-altering effects, of which higher carbon 
dioxide levels may be drought to be one. 

Changes in posture and muscle tone vnth dilating 
vascular effects underlie less labile fluxes in blood 
volume, which are reduced 15% normally by stand¬ 
ing for 30 minutes.*'* In older persons, shifts in 
blood volume, dilated vascular tree, and reduced 
vessel elasticitj' are reflected in the increased in¬ 
cidence of recumbent angina, pulmonary edema, 
acute paroxysmal nocturnal dyspnea, and the motor 
agitative features of cerebral anoxia. The last are 
interpreted too often as primary' cerebral impair¬ 
ment when a temporarj^ physiological inadequacy 
unmasks for the time a generally compensated 
state of clironic brain syndrome. 

There are many other influences in addition to 
tliese that are operating in such abnormal condi¬ 
tions. Proteinuria *■* is significantly increased in per¬ 
sons in tlie upright position, and there is a still 
higher incidence in the lordotic state. Diastolic 
pressure rises when a person stands, and it falls 
witli recumbency. In tlie presence of kj'phosis*** 
there is a reduction in alveolar ventilation, reduced 
arterial oxygen tension, increased pulmonar)' vas¬ 
cular pressiire, and a tendency to a rise in pul- 
monar)' vascular pressure. Vital capacit)' and 
maximum breathing capaciti' are reduced in direct 
relation to age. Circulation time increases and 
venous pressures tend to be liigher. Such changes 
affect and are influenced also by shifts in electro¬ 
lytes. In brief, as Sodeman stated, “the mechanisms 
of homeostasis have physiologic limitations.” 

Obwously no single influence, such as postural 
change, can be blamed for the innumerable ad¬ 
justments undergone in the aging body whose con¬ 
cert of successful and complicated progressions 
must be made in sxmchrony. The danger, by far, 
is not tliat too much will be ascribed hj-poAeticallv 


to structural balances but that too little will be ac¬ 
cepted as related to all that is involved in such 
efforts in a life cycle. 

Comment 

Is there any ewdence of correlation in good 
posture, well-being, the incidence of certain path¬ 
ological conditions, and length of surxdval? Clinical 
impressions suggest an affirmative answer. Better 
postured individuals probably have fewer defects, 
enjoy better healtlr, and live longer than those xvith 
a seriously distorted skeleton. Poshmal aging is at¬ 
tended by new anatomic zonings and accommo¬ 
dating physiological states which can attain a path¬ 
ological status reflected in new blood and tissue 
chemical constants. The extensive range of variable 
change only suggested in this arbitrarily hmited 
s^mthesis depends on tire degree of physical de¬ 
formity and inherent abilities to make balanced 
adjustments. Lesser changes would incite lesser de¬ 
grees of reaction and have a reduced influence on 
tenure. With the rise in postural impairments, there 
is a curtailment of resistance to physical and chem¬ 
ical stresses. One familiar example is the pattern 
of kyphoscoliotic cardiopulmonary disease in which 
the use of morphine, for example, may' have undue 
effects. This vascular limitation based on a gross 
thoracic change is an extreme form, lesser stages 
of which have proportional effects. 

In hnldng body limitations to structural defi¬ 
ciencies, there emerges the awareness of the need 
to promote techniques that \wll be more effective in 
resisting average trends of aging. If the morpho¬ 
logic, physiological, and biochemical changes based 
hypothetically on structure alterations can be allied 
inextricably to body form and function, a single 
question emerges, namety, wall a conscious and 
persistent effort to maintain good posture in the 
face of common senescent regressions be able to 
impede any or all of the implied consequences? 
Occasional long survival despite severe architec¬ 
tural aberrations indicates a capacity of the body 
to arrive at a working premise, but this is rare. In 
general, there is a correlation in body structure, 
health, and span of sursival. 

As a pragmatic as well as a therapeutic feature 
in medical care, there are considerations that would 
best be undertaken prophylacHcally at an age be¬ 
fore inalterable geriatric changes occur and yet be 
useful after the occurrence of some degree of them. 
These are (1) the promotion of the best postural 
state compatible with the body’s older capacities 
and (2) the utilization of purposeful activities, cor¬ 
rect nutrition, anabolic supplementation, and train¬ 
ing in correct body alignment as a counterpart to 
natural adaptations made by the aging and aged 
body in its own defense. An over-diligent effort to 
correct posture in the face of a certain established 
equilibrium might seem justified empirically but 
may be unsound physiologically, particularly if 
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all inpatients discharged during the mon&; the 
average length of stay was longer—10.7 days versus 
9.1 days—for accident inpatients. 

3. Of the total inpatients discharged during the 
month who were hospitalized because of accidents, 
65.27o were males—11.3% under 15 years of age, 
35.6% in the age group 15-44,13.1% in the age group 
45-64, and 5.2%, 65 years and over; and 34.8% were 
females—5.8% under 15 j'ears of age, 12.4% in the 
age group 15-44, 8.6% in the age group 45-64, and 
8.07o, 65 3 'ears and over. 

4. Although our term “emergency room” was 
subject to some misinterpretation, 31.8%’ of all pa¬ 
tients (outpatients and inpatients) seen in emer¬ 
gency rooms were accounted for by accidents. 

5. During the reporting year (ending Sept. 30, 
1955, for most hospitals) tlie care of accident pa¬ 
tients required e.vpenditures of 311 million dollars, 
or 7.4% of die total annual expenses of the 6,000 
general and special hospitals. (Presumably the total 
for 1957 involved many more millions of dollars.) 

6. The annual payroll e.xpense of diese hospitals 
for die treatment of accident cases was 198 million 
dollars, or 7.3% of the total paiToll. 


7. The personnel devoted to the care of accident 
cases totaled 68,200, or 6.7% of total personnel. 

' 8. Tlie accident cases required the use of 50,500 
beds, or 6.7%’ of the total beds. 

Depending upon the criteria used in the measure¬ 
ments, we conclude that the treatment of accident 
cases accounted for 7 to 8% (6.7 to 8.1%) of the 
burden on the general and special hospitals of the 
United States. Presumably the bmden on physicians 
came Muthin die same range. The burden of acci¬ 
dent cases treated by physicians in the home and 
in the ofiBce udll be estimated in a later bulletin 
in this series. 

This and other studies in the series could not have 
been made without the splendid cooperation of the 
medical staffs, the administrators, and the medical 
record librarians of the responding hospitals. Since 
our preidous studies have shoira that the burden of 
another nondisease categor)% pregnancy, is approxi¬ 
mately 18% of one total, we conclude that the treat¬ 
ment of disease in general and special hospitals of 
the United States is roughly three-fourths of the 
total burden. 


MEDICINE AND THE LAW 


Hospital Records: Limitations on Admissibility.— 
This was an action for damages for injuries resulting 
from the alleged malpractice of the defendant 
physician. From a judgment in favor of the plaintiff, 
the physician appealed to tlie Supreme Court of 
Washington. 

It appears from the report of this case that the 
plaintiff contended tliat the defendant physician 
failed properly to diagnose and subsequently treat 
a child’s illness so that tlie cliild suffered from en¬ 
cephalitis following diphtheria. In order to establish 
her claim, the plaintiff offered in eindence a hospi¬ 
tal record made about two years after the alleged 
injuT}’^ and at a time when the child was taken to a 
hospital for treatment for epilepsy by a doctor other 
than the defendant. The present malpractice suit 
had already been filed. The principle issue involved 
in this case was as to the admissibihtj' of the hos¬ 
pital record. 

The plaintiff contended tliat tlie record was ad¬ 
missible under the uniform business records act 
which proiided: “A record of an act, condition, or 
event, shall insofar as relevant, be competent evi¬ 
dence if the custodian or other qualified witness 
testifies to its identit}’' and tlie mode of its prepara¬ 
tion, and if it was made in the regular course of 
business, at or near tlie time of the act, condi¬ 
tion or event, and if, in tlie opinion of the court, 
tlie sources of information, method and time of 


preparation were such as to justifj’’ its admis¬ 
sion.” Objected to most seriously was that portion 
of the record containing ‘Diagnosis: Commlsive 
disorder secondar}' to residuals of encephalitis 
foUownng diphtheria.” 

A business record, said the Supreme Court of 
Washington, is admissible only insofar as it repre¬ 
sents a record of a contemporaneous act, condition, 
or event. The uniform business records act, as ap¬ 
plied to this case, admits the record as exddence of 
the foDovung: (1) the event (the fact that the child 
was brought to the doctor because of illness), (2) 
the condition (the doctor’s present determination 
that the child was suffering from epilepsy), and (3) 
the act (the doctor’s treatment of the illness). A 
diagnosis of epilepsy is a relevant part of the busi¬ 
ness record. However, a determination that the 
epilepsy was the result of diphtheria is a conclusion 
based upon speculation and conjecture, and does 
not constitute an “act, condition, or event,” ^^^thin 
the purview of this statute. We hold that a medical 
opinion as to causation, which is not the result of 
an observ^ed act, condition, or event, cannot be estab¬ 
lished by a business record. 

In \'iew of the fact that the record had been ad¬ 
mitted by the trial court, the judgment of the trial 
court in favor of the plaintiff was reversed and a 
new trial ordered. Young v. Liddingfon, 309 P(2) 
761 (Washington, 1957). 
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ALABAMA 

Name Chairman of Deijartment of Medicine.-Dr. 
Walter B. Frommeyer Jr. has been appointed chair¬ 
man of the department of medicine of the Meclica) 
College of Alabama, Birmingham, succeeding Dr. 
Tinsley R. Harrison, who will continue as professor 
in the department. Dr. Frommeyer became assistant 
dean in July, 1954. For three years, he was assistant 
professor of medicine at the Medical College and 
director of the blood bank and tumor clinic at Uni¬ 
versity Hospital, and formerly, was a research fellow 
at the Thorndike Memorial Laboratory, Harvard 
Universit)’ Medical School, Boston, for one year. 

Personal.~Dr. William G. Thuss Jr, has been ap¬ 
pointed tlie first associate professor of industrial 
medicine in the department of pre\'entive medicine 
and public health. Medical College of Alabama, 
Birmingham. A native of Birmingham, Dr. Thuss 
received the doctor of science degree in industrial 
medicine from the University of Cincinnati in 1956. 
He is also medical director of Hayes Aircraft Cor¬ 
poration. 

DISTRICT OF COLUMBIA 
Diagnostic Building at Georgetown University.— 
Construction began Sept. 16 on tlie new Gorman 
Diagnostic Building in the Georgetown University 
Medical Center. The 3-million-dollar structure will 
stand at the rear of the present hospital building. 
The building is named to honor the late Rev. 
Lawrence C. Gorman, S. J., Georgetown president 
from 1942 to 1949. The new structure will house 
diagnostic, outpatient, and research facilities and 
will free space in the existing hospital to provide 40 
additional rooms for patients. The exterior walls will 
be of brick, limestone, and glass in a design which 
will be followed in all future buildings in the center. 
Funds for the building came from several sources, 
including the Ford Foundation, the Geschicketer 
Foundation, and federal grants. 

GEORGIA 

Appoint Chairman of Pediatrics Department.—Dr. 
Victor C. Vaughan III has been appointed chairman, 
department of j)ediatrics, Medical College of Geor¬ 
gia, Augusta. Dr. Vaughan has served as assistant 
resident, New Haven Hospital of Yale University, 


rhviiclnns me invited to send to lliis department items of news of 
eencral (nterebt, for exnmpie, tiiose relating to society activities, new 
liospitals, cdtic.-ition, and piddic hcftltb. Pro^ams should be received 
at least three weeVs liefore the date of meeting. 


New Haven, Conn.; research fellow, Harvard Med¬ 
ical School, Boston; assistant professor, Yale Uni¬ 
versity School of Medicine, and associate professor 
of pediatrics. Temple University School of Medicine. 
Philadelphia. He is a member of the American Acad¬ 
emy of Pediatrics, tlie Society for Pediatric Research, 
Philadelphia Pediatric Society, the American Societ)' 
of Human Genetics, and the American Federation 
for Ch'nical Research, and a diplomate of the Amer¬ 
ican Board of Pediatrics. 

ILLINOIS 

Personal.—Dr. Ruth E. Churcli has been appointed 
deputy director in charge of the Division of Hos¬ 
pitals and Chronic Illness of the Illinois State De¬ 
partment of Public Healtln She succeeds Dr. G. 
Howard Gowen who resigned to accept a position 
with the International Cooperation Administration 
in Santiago, Chile.—Dr. Ebon L. Sederlin, Helena, 
Mont., has been appointed director of the Adams 
County Department of Health, succeeding Dr. 
Harry 0. Collins, who resigned in 1956, following 
25 years of service. 

Chicago 

Medical Film Wins International Awards.—Dr. Hans 
von Leden and Paul Moore, Ph.D., Northwestern 
University Medical School, have received two inter¬ 
national awards based on a motion picture, “The 
Function of the Normal Larynx.” The first award, 
the Miners'a, was presented at the International 
Film Festival for Medical and Scientific Films, 
Turin, Italy. The second award, a silver robot, was 
presented at the III International Congress for Spe¬ 
cialized Cinematography, Rome, Italy, for die per¬ 
fection of a new technique in recording laryngeal 
function by high-speed photography. The motion 
picture portrays a new method of studying laryngeal 
functions. 

IOWA 

Personal.—Dr. James F. Speers has been appointed 
director of the Des Moines Health Department. Dr. 
Speers practiced for tliree years in Titusville, Fla. 
He holds a master of public health degree from the 
Medical College of South Carolina. 

Dr. Peterson Honored.—Dr. Frank R. Peterson, of 
Cedar Rapids, has been honored as recipient of the 
1957 disdnguished service award, given by the 
Mississippi Valley Medical Society. Dr. Peterson, 
past-president of the society, was formerly head, 
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department of surgery. State University of Iowa’s 
College of Medicine, Iowa City, and is president 
of the Iowa State Board of Examiners. 

MASSACHUSETTS 

Cutter Lecture in Boston.—Dr. Charles M. Fletcher, 
senior lecturer in medicine. Postgraduate Medical 
School of London, and formerly director of the Med¬ 
ical Research Council’s Pneumoconiosis Research 
Unit, will deliver the Gutter Lecture on preventive 
medicine Oct. 29 at 5 p. m. in Amphitheater D, 
Harvard Medical School, Boston. Dr. Fletcher will 
speak on tire “Epidemiology of Chronic Disabling 
Respiratory Disease.” 

^^CHIGAN 

Personal.—Dr. Osborne A. Brines, professor of pa¬ 
thology', Wayme State University' Medical School, 
Detroit, was elected president of the International 
Society' of Clinical Pathology at its triennial session 
in Brussels, recently. The society', founded 10 years 
ago, is made up of constituent societies from 23 
countries. Dr. Brines, past-president of the Amer¬ 
ican Society' of Clinical Pathologists, was wee-presi¬ 
dent of the international group from 1949 until his 
election to the three-y'ear presidency last July. The 
next meeting of the society \wll be held in Madrid 
in 1960. 

hHCHIGAN 

University Grants.—More than a million dollars in 
gifts and grants to Way'ne State University recently 
was accepted by the university’s Board of Gover¬ 
nors. Largest single grant was $500,000 from the Na¬ 
tional Institutes of Healtlr, an agency' of the U. S. 
Public Health Sendee. When matched by funds 
from the university', the grant will be used for con¬ 
struction of a “Life Science Research Center.” A 
$425,000 grant came from the estate of the late 
Richard Cohn, Detroit advertising and publishing 
e.xecutive. The endowment will be used toward the 
construction of a new College of Nursing and Grad¬ 
uate School building which will bear Mr. Cohn’s 
name. Other gifts and grants in research, educa¬ 
tional programs and student-aid funds totaled $366,- 
300. A major portion of $223,994 went to medicM 
research and training programs. Included was a 
grant from tlie Michigan Heart Association of $44,- 
677 to be used in continuing eight research projects. 
The Rands FamBy Foundation gave $10,000 to con¬ 
tinue research fellowships in the field of geriatrics. 

MONTANA 

State Medical Election.—At the annual meeting of 
tire Montana Medical Association the follow'ing of¬ 
ficers were elected: president. Dr. John A. Layne, 
Great Falls; president-elect. Dr. Herbert T. Gara- 
way', Billings; \ice-president. Dr. Leonard W, 
Brewer, Missoula; secretary-treasurer. Dr. Theodore 


R. Vye, 412 North Broadway, Billings, Mont; and 
assistant secretary’-treasurer. Dr. William E. Harris, 
Lis'ingston. The ne.xt annual meeting of this asso¬ 
ciation win be in BiUings, Sept. 11-13,1958. 

NEBRASKA 

Personal.—Dr. Henry' J. Lehnhoff Jr., Omaha, has 
been named medical director of Woodmen of the 
World Life Insurance Society'. The appointment 
fills the vacancy' created by' the death of Dr. Herbert 
B. Kennedy, who held the post for 22 years. Dr. 
Lehnhoff is senior member of the staffs of Clarkson 
and Methodist hospitals and is also a member of the 
staffs of Lutheran and Immanuel hospitals.—^Dr. 
Archibald R. MeInty're, chairman, department of 
physiology and pharmacology'. University of Ne¬ 
braska College of Medicine, Omaha, has retiumed 
from a summer trip up the Amazon River of South 
America, Dr. MeInty're attended the first Interna¬ 
tional Symposium on Curare at Rio de Janeiro at 
the iawtation of tlie Brazilian government and 
UNESCO. 

NEW YORK 

Reiss Memorial Lecture.—The New York Institute 
of Clinical Oral Pathology' announces the sixth Her¬ 
man L. Reiss Memorial Lecture to be held at the 
New York Academy of Medicine Building Oct. 28, 
8:30 p. m. The essay'ist u'ill be Dr. lago Galdston, 
secretary. Medical Information Bureau, New York 
Academy of Medicine, who nwII lecture on, “The 
Birth and Death of Specialties.” Members of the 
medical, dental, and allied professions are inwted. 

Personal.—Dr. George W. Dana has been appointed 
director of the North Shore Hospital, Manhasset, 
replacing John M. Danielson, who resigned to be¬ 
come administrator at the Evanston Hospital, Evans¬ 
ton, Ill. He is presently medical director of the 
Bingham Associates Fund in Boston and is also 
medical staff director of the New England Center 
Hospital, assistant professor of medicine. Tufts Uni¬ 
versity' School of Medicine, and a member of the 
faculty’ of Harx'ard University’. 

General Practice Meeting.—The ninth annual sci¬ 
entific assembly of the New York State Academy of 
General Practice wiU be held Oct. 21-23 at the 
Barbizon-Plaza Hotel, New Y’ork City'. George R. 
Metcalf, New York State senator, 4Sth district, will 
present “Economic Safeguards Over 65,” Oct. 22. 
The program includes die follomng topics: atomic 
medicine, geriatric problems, dislocations and frac¬ 
tures (closed-circuit TA^ program), newer chemo¬ 
therapeutic aids in nen'ous and mental disorders, 
and obstetrical program for tlie GP. The following 
topics by' out-of-state speakers are scheduled; 

Applications of Atomic Medicine in Modem Diagnosis, Dr. 
George V. Taplin, director of atomic medicine research, Uni- 
versit}' of California at Los Angeles Medical School 
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The Role ol the GP in Radioisotope Therapy, Dr. George 
Meneely president, American College of Cardiology. 

Psychological Aspects of the Aging, Dr, William Malamud, 
protessor or psychiatry, Boston University, 

Tremor in the Aging-Symptom or Disease, Dr. Albert 
England, assistant in urology, Plarvard Medical School, Boston. 

Tnc Mood Disorders, Dr. Francis J, Braceland, president, 
American Psychiatric Association. 

Schizophrenic Disorders, Dr. Raymond 
M. u^nggoner, director, Netiro-P.s}'cJuatric Institute, Uni¬ 
versity of hiichigan Medical School, Ann Arbor. 

Special topics, rehabilitation medicine and health 
program in atomic medicine, M'ill be presented Oct. 
24. Technical and scientific e.\-hibits are planned, and 
a ladies’ program has been arranged. The banquet 
will be Oct. 22, 7 p. m. For information write the 
New York Academy of General Practice, Dr. Ray¬ 
mond S. McKeeby, Secretary-Treasurer, 84 Main St„ 
Binghamton, N. Y. 

New York City 

Personal.—Dr. Robert B. McGraw has retired as 
chief of the psycliiatric clinic, Vanderbilt Clinic, but 
will continue as a member of the executive commit¬ 
tee of the department. Dr. Robert Senescu was ap¬ 
pointed Chief of the Vanderbilt Psychiatric Clinic 
as of July 1, 

Dr. Cecil Receives Award,—Dr. Russell L. Cecil lias 
been honored as recipient of the 1957 honor award, 
a plaque and gold medal, given by the Mississippi 
Valley Medical Society. Dr. Cecil is emeritus pro¬ 
fessor of medicine, Cornell University College of 
Medicine, and editor of “A Textbook of Medicine.” 
The citation in connection with the award reads in 
part: “From your laboratory came the streptococcus 
agglutination test, progenitor of the current serologi¬ 
cal tests for rheumatoid arthritis; from your vision 
arose flourishing organizations and from your zeal, 
the inspiration to young investigators, all dedicated 
to the conquest of arthritis. In 1926, you made a 
great contribution to medical education, the first 
multiple author textbook of medicine in this coun¬ 
try.” 

Grants for Training in Pathology .-The department 
of pathology, New York University-Bellevue Med¬ 
ical Center, has been awarded about $450,000 for a 
five-year period to train physicians for research and 
teaching careers in pathology. The training program, 
which began July 1, was made possible through 
a grant from the National Institutes of Health and 
will be directed by Dr. Lewis Thomas, chairman, 
department of pathology of the University College 
of Medicine. 

There are eight research fellowships available at 
the level of assistant resident. The stipend ranges 
from $8,600 to $4,500 yearly. In addition, byo senior 
fellowships are available for physicians with more 
advanced training in the basic sciences on anatom¬ 
ical pathology, with a stipend of $7,500 annually. 


J.A.M.A., Oct. 19, 1957 

^formation may be obtained from the Dean, New 
York University College of Medicine, 550 First Ave 
New York 16, N. Y. 

OHIO 

Blankenhorn Memorial Fund.-Establishment of a 
Marion A, Blankenhorn memorial research fund in 
the University of Cincinnati department of internal 
medicine was announced by Dr. Walter C. Langsam. 
president of the universit}', following memorial ser\'- 
ices for the distinguished physician-educator, who 
died Sept, 3. The memorial will be used for pressing 
research needs of the College of Medicine and for 
lecturers on research topics. Dr. Stanle)^ E. Dorst, 
dean of the College of Medicine, and Dr. Richard 
W. Vilter, Dr. Blankenhorn s successor as head of 
the department of interna] medicine, ulll be in 
charge of the fund. Dr. Blankenhorn was head of 
the department for 22 years, retiring in 1956. 

OREGON 

Personal,—Dr. Herbert E. Griswold Jr., associate 
professor at tlie University of Oregon Medical 
School has begun a year’s leave of absence to study 
in England and Sweden. His year of study is made 
possible through a grant from die American Heart 
Association and support from tlie Irwin Memorial 
Fellowship Fund of die Oregon Heart Association. 
He will go to the Institute of Cardiolog)’^ of the 
National Heart Hospital, London.—Dr. James L. 
Wooden was honored recently when a “day” 
in his honor was celebrated in recognition 
of his 50 years of practice in the city of 
Clatskanie. A series of talks were featured which 
recalled Dr. Wooden's years of community practice. 
He began practice in Clatskanie on Aug. 12, 1907. 
—Dr. Robert H. Tinker, vice-president and chair¬ 
man of the education committee, Oregon Chapter, 
American Academy of General Practice, has ac¬ 
cepted a three year appointment to the American 
Academy of General Practice Commission on Post¬ 
graduate Education. Dr, Tinker, who has serv'cd 
for two years as head of Oregon’s education com¬ 
mittee, is now the northwest regional representative 
for the national commission. 

PENNSYLVANIA 

Annual Scientific Day .-The seventh annual scien¬ 
tific day of the Medical Alumni Association of the 
University of Pittsburgh will be held Nov. 1 at die 
Mellon Institute in Pittsburgh. The speakers will be 
Dr. Robert J. Boucek, associate professor of medi¬ 
cine, University of Miami School of hledicine; Dr. 
Charles F. Wilkinson, professor, department of 
medicine. New York University' School of iMedicme; 
Dr Charles Dunham, director, dmsion of biology 
and medicine. Atomic Energy Commission; and Dr. 
Perry B. Hudson, assistant professor of urology, Go- 
lumbia University College of Physicians and Sur¬ 
geons. 
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Philadelphia 

Dr. Se\'y Heads Pharmacology Department.—Dr. 
Roger W. Sev>' has been promoted to head tire de¬ 
partment of pharmacolog}^ at the Temple University 
School of Medicine, succeeding Dr. Dean A. Collins, 
now research professor of pharmacology. Dr. Se\ty 
has been a member of the faculty since 1954, when 
he was appointed assistant professor of pharma¬ 
cology. Last year, he was promoted to a full profes¬ 
sorship. From 1947 to 1948, he was a Life Insurance 
Medical Research Foundation Fellow at the Ver¬ 
mont College of Medicine. 

Laboratorj' for Cancer Studies.—A grant of $150,000 
for the construction and operation of a laboratory 
for biochemical studies in cancer at Hahnemann 
Medical College has been awarded Dr. Julius 
Schultz, associate research professor in biochemistry', 
by the National Cancer Institute. Witli $102,000 in 
operating funds guaranteed for the ne.vt five years, 
another grant of $40,000 for additional operating 
funds is expected. The investigation into the bio¬ 
chemical aspects of cancer will be aimed at under¬ 
standing tlie mechanism of cancer formation and at 
the rational utilization of chemical compounds to 
inhibit tumor growth. 

SOUTH DAKOTA 

Annual District Seminar.—The Huron District Med¬ 
ical Society, Huron, announces the third annual 
Central South Dakota Medical Seminar to be held 
Oct. 26-27. The first session will open at 8:30 a. m. 
Oct. 26, tire opening day of pheasant-hunting sea¬ 
son, witli registration at St. John’s Hospital Audi¬ 
torium. The program includes the following topics 
and speakers: 

Extrophy of the Urinary Bladder, Dr. William G. Schultz, 
Tucson, Ariz. 

Salt and V'ater Therapy in Pediatrics: tlie Do’s and Don’ts, 
Dr. Edmund C. Burke, department of pediatrics, Mayo Clinic, 
Rochester, Minn. 

Medico-Legal Medicine, Joseph Koucky, L.L.D., Cliicago. 

Management of Complications of Acute Nephritis, Dr. 
Burke. 

Registradon fee of $10 will include tire stag din¬ 
ner Oct. 27. Credit from tlie American Academy of 
General Practice is available. Hunting u'ill be done 
each afternoon. For information u’rite Dr. Fred 
Leigh, Chairman, Pheasant Hunting Seminar, Huron 
Clinic, Fourtli Street at Kansas Avenue, Huron, S. D. 

TEXAS 

Muscular Dystrophy Clinic.—A research project, 
jointly sponsored by the National Muscular Dystro¬ 
phy Research Foundation, Inc., and tlie Unii'ersity 
of^Texas School of Medicine, Galveston, will use 
$250,000 to establish a Musciilar Dystrophy Clinic 
at the university. Initial studies will be made on two 
muscular dystrophy patients a week, which later 
will be e.\panded to include more patients. 


PUERTO RICO 

New Medical Center.—The Medical School of the 
University of Puerto Rico will be relocated on a 
site vnth four new hospitals, in each of which it 
rwll have teaching and research facilities, when a 
proposed medical center is completed in San Juan. 
Toward the costs of a comprehensive study to plan 
the functions and design of the relocated school, 
the Rockefeller Foundation has appropriated $75,- 
000 to the um'versity. 

The new center, comprising cancer, workmen’s 
compensation, municipal, and district hospitals, 
together rrith the medical sciences bm'lding of the 
university, xrill increase the effectiveness of all five 
institutions bj' enabling them to pool their resources 
and coordinate their services. It vdll also provide 
tlie most densely populated area of Puerto Rico 
w-idr its first centrally located facility for medical 
care on a large scale. 

The study will deal with the space and other 
functional requirements of the medical school and 
especially xwth its relationship to the four hospitals 
of the center. It wU also include a rerlew by the 
university medical faculty of its teaching aims, 
taking into account current trends in medical edu¬ 
cation and their implications for the future. Proba¬ 
ble educational de%'eIopments over the ne-xt 10 to 
20 years n't!! be considered in formulating plans and 
building specifications. 

GENERAL 

Nominations for Nutrition Awards.—Nominations 
are inrited for the 1958 Borden award in nutrition 
and the 1958 Osborne and Mendel award for re¬ 
search in nutrition. Nominations may be made by 
anyone and must be submitted by Jan. 1, 1958, to 
the chairman of tlie appropriate nominating com¬ 
mittee. Membership in the American Institute of 
Nutrition is not a requirement for eligibility and 
there is no limitation as to age. For details u'rite the 
American Institute of Nutrition, Office of the Secre- 
tarj'. Room 9D 20, Building 10, National Institutes 
of Health, Bethesda 14, Md. 

Air Pollution Conference.—A semi-annual technical 
conference sponsored by the Air Pollution Control 
Association will be held Noi'. 18-19 at the Fairmont 
Hotel, San Francisco. Theme for the program is 
’ Particles—Liquid and Soh'd: Their Role in Air Pol¬ 
lution.” Speakers’ topics include effects of particu¬ 
lates, sampling and evaluation, ty^jes and levels of 
particulates in contaminated atmospheres, and con¬ 
trol at source. About 20 papers are scheduled with 
panel discussions to follow tlie formal presentations. 
Registration fee is $15. For information write the 
Air Pollution Control Association, 4400 5th Ave., 
Pittsburgh 13. 
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Grants for Research in Blindness.-The Scientific 
Advisory Committee of the National Council to 
Combat Blindness, Inc., is now accepting applica- 
tions for "Fight for Sight" grants-in-aid, research 
fellowslups, and summer student fellowships. The 
committee wll consider all applications at its an¬ 
nual meeting in June, 1958. The closing date for 
receipt of completed applications has been advanced 
to March 1, 1958. Appropriate forms may be ob¬ 
tained by writing the Secretary, National Council 
to Combat Blindness. Bic.. 41 West 57th St New 
York 19, N. Y. 


Van Meter Prize Award.-The American Goiter As¬ 
sociation again offers the Van Meter Prize award 
of $300 and two honorable mentions for the best 
essays submitted concerning original work on prob¬ 
lems related to the thyroid gland. The av’ard will 
be made at the annual meeting of the association, 
which will be held in the St. Francis Hotel, San 
Francisco, June 17-19, 1958, i^roviding essays of 
sufficient merit are presented in competition. The 
essays may cover either clinical or research investi¬ 
gations, should not exceed 3,000 words in lengtli, 
and must be presented in English. Duplicate type¬ 
written copies, double spaced, should be sent to tlie 
Secretary, Dr. John C. McClintock, 149M: Washing¬ 
ton Ave., Albanv 10. N. Y., not later than Feb. 1, 

1958. 

Mental Health Study.—The Joint Commission on 
Mental Illness and Health has announced receipt 
of a $60,000 grant from tlie Rockefeller Brothers 
Fund to further its three-year survey of the nations 
mental health needs and resources. The commission 
said that it would use this contribution to assist in 
financing a study of the role of religion in mental 
health. The study is e.xpected to be finished early in 

1959. The commission, made up of representatives 
from 27 national agencies concerned with mental 
health, is a nongovernmental agency operating 
under federal and private grants. It is now in the 
second year of a multi-faceted analysis and evalua¬ 
tion of the United States’ needs and resources for 
promoting mental health. With headquarters in 
Cambridge, Mass., it has 12 projects in progress. 

Scholarships.for Neuromuscular Studies.—The Sister 
Elizabeth Kenny Foundation has announced a con¬ 
tinuance of its postdoctoral scholarships to promote 
work in the field of neuromuscular diseases. The 
scholarships are designed for scientists at or near 
the end of their fellowship training in either basic 
or clinical fields concerned with the broad problem 
of neuromuscular disease. Kenny Foundation schol¬ 
ars will be appointed annually. Each grant provides 
a stipend of from $5,000 to $7,000 a year for a five- 
year period, depending on the scholar’s qualifica¬ 
tions. Candidates from medical schools in the 


United States and Canada are eligible. Inquiries 
riiould be sent to Dr. Edgar J. Huenekens, Medical 
Director, Sister Elizabeth Kenny Foundation, 2400 
Foshay Tower, Minneapolis 2, Minn. 


Society News.-Newly elected officers of the 
Academy of Psychosomatic Medicine include Dr. 
Ethan A. Brown, Boston, president; Dr. Lester L. 
Coleman, New York City, vice-president; Dr. Carlos 
Seguin, Lima, Peru, second vice-president; Dr. 
William S. Kroger, Chicago, secretary; and Dr. 
George F. Sutherland, Baltimore, treasurer.—At 
a recent meeting of the Southwestern Societj' of Nu¬ 
clear Medicine, the folloudng officers were elected 
for the coming year: president. Dr. Jack G. S. Max- 
field, Dallas; president-elect, Dr. Herbert C. Allen, 
Houston; first rice-president. Dr. R. C. Norman, 
San Antonio; second vice-president. Dr. Samuel B. 
Nadler, New Orleans; secretary-treasurer, Dr. James 
R. Maxfield Jr., 311 Medical Arts Buliding, Dallas 
1, Texas. 

Foreign Interns and Residents.-More than 6,700 
foreign interns and residents for 88 countries around 
tlie world trained in American hospitals last year, 
according to a survey released by the Institute of 
International Education. Of this group, 4,753 served 
as residents and 1,988 trained as interns in hospitals 
throughout the U. S. They were scattered tlirough- 
out 44 states, tlie District of Columbia, Hawaii, and 
Puerto Rico. However, most of them (75%) were 
concentrated in 10 states, ndth one-quarter of them 
in New York State hospitals, and one-half of them 
in hospitals in Ohio, Illinois, Massachusetts, Pennsyl¬ 
vania, New Jersey, Missouri, Maryland, Michigan, 
and Texas. The four hospitals with the largest group 
of foreign interns and physicians were Bellevue in 
New York City (114), Boston City in Boston (75), 
Medical Center in Jersey Cit)' (75), and Henry 
Ford in Detroit (66). 

Cruise Congress of Ophtliaimologists.—The Pan 
American Association of Ophtlialmology, an or¬ 
ganization representing all the countries of the 
Western Hemisphere, will hold its second cruise 
congress, Feb. 1-14, 19o8, on board the S. S. Queen 
of Bermuda. The itinerary includes a day each in 
San Juan, Puerto Rico; Ciudad Trujillo, Dominican 
Republic; Kingston, Jamaica; Port-au-Prince, Haiti; 
and Nassau, Bahama Islands. Symposiums, free 
papers, motion pictures, seminars, and e.xhibits 
stressing subjects of current interest in diseases of 
the eye are planned. Meetings will be held on ship¬ 
board and also in port cities with local societies of 
ophthalmologists. There xrill be opportunities to 
visit hospitals and to meet the staffs of medical 
schools in the islands. For information write Mr. 
Leon V. Arnold, 33 Washington Square West, New 

York 11, N. Y. 
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RehabOitabon Fund.-The World Rehabilitabon 
Fund, a voluntary agency, is sponsoring interna¬ 
tional reliabibtabon projects tliroughout the world. 
Dr. Howard A. Rusk, New York, is its chairman. 
One of the fund’s early projects is technical assist¬ 
ance in developing rehabilitabon senices in the 
Philippines. Two shipments of arbficial limbs have 
already been made to Uie islands, and the Amer¬ 
ican President Lines has made available funds for a 
fellowship through which a Philippine physician is 
enabled to receive advanced training in rehabilita¬ 
tion and physical medicine in the United States. 
Rehabilitation personnel from other countries have 
been assisted to study in the United States, books 
and periodicals have been pro\ided, rehabilitabon 
demonstrations and conferences have been spon¬ 
sored in various countries, and some arbficial limbs 
have been proHded for Thailand. 

SjTnposium on Cancer of Head and Neck.—The 
.\merican Cancer Society, Inc., will present its an¬ 
nual scientific session at the Park Sheraton Hotel, 
New York City. Oct. '2S-29 with the theme “Cancer 
of the Head and Neck.” Dr. David .4. Wood, pres¬ 
ident of the society, will present an address Oct. 28. 
Planned discussion topics include: pathological 
diagnosis of lesions of the oral cacdW; problems of 
anesthesia in surger\" of head and neck cancer; and 
management of lip cancer. Three panel discussions 
are scheduled: problems in thsToid cancer, mod¬ 
erated by Dr. Thomas ]. Anglem, .Massachusetts 
General Hospital; management of cancer of the 
tongue, moderated by Dr. Danely P. Slaughter, 
Universih- of Illinois College of Medicine. Chicago; 
and cancer of the larmx. moderated by Dr. Che¬ 
valier L. Jackson Jr., Temple University School of 
Medicine, Philadelphia. Physicians and members of 
allied professions are inMted. For informabon write 
the American Cancer Society, Inc., .521 West 57th 
St., New York 19. 

Prof. A. P. Mathews Dies.—.4lbert Prescott Mabiews, 
Ph.D., former cliairman of the deparbnent of phys¬ 
iology at the University of Chicago, died Sept. 21 
at a nursing home in Albanj', N. Y., aged 85. Dr. 
Mathews was bom in Chicago in 1871. He became 
an assistant in biology at the Massachusetts Insb- 
tute of Technology in 1892; assistant professor at 
Tufts College Medical School, Boston, in 1899; in¬ 
structor in physiology at Harvard Medical School, 
Boston, in 1900; assistant professor of physiological 
chemistry. University of Chicago in 1901, and was 
chairman of the deparbnent of physiolog)' there 
from 1909 to 1916. He served as captain in the Quar¬ 
termaster Corps of the .4rmy in World War I, then 
became professor of biochemistrj' at the Unis-ersity 
of Cincinnab, from which position he retired in 
1939. For many years. Dr. Matiiews was chairman 


of the physiology department at tlie Marine Biol¬ 
ogical Laboratory", Woods Hole, Mass. He was the 
author of te.xtbooks and numerous articles in sci¬ 
entific journals. 

Heart Association Meeting.—The loth annual sci¬ 
entific session of the American Heart Association, 
commemorating the tercentenary of William Har¬ 
vey, will be held Oct. 25-28 at the Hotel Sherman, 
Chicago. The Lewis A. Conner Memorial Lecture, 
“Rheumatic Heart Disease-A Challenge,” ssiH be 
presented by Dr. Charles H. Rammelkamp Jr., 
Cleveland. The George E. Browm Memorial Lec- 
bire. “Current Evaluation of the Thrombosis Prob¬ 
lem,” will be given by Dr. Nelson W. Barker, 
Rochester, Minn. A sjanposium on heart sounds and 
murmurs is scheduled for Oct. 25, with Dr. Victor 
A. McKusick, Baltimore, as chairman. The program 
includes the following panel discussions and mod¬ 
erators: 

Prevention and Management of Cardiovascular Emergen¬ 
cies, Dr. Howard B. Sprague, Boston. 

Unsettled Clinical Questions in the Management of Cardio- 
mscular Disease, Dr. Louis N. Katz, Cliicago. 

Present Status of Lipid Metabolism and Atherosclerosis, 
Dr. Herbert Pollack, New York Cit>'. 

Communib' Sen-ice—Its Nature and Its Significance for 
Heart Associations, Dr. Ray E. Trussell, New York City, 

The annual dinner Oct. 27 will feature Mr. Ralph 
Edw'ards as guest of honor. For information warite 
the American Heart .Association. 44 E. 2-3 St., New 
York 10. 

Allerg}' Meeting in Charleston.—The 12tli annual 
meeting of the Soutireastem Allergy Association will 
be held Nov. 1-2 at the Fort Sumter Hotel, Charles¬ 
ton, S. C. Dr. William B. Sherman, president, Amer¬ 
ican Academy of AUerg}’, will speak on “Non-Im- 
munologic Factors in Allergic Reactions” and Dr. 
Ortille Mitliers. president, American College of Al¬ 
lergists, w'ill speak on “The Problem of Food Al¬ 
lergy.” The program includes the following topics 
and speakers; 

Cardiac Allergj-, Dr. Raj-mond -Arp, Atlanta, Ga. 

-•Vllergic Vasculitis, Dr. William A. Thornhill Jr., Charles¬ 
ton, W. Va. 

Immunology, Dr. Oscar Swineford Jr., Charlottesr-ille, Va, 

Hodgkin’s and Allergy, Dr. Jack M. Bose, Houston, Te.vas, 

Mechanisms Concerned with Dy.sponea in Patients witli 
Pulmonarr- Disease, Dr. John Guerrant, Charlottessille, Va. 

Tranquilizers in Patients with Emphysema, Dr. Oscar 
Hansen-Pniss, Durham, N. C. 

Potassium Iodide Sensitirity, Dr. Liimar Peacock, Atlanta. 

Vitanun and .Mineral Balance, Dr. Paul Coughlin, Talla- 
liassee, Fla. 

In.sect .Allergj-, Dr. Carl Jones. .Mlanta. 

A clinical-patliological conference is scheduled 
for the morning of Nov. 2. .A cocktail hour and 
banquet will be held the evening of Nov. 1. For 
information write the Soutlieastem Allergy Associa¬ 
tion, Dr. Katherine B. Maclnnis, Secretary'-Treas- 
urer, 818 .Albion Road, Columbia. S. C. 
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Meeting of Inhalation Tlicrapists.-The annual 
meeting of tlie American Association of Inhalation 
Therapists will be held Nov. 4-8 at the Hotel Hollen- 
den, Cleveland. Dr. Thomas D. Kinney, president, 
Cleveland Academy of Medicine, will present an ad¬ 
dress Nov. 4. The following panel discussions are 
scheduled: pressure breathing, inhalation therapy 
in catastrophe, oxygen tent therapy, and organizing 
and maintaining an inhalation therapy department. 
The program includes the following luncheon speak¬ 
ers and subjects: 

Inhalation Therap)’ and the Practice of Medicine, Dr. Henrj' 
A. Zimincnnan, director, CoakJej' Cardio\'a.sciiInr Laboratory, 
St. Viiiccnt\ Cliarit)’ Hospital, Cleveland. 

Civil Defense Training and Coordination for Inlialation 
Therapists, Dr. Paul S. Parrino, director, ^ledical Care Divi¬ 
sion, Federal Civil Defense Administration, Battle Creek, 
Mich. 

The Seientific Method and Current Research in Inhalation 
Therapy, Dr. Max Sadove, head, division of anesthesiolog>'. 
University of Illinois, Research and Educational Hospitals. 
Cln’cago. 

Establishing the Inhalation Therapy Deparhnent at Lake- 
wood, Dr. Walter R. Katzenmeyer, director, departments of 
pln-sical medicine and inhalation thcrapj', Lakewood Hospital, 
Lakewood, Ohio. 

A trip to ^Vestern Reserve University Hospital 
for demonsHation of resuscitation and emergency 
therapy and display of equipment is planned. Sci¬ 
entific exhibits are scheduled. For information write 
the American Association of Inhalation Therapists, 
332 South Michigan Ave., Chicago 4. 

Fellowships in Respiratory Diseases.—The medical 
section of the National Tuberculosis Association, the 
American Trudeau Society, provides a limited num¬ 
ber of fellowships to promote tlie training of clini¬ 
cians, medical teachers, and scientific investigators 
in tuberculosis and respiratory diseases. Awards are 
open to citizens of the United States for work within 
this country. Candidates holding the degrees of 
M.D., Ph.D., or Sc.D., are eligible making possible 
continuation of graduate study on respiratory dis¬ 
eases in an approved hospital or medical center. 
Residency in an approved hospital under such a fel¬ 
lowship will be credited by the American Board of 
Internal Medicine toward certification in internal 
medicine and pulmonary diseases. Predoctoral fel¬ 
lowships are also offered to graduate students who 
hold a bachelor’s degree and are working on a re¬ 
search project for an advanced degree other than an 
M.D. Each applicant must have the approval of the 
head of the department under whom he expects to 
work. Fellowships are granted for one year. Not 
more than two renewals will be considered. Fellow¬ 
ship applications must be received by Jan. 1. 

A few fellowships at a higher level of training 
and award are offered to specially qualified candi¬ 
dates with an M.D. degree who have been assured 
of a continued teaching or research appointment 
upon completion of training. Trudeau fellowships 


are awarded for one year but may be renewed up to 
a total period of four years. For information write 
the Director of Medical Education, American Tru¬ 
deau Society, c/o The Henry Phipps Insritute 
Seventh and Lombard Streets, Philadelphia 47, Pa. 

Pediatric Residency Fellowships.—The American 
Academy of Pediatrics will grant 12 or more fel¬ 
lowships to pediatric residents for the fiscal year 
1958-1959 and covering a period of six months to 
one year. Tlie fellowships have been created to 
enable young physicians in tlie United States and 
Canada, who are in financial need, to complete 
their pediatric training. Tliey carry a stipend of 
$500 to $1,000, depending on the length of time 
required to complete training and the need. Tlie 
fellow'ships have been made possible by a grant to 
the academy from Mead Johnson & Compan}' and 
vrill be granted as of July 1, 1958. The deadline for 
receipt of applications will be March 1, 1958. Re¬ 
quirements for the awards are as follows: (1) a 
letter from the chief of service indicating tliat the 
proposed individual will have completed by July 
1, 1958, one year of pediatric residency approved 
by the American Board of Pediatrics; that the resi¬ 
dent has perfoiTned his v'ork ably; and that there 
is real need for financial assistance; (2) a letter 
from the resident requesting tlie fellowship stating 
that he intends to enter pediatric private practice 
at tlie conclusion of the residency ti-aining required 
for certification b)' the American Board of Pediat¬ 
rics. Consideration udll be given to geographic 
spread of appointments, and preference will be 
exhibited for well-qualified but smaller training 
centers. Members of the Committee of Residency 
Fellowships of the academy will make final decision 
on the granting of the awards. For information 
wn-ite die American Academy of Pediatrics, 1801 
Hinman Ave., Evanston, Ill. 


Awards in Radiological Research.—The National 
Academy of Sciences-National Research Council 
announces on behalf of the James Picker Founda¬ 
tion the availability of funds in support of radiologi¬ 
cal research. Applications are reviewed by the 
Committee on Radiology of the council’s division of 
medical Sciences. The program is oriented toward, 
but not necessarih' limited to, the diagnostic aspects 
of radiology. Supjiort is not restricted to citizens of 
the United States or to laboratories within this 
country. Three specific types of support are offered: 


Grants-in-aid are designed to encourage investigations 
offering promise of improvement in raiffological meth¬ 
ods of diagnosis or treatment of disease. Research grants 
are Larded to institutions, rather than to indnaduak. 
Grants for scholars are a transitional form of 
teiened to bride* the g.p behveen the oomPto of 
telliivshlp tmWng end the petted 
scientist has demonstrated his competence as an inde 
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pendent investigator. The application is submitted by 
the institution on behalf of the prospective scholar. If 
the request is approved, a grant of $6,000 per ye^ will 
be made directly to the institution as a contribution 
toward the scholar’s support, or his research, or both. 
Initial grants are limited to one year, but renewal for 
two additional years may be recommended. 

(3) Fellowships in radiological research are open to candi¬ 
dates seeldng to gain research skills leading to investi¬ 
gative careers in the field of radiologs'. Candidates whose 
training has been directly in the field of radiologj’ will 
receive preference under tliis program. Candidates must 
hold the M.D., Ph.D., or Sc.D. degree or the equivalent. 
Preference will be given to applicants who are 33 years 
of age or less. 

Applications in these three categories for the 
fiscal year 1938-1959 should be submitted by Dec. 1. 
Information may be obtained from tire Division of 
Medical Sciences, Room 309, National Academy of 
Sciences-National Research Council, 2101 Con¬ 
stitution Ave., N. W., Washington 2.5, D. C. 

Radioisotopes Seminar for Patliologists.—A training 
seminar on the diagnostic use of radioisotopes, 
sponsored by tire American Society of Clinical 
Pathologt' and tlie Oak Ridge Institute of Nuclear 
Studies, to be held at tlie Medical Disdsion, Oak 
Ridge, Tenn., has been set up for certified patliolo- 
gists and designed to meet the requirements of tlie 
Atomic Energ)' Commission. This seminar m'll 
furnish an introduction to radioisotopes for those 
pathologists who are principally interested in diag¬ 
nosis but who ma\' be called on to assist and adWse 
on therapeutic uses of radioisotopes. The program 
will consist of two one-week meetings separated by 
a tlrree-montli inter\'al. The first (basic) week wdll 
consist mainly of fundamental techniques and con¬ 
cepts. Tlie second (clinical) week will be held three 
inontlis after tlie first and wdll be devoted mainly 
to tlie practical application of these principles. It is 
expected that in the inteiwening tliree months the 
patliologists will \isit laboratories in tlieir home 
areas wiiicli are already approved for the use of 
isotopes and will assimilate relevant literature. At 
tlie end of the second w'eek the medical dixision 
will give to participants a statement of preceptor- 
ship in tlie diagnostic uses of radioisotopes. The 
first week will be held Nov. 11-16, 1957; the second 
W'eek Feb. 10-15,1938. Applicants must be certified 
in eidier clinical patliology or patliological anatomy, 
or members or fellow's of the American Society’ of 
Clinical Patliologx', must be United States citizens, 
and must hax'e a license to practice medicine. 
Qualified candidates will be accepted in chron¬ 
ological order. Fee for tlie course is $25. Application 
should be made to Dr. Oscar B. Hunter Jr., Chair¬ 
man, Council of Radioisotopes, American Society’ 
of Clinical PatliologX’, Suite 1000, Columbia Medi¬ 
cal Building Annex, 915 19th Street, N. W., Wash¬ 
ington 6, D. C. 'Tlie first training seminar will be 
limited to 16 pathologists. 


Prevalence of Poliomyelitis.-According to the Na¬ 
tional Office of Vital Statistics, the following number 
of reported cases of poliomyehtis occurred in the 
United States, its territories and possessions in tlie 
weeks ended as indicated: 




Sept. 22, 


Sept. 21, 

1937 

1956 


ParaKtic 

Total 

Total 

Area 

Tspe 

Cases 

Cases 

New England States 




Maine . 



.... 

New Hampshire. 


.... 

.... 

Vermont . 


.... 

2 

Massachusetts . 

. 1 

1 

6 

Rhode Island. 


.... 

.... 

Connecticut . 

. 1 

1 

10 

Middle Atlantic States 




New York. 

. 3 

5 

46 

New Jersey. 


6 

21 

Pennsx’lvama . 


.... 

19 

East North Central States 




Ohio . 


9 

43 

Indiana . 

. .... 

5 

S5 

Illinois . 

. 6 

18 

63 

Michigan . 

. 8 

42 

37 

Wisconsin . 

. 3 

6 

38 

West North Central States 




Minnesota . 

0 

2 

20 

Iowa . 

. 3 

9 

46 

Missouri . 


2 

26 

North Dakota. 


1 

10 

South Dakota. 


*... 

1 

Nebraska . 

. 1 

1 

12 

Kansas . 


1 

13 

South Atlantic States 




Delaware . 


a... 

3 

Mar>’land . 

. 1 

1 

14 

District of Columbia . 


6 

1 

Virginia . 

9 

5 

9 

West Virginia . 


1 

10 

North Carolina . 


4 

15 

South Carolina .. 

. 3 

3 

8 

Georgia .... 

. 1 

2 


Florida . 

9 

4 

14 

East South Central States 




Kentuckw . 


6 

10 

Tennessee . 

. 3 

6 

7 

Alabama . 

. 4 

7 

1 

Mississippi . 


«... 

15 

West South Central States 




Arkansas . 

. 1 

2 

7 

Louisiana . . 

9 

4 

13 

Oklahoma . 

. 1 



Texas . 


8 

27 

Mountain States 




Montana . 

. 1 

1 


Idaho . 



2 

Wj-oming . 

.. 

1 

1 

Colorado . 


1 

10 

New Mexico . 

. I 

2 

2 

-Arizona . 

. 1 

9 

9 

Utah . 



99 

Nevada . 



1 

Pacific States 




Washington . 



5 

Oregon . 


1 

5 

California . 

. 14 

30 

101 

Territories and Possessions 




Alaska . 




Hawaii . 

. 1 

1 


Puerto Rico . 

. 2 

2 

3 


Total . 85 216 766 
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Awaids for Study in Statistics,—Awards for study in 
statistics by persons whose primary field is not sta¬ 
tistics but one of the physical, biological, or social 
sciences to which .statistics can be applied are of¬ 
fered by the department of statistics of the Univer¬ 
sity of Chicago. The awards range from $3,600 to 
$5,000 on the basis of an 11-month residence. The 
closing date for application for the academic year 
1958-1959 is Feb. 15, 1958. Information may be ob¬ 
tained from the Department of Statistics, Eckhart 
Hall, University of Chicago, Chicago 37, Ill. 

Meeting on Arteriosclerosis in Chicago.—Tlie 11th 
annual meeting of the American Society for the 
Study of Arteriosclerosis will be held Nov. 2-4 at the 
Hotel Knickerbrocker, Chicago. There will be 62 
papers presented in si.v sessions. The presidential 
address will be given the afternoon of Nov. 3 by Dr. 
C. F. Wilkinson Jr., New York City. The first annual 
G. Lyman Duff Lecture vdll be jjresented at a lunch¬ 
eon Oct. 3 by Dr. William Boyd, Toronto. For 
information write the American Society for the 
Study of Arteriosclerosis, P. O. Box 228, Dover, 
Delaware. 

LATIN AMERICAN 

Endocrinology Congress in Buenos Aires.—The 
fourth Pan American Congress on Endocrinology 
organized by the Argentine Society of Endocri¬ 
nology and Metabolism will be held Nov. 3-9 in 
Buenos Aires, Argentina, under the presidency of 
Prof. Bernardo A. Houssay. Congress headquarters 
will be the Facultad de Ciencias Medicas. Tlie sci¬ 
entific sessions will include lectures and scientific 
presentations by specially invited guest speakers. 
Registration fee is $15 for active members or $10 
for adherent members. Scientific exhibits are 
planned and a program of entertainment has been 
arranged. For information Avrite the Fourtli Pan 
American Congress of Endocrinology, Tesorero, 
Asociacion Medical Argentina, Santa Fe 1171, 
Buenos Aires, Argentina. 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

Ameuican Boaud of Anesthesiology: Ora?. Washington, 
Oct ‘’8-Nov 1. Various locations in the United States 
and Canada,' July 18. Final date for filing application is 
Jan. 18. Sec., Dr. Curtiss B. Hickcox, 80 Seymour St., 

Hartford 15. i • o f 

Ameiucan Board of DEnMATOLOGY: Oral. Baltimore, Oct. 
11-13. Final date for filing application was April 1. Sec., 
Dr. Beatrice Maher Kesten. One Haven Ave., New 
York 32. 


A^^mcAN BoAiiD oi- I.NiEnNAL Medicine: Written Oct •’’I 
Ora? Los Angeles Sept. 11-14. Final date for bine aa' 
plications was Feb. 1. Exec. Sec., Dr. W. A. Weuell 
1 West Main St., Madison 3, Wis. 


American Board of Neurological Surgery: E.\amination 
pven hvice annually, in the spring and fall. In order to 
be eligible a candidate must have his apph'cation filed at 
least six months before the e.xamination time. Sec. Dr 
Leonard T. Furlow, Washington University Schod of 
Medicine, St. Louis 10. 


American Board of Obstetrics and Gynecology. Various 
locations in the United States and Canada. Part 7. Jan 2. 
Part 11. Chicago, May 7-17. Final date for filing appli¬ 
cation is September 1. Sec., Dr. Robert L. Faulkner, 2105 
Adelbcrt Road, Cleveland 6. 

American Board of Ophthalmology: Oral. Chicago, Oct. 
7-11. Written. January 1958. Final date for filing appli¬ 
cation was July 1. Sec., Dr. Merrill J. Kang, Box 236, 
Cape Cottage Branch, Portland 9, Maine. 

American Board of Orthopaedic Surgery: Part I. April 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D. C. Final date for filing apph'cation is Nov. 30. Part II. 
New York Cit>', Jan. 29-31, 1958. Sec., Dr. Sam W. Banks, 
116 South Michigan Avenue, Chicago 3. 

American Board of Otolarngology': Chicago, Oct. 7-11. 
Final date for filing application was in April. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: Oral and Written. Patho¬ 
logic Anatomy and Clinical Pathology. New Orleans, 
Sept. 26-28. Final date for filing apph'cation is August 
15. Sec., Dr. Edward B. Smith, Indiana Universitj- Med¬ 
ical Center, Indianapolis 7. 

A.merican Board of Pediatrics: Oral. Clifcago, Oct. Il¬ 
ls. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Roseniont, Pa. 

American Bo.ard of Plastic Surgery: Oral and Written 
Examination. San Francisco, Oct. 31-Nov. 2. Final date 
for filing case reports was July 1. Corresponding Sec., 
Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis S. 

American Board of PHES'ENm^E Medicine: In Public 
Health. Oral and Written. Cleveland, Nov. 7-9. Sec., 
Dr. Thomas F. Whayne, 3438 Walnut St., Philadelphia. 

American Board of Proctology: Oral and Written. Parts 
I and II. September. Sec., Dr. Stuart T. Ross, 520 Frank¬ 
lin Ave., Garden City, N. Y. 

American Board of Psychiatry and Neurology; New 
York, Dec. 16-17. San Francisco, March 17-18. Sec., Dr. 
David A. Boyd, Jr., 102-110 Second Ave., S. W., Roches¬ 
ter Minn. 

American Board of Radiology: M'ashington, Sept. 23-28. 
Final date for filing application was June 1. Chicago, M^y 
20-24. Final date for filing application is Jan. 1, 1958. 
Sec., Dr. H. Dabney Kerr, Kahler Hotel Bldg., Rochester, 


Minn. 

.lERiCAN Board of Surgery: Part 11. Buffalo, Sept. 23-24; 
New Haven, Oct. 21-23; Indianapolis, Nov. 18-19; Cin¬ 
cinnati, Dec. 16-17; New Orleans, Jan. 13-14; Durham, 
N. Car., Feb. 10-11; Baltimore, March 10-11; Clucago, 
May 12-13; Los Angeles, June 16-17 and Portland, Ore¬ 
gon, June 20-21. Sec., Dr. John B, Flick, 22’ So. loth St., 
Pliiladelpliia 2. 

merican Board of Urology: Written e.taminafion Van- 
ous cities throughout the country. Pathology and Oral 
Clinical. February 1958. Location not decided. Exec. 
Secretary'. Mrs. Ruby L. Griggs, 30 Westwood Road, 
Minneapolis 16. 

OARD OF Thoracic Surgery: Written. 
throughout the country. Sept. 6, and 
registotion was July 1. 1957. Sec., Dr. William H. Tuttle, 

1151 Taylor Ave., Detroit 2. 
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AIR FORCE 

Consultants Visit Medical InstaUations.-Five na¬ 
tional consultants to the surgeon general recently 
sasited Air Force medical installations in Europe, 
Alaska, and the Far East. In line uitli the surgeon 
general’s policy, they rendered sendees on problem 
cases in their specialties and conducted lectures 
and teaching sessions. 

Dr. Elmer Hess visited installations in England, 
France, Germany, Greece, Turkey, Saudi Arabia, 
and Tripoli. Dr. Hess, a past-president of tiie Amer¬ 
ican Medical Association, has been appointed chair¬ 
man of die Health Resources Adidsor}' Committee, 
OfiBce of Defense Mobilization, and chairman of 
the National Adsdsors' Committee, Selective Ser\'- 
ice System. 

Dr. Arthur Grollman, chairman, department of 
e.vperimental medicine, Southwestern Medical 
School, University' of Te.vas, and Dr. James H. Allen, 
chairman of the department of ophthalmology. Uni¬ 
versity' of Tulane School of Medicine, \dsited in¬ 
stallations in Japan, Korea, Okinawa, Hawaii, and 
the Philippine Islands. 

Dr. Clair M. Kos, professor of otolaryngology', 
Iowa College of Medicine, State University of Iowa, 
and Dr. Robert J. Coffey, professor of surgery', 
Georgetoira University' School of Medicine, sdsited 
installations in Alaska. 

Awards.—Major Gen. Wiliiam H. Powell Jr., former 
deputy' surgeon general of the U. S. Air Force, and 
now senior medical officer at Supreme Headquarters 
-Allied Powers, Europe, has been awarded a Legion 
of Merit for his “significant efforts, as military leader 
and physician ... in raising die United States Air 
Force Medical Sendee to an unprecedented level of 
professional competence . . . widi its resultant con¬ 
tribution to the operational capability' of the Air 
Force.”—Major Gen. Olin F. Mcllnay', deputy' sur¬ 
geon general of the U. S. Air Force has received the 
First Oak Leaf Cluster to die Legion of Merit. Gen¬ 
eral Mcllnay was cited for e.\ceptionally' meritorious 
conduct in the performance of outstanding sendee 
wliile serving as director of plans and hospitalization 
in the office of die surgeon general, U. S. Air Force, 
from June, 1952, to June, 1957. He modernized the 
budget and fiscal policies of the plans and hospital¬ 
ization diidsion, and through improidng logistical 
planning for both mobilization and daily operations, 
contributed materially to die safety' of the nation. 

Personal.—Lieut. Col. George R. Steinkamp has been 
appointed head of the department of space medi¬ 
cine at die Air Force School of Aidation Medicine, 
Randolph Air Force Base, Te.vas, succeeding Dr. 
Hubertus Strugliold, who founded the department 
in 1949. Dr. Strughold has been appointed adidsor 


for research to Major Gen. Otis O. Benson Jr., 
commandant of the school at Randolph Air Force 
Base. 

NAW 

Foreign Officers Attend U. S. Naval School.—Thirty' 
foreign naval medical officers, representing NATO 
and SEATO nations, are assigned to postgraduate 
training, of two months’ duration, at die Naval 
Medical School, Bethesda, Md., commencing Sept. 
16. This training is under U. S. Nai'y' sponsorsffip 
in accordance w'ith the Mutual Security' Act of 19o4, 
under die provisions of the Military' Assistance Pro¬ 
gram. 

A^TERANS ADMINISTRATION 

Personal.—Dr. Albert L. Olsen, director, professional 
sen'ices, VA Hospital, Battle Creek, Mich., m'iU be 
transferred as manager of the Knoxi'ille, Iowa, VA 
Hospital, to succeed the late James R. Jack. 

Dr. Henry' L. Vogl, director, professional sen'ices, 
VA Center, Wood, Wis., iwll be transferred as man¬ 
ager of the VA Hospital in Minneapolis, replacing 
Dr. John A. Seaberg, who retired recently'. 

The hospital at Kno.vi'ille is a 1,540-bed neuro- 
psy'cliiatric hospital, and the Minneapolis institution 
is a 973-bed general medicine and surgery' hospital. 

Dr. Thomas L. Audi, chief, neurology service, VA 
Hospital, Washington, D. C., has been appointed 
chief of the neurology diiision at the VA Central 
Office in Washington, succeeding Dr. Benedict 
Nagler, who left the Veterans Administration Sept. 
8 to become superintendent of the Ly'nchburg Train¬ 
ing School and Hospital at Colony', Va. Dr. Auth 
is certified in neurology by die American Board of 
Psychiatry' and Neurology and is on the teaching 
staff of Georgetown University' School of Medicine. 
—Dr. Benjamin F. Jackson, manager, VA Hos¬ 
pital, Tomah, V'is., irill be transferred as man¬ 
ager of die VA Hospital at Bedford, Mass. Dr. 
Thomas E. Dredge, director, professional sen'ices, 
VA Hospital, St. Cloud, Minn., will succeed Dr. 
Jackson as manager of the Tomah hospital. The 
position of manager at the Bedford hospital was 
vacant because of retirement of Dr. Winthrop 
Adams, May' SI, 1957. The Bedford and Tomah 
hospitals sen-e veterans with, predominantly neuro- 
psychiatric disorders. 

Dr. Chamberlain Heads Atomic Program.—Dr. W. 
Edward Chamberlain, professor emeritus of radi¬ 
ology', Temple University Medical School, and presi¬ 
dent of the American Roentgen Ray' Society, will 
head the Veterans Administration atomic medicine 
program in Washington, D. C., die VA announced 
Sept. 16. He will sen'e as special assistant for 
atomic medicine to the VA Chief Medical Director, 
Dr. Mffiliam S. Middleton, and as associate director 
of the VA research service. 
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Dr, ClianiberJain was director of die TemiDle Uni¬ 
versity Hospital, department of radiology, and pro¬ 
fessor of radiology at Temple University Medical 
School, Philadelphia, from 1930 to February, 1957. 
He was head of the department of radiology at 
Stanford University Hospital from 1920 to 1930, 
professor of medicine in charge of radiology at the 
Stanford University Medical School from 1926 to 
1930, and in private practice as a radiologist in San 
Francisco from 1919 to 1930. From 1917 to 1919, 
he served in the Navy as a lieutenant (j. g.) at the 
Mare Island Naval Hospital and in Scotland. 

Seminar on Tranquilizers.—On Sept. IS, at the 
Northport Veterans Hospital, a seminar on tran- 
quilizing drugs was presented by the Suffolk County 
Medical Society in affiliation with the VA Hospital, 
Northport, Long Island, N. Y., and the Dean’s Com- 
mitte of the State University of New York, College 
of Medicine. The speakers were Dr. David M. En- 
gelliardt, associate professor of psychiatr)'. State 
University of New York, College of Medicine, “Out¬ 
patient Treatment of Schizophrenics with Atarac¬ 
tics,” Dr. Henry Brill, assistant commissioner. State 
of New York, Department of Mental Hygiene, Al¬ 
bany, N. Y., “Clinical Research with AtaracKc 
Drugs,” and Dr. Frank Berger, director of medical 
research, Wallace Laboratories, New Brunswick, 
N. J., “The Tranquilizers—A Critical Review,” 

PUBLIC HEALTH SERVICE 

New Research Training Program.—The Public 
Health Service has announced a new program of 
financial support for advanced training of research 
scientists in the field of neurological and sensory 
disorders to be conducted by the National Institute 
of Neurological Diseases and Blindness. A previous 
program, under which about 75 scientists received 
advanced training during the last fiscal year, was 
concerned exclusively with clinical training. The 
new program is designed to encourage advanced 
training in either the clinical area or in such basic 
science areas as neurochemistry, neuropharmacol¬ 
ogy, neurophysiology, or neuroanatomy. 

While individual awards under the program gen¬ 
erally will be made for not less tlian nine months 
and for not more than one year, all awards are 
subject to renewal and may be continued for three 
years. Stipends are determined in accordance with 
the applicant’s qualifications and training needs and 
may range from $5,500 to $14,800 a year. 

Application forms may be obtained from the 
Chief, Extramural Programs Branch, National Insti¬ 
tute of Neurological Diseases and Blindness, Be- 
thesda 14, Md. 

Applicants must be citizens of the United States 
and free of any physical or mental disability that 
would interfere with the proposed training. They 


must have completed either (1) the residency train- 
mg requirements in a clinical specialty, or its equiv- 
alent, or (2) at least three years of pertinent post¬ 
doctoral training or research experience. 

Special traineeships may be~awarded for training 
at any institution in the United States or abroad 
qualified to give the particular training desired by 
the applicant. The trainee may begin training at any 
time within 10 months of tlie date of his award. 
During the period of training, the trainee will not 
be permitted to carry on the private practice of 
medicine, and he may engage only in such teaching, 
clinical, and research actmties as are a prescribed 
part of his training program. 

Neuropharmacology Research Center,-Dr. Joel J. 
Elkes, British pharmacologist, has been appointed 
to the staff of tlie National Institute of Mental 
Health, to head a newly organized clinical neuro¬ 
pharmacology research center at St. Elizabetlis Hos¬ 
pital, Washington, D. C., which will be jointly op¬ 
erated !))’ the institute and the hospital. 

Dr. Elkes, former chairman, department of ex¬ 
perimental psy'chiatr)'. University of Birmingham, 
England, has concentrated his research in chemistry 
and the pharmacology of the nervous system for tlie 
past six years. During this period he has also been 
scientific director of the Early Treatment Research 
Hospital in Birmingham. He received his education 
at St. Mary’s Hospital Medical School of the Uni¬ 
versity of London. He has been the Sir Halley 
Stewart Research Fellow in the department of 
pharmacology at the Uni\'ersity of Birmingham. 
During tlie period between 1950 and 1951, on a 
Fulbright tra\'eling grant, he traveled in the United 
States. 

Dr. Elkes has been a member of the research com¬ 
mittee of the Mental Healtli Research Fund of Great 
Britain, and also was the organizing secretary of die 
First International Neurochemical Symposium, held 
at Oxford in 1954. 

Dr, MacLean Joins National Institute of Mental 
Health.-Dr. Paul D. MacLean, formerly associate 
professor of physiologr^ Yale University School of 
Medicine, has joined the staff of tlie National In¬ 
stitute of Mental Health, Bethesda, Md., as chief, 
section on limbic integration and behavior, basic 
research branch. 

Over the last 10 years, Dr. MacLean’s analj'sis of 
the neurophysiology of the phylogenetically old 
(limbic) cortex and its connections with other 
brain structures bas led to tlie development or 
theories relating to emotional behavior. He has re¬ 
lated these neurophysiological mechanisms to tem¬ 
poral lobe epilepsy and its associated unconscious 
movements. In his new position, Dr J'DcLean uni 
continue to investigate the role of the old cortex 
and its associated structures (limbic system) m 
emotional, visceral, and other forms of behavior. 
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Matas, Rudolph ® New Orleans, surgeon and first 
recipient of die Distinguished Sendee Medal of the 
American Medical Association in 1938, died in the 
Touro Infirmary Sept. 23, aged 97. Dr. Matas was 
bom Sept. 12, 1860, at Bonnet Carre, La. His early 
education was acquired in Barcelona, Paris, Browns- 
Mlle, Texas, and New Orleans. He graduated at tlie 
Universih^ of Louisiana Medical Department in New 
Orleans in 1880, and sen'ed an intemsliip at Chariti' 
Hospital. In 1879 Dr. Matas accompanied the yellow 
fever commission of the National Board of Health 
to Havana, Cuba. He began the practice of medi¬ 
cine in New Orleans in 1880, became chief of tlie 
clinic of surgery and gimecology at his alma mater, 
later known as Tulane University of Louisiana, ser\>- 
ing until 1886. From 1895 to 1927 he was professor 
of surgery' at Tulane University. He is said to have 
introduced the first spinal anestlietic in this country' 
at Charity Hospital. Dr. Matas was organizer of 
Base Hospital 24 (Tulane Unit) for serwee in 
France, 1916-1917. Dr. Matas was a past-president 
of the New Orleans Medical and Surgical Society, 
the Louisiana State Medical Society, die American 
Surgical Association, the Southern Surgical Society, 
American Association of Thoracic Surgeons, die 
American College of Surgeons, and the International 
Society of Surgery'. He was a member of the found¬ 
ers group of the American Board of Surgery'. He 
was decorated by the goi'ernments of Venezuela. 
Spain, France, and Cuba. Tulane dedicated its med¬ 
ical library' to Dr. Matas in 1937. He was co-inventor 
of die Matas-Smydie pump for artificial respiration. 
Named after him are the Rudolph Matas Award in 
Vascular Surgery, and an annual lecture sponsored 
by the Nu Sigma Nu medical fraternity at Tulane. 
In 1903 he was a member of die House of Delegates 
of the American Medical Association, sen'ing as 
chairman of the Section on Surgery' and Anatomy' 
in 1907, and as Vice-President in 1921 and again in 
1932-1933. A prolific contributor to the medical lit¬ 
erature, Dr. Matas’ attainments also encompassed 
the arts of music, painting, and sculpture. He re¬ 
ceived honorary' degrees from Washington Univer¬ 
sity', tile Unii'ersity of Alabama, Tulane University, 
the University of Pennsylvania, Princeton, and the 
National University of Guatemala. 

Lowrey, Lawson Gentry, New York City; born in 
Centralia, Mo., Dec. 23, 1890; Han'ard Medical 
School, Boston, 1915; served on the faculties of the 
University of Utah in Salt Lake City, University of 
Missouri in Columbia, Harx'ard in Boston and Co- 


^ Indicates Member of the American Nfedical Association. 


lumbia University in New lork City'; lectured on 
psycliiatry at the State University of Iowa in Iowa 
City', Soutiiem Mediodist University, Dallas, Texas, 
Smidi College, Northampton, Mass., Hunter Col¬ 
lege in New York City, University' of Minnesota, 
Minneapolis, and Western Reser\-e University' 
School of Applied Social Sciences, Cleveland; in 
1927 left Cleveland and came to New Y’ork, where 
he directed the new Institute of Child Guidance; 
serx'ed as psy'chiatrist in dus area for several hos¬ 
pitals, the board of education and the Traveler s 
Aid Society'; pathologist at the Danvers (Mass.) 
State Hospital from 1914 to 1917, when he became 
chief medical officer of the Boston Psy'chopatiiic 
Hospital, serx'ing until 1920; sers'ed as assistant 
director of the Iowa State Psy'chopathic Hospital in 
Iowa City, consultant in psy'chiatry' at the Grass¬ 
lands Hospital in Valhalla, N. Y., and for many' 
vears attending psychiatrist for the Vanderbilt 
Clinic; specialist certified by tlie American Board 
of Psy’cbiatry' and Neurology; member of the Medi¬ 
cal Society of the State of New York, American 
Psychiatric Association, and the American Psycho- 
pathological Association; past-president of the 
American Orthopsychiatric Association; serx'ed as 
a member of the e.xecutive committee of interna¬ 
tional conference on mental health; for many' y'ears 
editor of the American Journal of Orthopsychiatry; 
author of “Psychiatry' for Social M^orkers” and 
others; serv'ed as associate editor of the American 
Journal of Psychiatry; died in the Knickerbocker 
Hospital Aug. 16, aged 66. 

Lillie, Harold Irx'ing ® Rochester, Minn.; bom in 
Grand Haven, Mich., May' 6, 1S8S; University' of 
Michigan Department of Medicine and Surgery', 
Ann Arbor, 1912; interned at the University of 
Michigan Hospital in Ann Arbor; an instructor in 
otolary'ngology' at his alma mater from 1913 to 1915 
when he moved to Chicago, where he sen ed as an 
instructor in otolary'ngology at Rush Medical Col¬ 
lege in 1916-1917; in April, 1917, came to the May'O 
Clinic, where on July' 1, 1917, the section on oto¬ 
lary'ngology' and rhinology' was established and he 
became the first head of the new unit; held that 
post until he became a senior consultant on Oct. 1, 
1951; retired from the May'o Clinic July 1, 1953; 
was professor of otolary'gology and rhinology in the 
Mayo Foundation, Graduate School, University of 
Minnesota, where he held the title of emeritus 
professor of otolaryngology'; president of the Ameri¬ 
can Laryngological, Rhinological, and Otological 
Society in 1939 and of the American Laryngological 
Society in 1945-1946; fellow of tire American Col- 
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lege of Surgeons and of the International College 
of Surgeons; member of the Soutliern Minne¬ 
sota Medical Association, Minnesota Academy of 
Ophthalmology and Otolarjmgology, American 
Academy of Ophthalmology and Otolaryngology, 
American Otological Society, Alumni Association 
of the Mayo Foundation, Alpha Omega Alpha, 
Sigma Xi, and the Phi Beta Pi; life member of the 
University' of Michigan Union; specialist certified 
by the American Board of Otolaryngology; died 
Aug. 27, aged 69, of emphysema. 

Dieckmann, William Joseph ® Chicago; born in 
BellexuIIe, III., Oct. 20, 189/; Washington Univer¬ 
sity' School of Medicine, St. Louis, 1922; joined 
the faculty' of his alma mater as instructor in the 
department of obstetrics in 1924, subsequently be¬ 
coming assistant professor of obstetrics and asso¬ 
ciate professor of obstetrics and gy'necology; while 
in St. Louis served on the staffs of tlie Barnes Hos¬ 
pital from 1924 to 1931 and St. Louis Maternity 
Hospital from 1927 to 1931 when he became asso¬ 
ciate professor of obstetrics and gy'necology at the 
University' of Chicago, The School of Medicine; in 
1942 became Mary Campau Ryerson professor of 
obstetrics and gynecology at the University', and 
from October, 1942, until January, 1954, was chair¬ 
man of the department and chief of tlie staff at the 
Chicago Ly'ing-In Hospital; specialist certified by 
the American Board of Obstetrics and Gynecology'; 
past-president and vice-president of the Chicago 
Gynecological Society; member of tlie American 
Association of Obstetricians and Gymecologists, 
American Gynecological Society, Central Society for 
Clinical Research, Society for Experimental Medi¬ 
cine and Biology, and the Endocrine Society; at¬ 
tending gynecologist at the Albert Merritt Billings 
Hospital; editor of the American Journal of Obstet¬ 
rics and Gynecology; recently completed the third 
revision of his book “The Toxemias of Pregnancy”; 
died Aug. 15, aged 59, of myocardial infarction and 
arteriosclerotic cardiovascular disease. 

Ellis, Edward Forrest ® Fayetteville, Ark.; born 
Aug. 18, 1863; Missouri Medical College, St. Louis, 
1885; member of die House of Delegates of the 
American Medical Association in 1930-1931; past- 
president of the Washington County Medical So¬ 
ciety', Arkansas State Medical Society, Frisco 
Medical Association, and the Tenth Councilor Dis¬ 
trict Medical Society; member of the American 
Association of Railway' Surgeons; fellow of the 
American College of Surgeons and the International 
College of Surgeons; a member of the state board 
of medical examiners during two gubernatorial ad- 
minishations; chief of staff of the City Hospital, 
where he was a staff member since the founding in 
1912; for many years member of the school board; 
a charter member of the board of directors of the 
First National Bank; awarded an honorary LL.D. 


y.A.M.A., Oct. 19, 1957 

degree from the University of Arkansas in 1934- 
the Ellis Room in the library of the UniversiW of 
Arkansas School of Medicine in Little Rock houses 
a professional library of more tlian 1,100 books 
presented by Dr. Ellis; tire Washington Counh’ 
Historical Society presented him wiA a “Distin¬ 
guished Citizen” citation on his 90th birthday; died 
Aug. 7, aged 93, of heart block. 

Osborn, John Ernest ® Rochester, Minn.; born in 
Wolcott, N. Y., Aug. 11, 1918; University' of Buffalo 
School of Medicine, 1943; interned at tire Rochester 
(N. Y.) General Hospital; certified by the National 
Board of Medical Examiners; specialist certified by 
the American Board of Anesthesiology; president of 
the Minnesota Society' of Anesthesiologists; mem¬ 
ber of tire American Society of Anesthesiologists, 
International Anesthesia Research Society', Alumni 
Association of the Mayo Foundation, Alpha Chi 
Sigma, and Nu Sigma Nu; feUow of the American 
College of Anesthesiologists and of the Interna¬ 
tional CoUege of Anesthetists; an honorary' mem¬ 
ber of the Cuban Society of Anesdresiologists; came 
to Rochester in September 1944 as a fellow in 
anesthesiology' of tire May'O Foundation; in the 
medical corps of the Army of the United States 
from 1946 to 1948 and retm-ned to the May'o Foun¬ 
dation to resume his fellowship; in 1956 appointed 
an instructor in anestlresiology in tire Mayo Founda¬ 
tion, Graduate School, University of Minnesota; 
consultant in anestlresiology at the May'o Clinic 
since 1949; on tire staff of St. Marys Hospital, 
where he died July 30, aged 39, of cancer. 

Biro, Louis P., ® Los Angeles; bom in Budapest, 
Hungary Nov. 5, 1890, University of Pennsy'lvania 
School of Medicine, Philadelphia, 1920; specialist 
certified by the American Board of Phy'sical Medi¬ 
cine and Rehabilitation; member of the American 
Society' of Physical Medicine and Rehabilitation; 
formerly' instructor of- physical medicine at the 
New York Polyclinic Medical School and Hospital 
and on the staff of the Goldwater Memorial Hos¬ 
pital in New York City'; served as lecturer of physi¬ 
cal medicine at the University' of Soutlrern Cali¬ 
fornia School of Medicine; on the staffs of tire Santa 
Monica (Calif.) Hospital and tire California Hos¬ 
pital, where he died July 23, aged 66, of myocardial 
infarction. 

Wedemeyer, Marlin Richard ® Columbus, Ohio; 
born in Gallipolis, Ohio, June 7, 1908; Ohio State 
University College of Medicine, Columbus, 1933; 
member of the American Psy'chiatric Association; 
at one time practiced in Oak Hill and served as 
vice-president of the Jackson County' Medical So¬ 
ciety; veteran of World War H; formerly director 
of counseling and diagnostic clrnrc at the Olno 
Penitentiary; in 1951 was named director ot the 
Toledo Mental Hygiene Center, where he remained 
until his appointment as superintendent of tlie tio- 
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lumbus State Hospital, sen'ing until his death at 
the University Hospital July 30, aged 49, of cardio¬ 
vascular arteriosclerosis and pneumonia. 

Smith, Roy Kenneth, Duarte, Calif.; born in 1885; 
Universit}' of Kansas School of Medicine, Kansas 
Cit)^ 1911; also an ordained minister; fellow of the 
American College of Physicians; member of the 
American Trudeau Society; specialist certified by 
the American Board of Internal Medicine; senice 
member of the American Medical Association; 
serr'ed as a medical missionary' in Korea; formerly 
resident phr'sician at the State Sanatorium for 
Tuberculosis in Norton, Kan., and chief of the 
tuberculosis serrice of the Veterans Administration 
Hospital in Excelsior Springs, Mo.; died in Collis P. 
and Howard Huntington Slemorial Hospital in 
Pasadena, July 31, aged 72. 

Olds, Mfilliam Henry * Los Angeles; born in 
Sprague, Wash., in 1886; Rush Medical College, 
Chicago, 1912; emeritus professor of surgery' at the 
College of Medical Evangelists; member of the 
founders group of the American Board of Surgery'; 
fellow of the International College of Surgeons and 
the American College of Surgeons; on the consult¬ 
ing staffs of the Ortliopedic Hospital and the Santa 
Monica (Calif.) Hospital; associated wth tire Los 
Angeles County- Hospital; served as chief of tlie 
surgical staff, California Hospital, where he was a 
member of the executive medical board, and where 
he died July 31, aged 70, of coronary disease. 

Ball, Peter * Baltimore; born in Berlin, Germany-, 
July 6, 1923; Columbia University- College of Phy-- 
sicians and Surgeons, New York City-, 1950; certi¬ 
fied by the National Board of Medical Examiners; 
interned at tlie Belleraie Hospital in Neu- York 
City', where he served a residency; formerly- a resi¬ 
dent at the Presby-terian Hospital, New York City-, 
and the U. S. Public Healtli Service Hospital; at 
one time associated with the U. S. Public Health 
Service Reser\-e and tlie Indian Ser\-ice; died in the 
U. S. Public Health Service Hospital, July- 7, 
aged 34. 

Smith, Scott Lord * Poughkeepsie, K. Y.; born in 
1878; Columbia University- College of Physicians 
and Surgeons. New York City-, 1906; specialist cer¬ 
tified by the .American Board of Internal Medicine; 
fellow of the .American College of Physicians; mem¬ 
ber of the House of Delegates of tlie American 
Medical Association from 1945 to 1951; served as 
second vice-president of tlie Medical Society of tlie 
State of New York; past-president of the Dutchess 
County- Medical Society-; sers-ed as trustee and 
president of the A^assar Brothers Hospital, where 
he died July 30, aged 78, of cerebral hemorrhage. 

Lang, Valorus Frederick ® Milwaukee; Nortliwest- 
ern University- Medical School, Chicago, 1930; as¬ 
sistant clinical professor of occupational and en- 


-v-ironmental medicine at Marquette University- 
School of Medicine; specialist certified by- the 
American Board of Internal Medicine; fellow of the 
American College of Physicians; member of the 
board of directors of the Central Agency- for Chron¬ 
ically- Ill; on tlie staffs of the Milwaukee Hospital 
and Columbia Hospital, where he died Aug. 2, 
aged 51, of arteriosclerotic heart disease. 

Turner, Eu-ing Lee ® Los Angeles; Rush Medical 
College, Chicago, 1934; assistant clinical professor 
of surgery- at University- of California School of 
Medicine; fellow of the American College of Sur¬ 
geons; specialist certified by- the American Board 
of Surgery-; veteran of AA^orld AA^ar II; trustee and 
past-president of die Los Angeles Coimty- Medical 
-Association; a member of the staff at Good Samari¬ 
tan Hospital; surgeon for die Union Pacific Rail¬ 
road; died in San Diego July- 24, aged 51, of niy-o- 
cardial infarction. 

Risser, Ardiur Strohm, Blackwell, Okla.; University- 
Medical College of Kansas City-, Mo., 1905; an as¬ 
sociate member of die American Medical Associa¬ 
tion, serx-ing as a member of its House of Delegates 
from 1941 to 1944; past-president of the Oklahoma 
State Medical Association; feUow of the American 
College of Svurgeons; associated n-ith the Blackwell 
General Hospital, where he serx-ed as president of 
the medical staff and xx-here he died July 17, 
aged 80. 

Stormont, Riley- McMillan ® AA'^ebb City-, Mo.; born 
Dec. 2, 1874; Kentucky- School of Medicine, Louis- 
x-iUe, 1898; past-president of die Jasper County- 
Medical Society-; formerly- county- coroner; plant 
phy-sician for Ae DuPont Poxvder Company- for 
many- y-ears; local phy-sician for die Frisco Ra^oad 
and Missouri Pacific Railroad; on the staffs of the 
Freeman Hospital and St. John’s Hospital in Joplin 
and the McCune-Brooks Hospital in Carthage; died 
July- 24, aged 82, of cerebral hemorrhage. 

AA^erelius, .A.\-el F. AAA $ Chicago; College of Phy¬ 
sicians and Surgeons of Chicago, School of Medi¬ 
cine of the Unix-ersity- of Illinois, 1902; feUoxv of 
the American College of Surgeons; in 1920 knighted 
by King Gustax’ V of Sxveden for his medical xx-ork; 
co-founder and formerly chief of surgical staff of 
South Shore Hospital; member of the surgical staff, 
Illinois’ Central Hospital, xx-here he died Aug. 8, 
aged 86, of arteriosclerosis and gangrene of the 
left leg. 

Barringer, Paul Ernest, East Meadow, N. Y.; Minne¬ 
apolis College of Physicians and Surgeons, 1907; 
died June 30, aged 72, of bronchopneumonia and 
carcinoma of the prostate. 

Berry-, Mary- Ella Kirby, Jorhat, Assam, India; Tem¬ 
ple Unix-ersity- School of Medicine, Philadelphia, 
1942; interned at Lancaster (Pa.) General 
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certified b\' the National Board of Medical Ex¬ 
aminers; medical missionary; died Aug. 2, aged 41, 
of Asian influenza and leukopenia. 

Brown, Paul ® Baltimore; University of Maryland 
School of Medicine, Baltimore, 1909; died in the 
Maryland General Hospital May 25, aged 72. 

Bryson, Roy Douglas ® Callaway, Neb.; Lincoln 
Medical College of Cotner Universit)^ 1907; vet¬ 
eran of World War I; a member of the Chamber of 
Commerce and for many years served on the board 
of education; died in the Callaway Municipal Hos¬ 
pital July 19, aged 74, of uremia and coronary 
occlusion. 


J.A.M.A., Oct. 19, 1937 


-V, ouiiuiiu nin, elter'jnn 

i Philadelphia, 1917; veteran of 
World War II; died June 24, aged 65, of amj^trophic 
lateral sclerosis. 


Hall, George Washington ® Northport, Ala.; Bir- 
rningham Medical College, 1914; served overseas 
during World War I; died in Birmingham, July 27, 
aged 74. 


Hall, James Roland ® Kansas City, Mo.; College of 
Physicians and Surgeons, Medical Department of 
the Kansas City University, Kansas City, Kan., 
1904; died July 24, aged 88, of cardiovascular renal 
disease. 


Bumstead, John Henry ® New Haven, Conn.; Johns 
Hopkins University School of Medicine, Baltimore, 
1923; associate clinical professor of medicine at 
Yale University School of Medicine; veteran of 
\yorld "Wars I and II; on the staff of the Grace-New 
Haven Community Hospital; died July 29, aged 60, 
of acute myocardial infarction. 

Burke, Emilie Elizabeth Mundy * Havertown, Pa.; 
Woman’s Medical College of Pennsylvania, Phila¬ 
delphia, 1923; member of the American Academy 
of General Practice; on the staffs of tlie Miseri- 
cordia Hospital in Philadelphia and the Thomas 
M. Fitzgerald Mercy Hospital in Darby, where 
she died July 31, aged 60. 

Buten, Edward J., Fort Thomas, Ky.; Eclectic Med¬ 
ical Institute, Cincinnati, 1907; died June 22, aged 
75, of arteriosclerotic heart disease with decom¬ 
pensation. 

Dodson, Hobart W,, Pompano Beach, Fla.; Jeffer¬ 
son Medical College of Philadelphia, 1921; prac¬ 
ticed in Nanticoke, Pa.; died July 28, aged 60. 

Donath, Lawrence Herbert ® Wauwatosa, Wis.; 
Marquette University School of Medicine, Mil¬ 
waukee, 1933; veteran of World War II; served as 
health officer of Lake Geneva; on the staff of St. 
Mary’s Hospital, Milwaukee, where he died July 23, 
aged 51, of carcinoma of the lung. 

Douglass, Alvin E., DeQuincy, La.; Memphis 
(Tenn.) Hospital Medical College, 1909; formerly 
member of the town council; Ward six police juror; 
died in St. Patrick’s Hospital, Lake Charles, July 
24, aged 72. 

Farthing, J. Watts ® Wilmington, N. C.; Universtty 
of Pennsylvania School of Medicine, Philadelphia, 
1933; certified by the National Board of Medical 
Examiners; member of the Southeastern Surgical 
Congress; fellow of the American College of Sur¬ 
geons; associated with the James Walker Memorial 
Hospital and the Community Hospital; died in 
Lexington, Ky.; July 27, aged 48,'. of emphysema 
and bronchial asthma. 


Hand, Patrick James ® Glenolden, Pa.; Universitj' 
of Pennsylvania School of Medicine, Philadelphia, 
1935; member of the Industrial Medical Associa¬ 
tion; died in Avalon, N. J., July 23, aged 48, of 
coronary occlusion. 

Harris, Marcus Lafayette ® Newport, Ai-k.; Uni¬ 
versity of Louisville (Ky.) Medical Department, 
1910; member of the state board of medical exami¬ 
ners; past-president of the school board; associated 
with the Harris Hospital; died July 23, aged 75, 
of a heart attack. 


Hart, Raymond Lochary, Kearney, Neb.; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 
1897; served on the city council; formerly president 
of the First National Bank in Amherst; past-presi¬ 
dent of the Nebraska State Medical Association and 
the Kearney Rotaiy Club; died July 31, aged 84, 
of a heart attack. 


Hawkins, Andrew Peter, Waubay, S. D.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1904; an as¬ 
sociate member of the American Medical Associa¬ 
tion; veteran of World War I; died in the Peabody 
Hospital in Webster June 28, aged 79, of perni¬ 
cious anemia. 


Heyerdale, Oscar C. ® Rochester, Minn.; North¬ 
western University Medical School, Chicago, 1898; 
served on the staff of the Rochester State Hospital; 
died July 20, aged 85, of fracture-dislocation of 
cervical spine due to a fall. 

Hitschmann, Edward E., Cambridge, Mass.; Medi- 
zinische Fakultat der Universitat, Vienna, Austria, 
1895; member of the American Psychoanalytic As¬ 
sociation; joint author of “Frigidity in Women: 
Its Characteristics and Treatment”; died July 31, 


ed 86. 

idgidns, Albert E., Stockton, Calif.; L. R. C. P. 
London, and M. R. C. S., of England, 1898; dur- 
j World War I served 18 months in the Royal 
my Medical Corps; died July . 10, aged 85, ot 

ysipelas. 




Vol. 165, No. 7 


DEATHS 


863 


Houston, Donald McClure ® Park Rapids, Minn.; 
Universih' of Minnesota Medical School, Minne¬ 
apolis, 1935; certified by the National Board of 
Medical Examiners; veteran of World War II; on 
tlie staff of St. Joseph’s Hospital, where he died 
June 20, aged 49, of cerebral hemorrhage. 

Huffman, Albert Dale ® Acton, Ind.; Indiana Um- 
versit)' School of Medicine, Indianapolis, 1917; 
sen'ed as president of St. Joseph Count)' Medical 
Societ)'; veteran of World War I; died June 15, 
aged 73, of coronary occlusion. 

Klein, Samuel Moses ® Flushing, N. Y.; Universit)' 
and Belle\Tie Hospital Medical College, New York 
Cit)', 1920; veteran of World Wars I and II; sers'ed 
on the staff of the Kew Gardens (N. Y.) Hospital; 
fellow of the American College of Surgeons; died 
July 23, aged 60, of coronary thrombosis. 

Klock, Egbert Le Roy, Orwngsburg, Pa.; Hahne¬ 
mann Medical College and Hospital of Philadel¬ 
phia, 1905; member of the Medical SocieU’ of the 
State of Pennsylvania; served as deput)' coroner 
and school physician; on the staffs of the Good 
Samaritan Hospital and the Pottsrdlle Hospital in 
Pottsrnlle where he died July 29, aged 76, of car¬ 
cinoma of die prostate. 

Kremser, Valentine Charles ® Amery, Wis.; Mar¬ 
quette Universitj' School of Medicine, Milwaukee, 
1934; member of the American Academy of Gen¬ 
eral Practice; serv’ed as cih' health officer; on the 
staff of the Apple River Memorial Hospital, where 
he died July 12, aged 49, of a heart attack. 

Lamer, Arthur Leo ® Burlington, Vt.; UniversiW 
of Vermont College of Medicine, Burlington, 1904; 
serr'ed on the faculty of his alma mater; veteran of 
World War I; during World War II received the 
medal certificate of merit for volunteer work in 
Selective Serrlce; on the staffs of the Marj' Fletcher 
Hospital and the Bishop De Goesbriand Hospital, 
where he died July 24, aged 75, of a cerebral vas¬ 
cular accident. 

Largay, Arthur Owen ® Bayonne, N. J.; George¬ 
town University School of Medicine, Washington, 
D. C., 1917; veteran of World War I; served as 
school physician; member of the staffs of the Bert- 
hold S. Poliak Hospital for Chest Diseases and the 
Greenralle Hospital in Jersey Citj' and the Bayonne 
Hospital; died Aug. 2, aged 66, of carcinoma of tlie 
recto-sigmoid. 

Lemer, Leiber Wolfe ® Miami, Fla.; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Quebec, 
Canada, 1919; fellow of the American College of 
Smgeons; on the courtesy staffs of Victoria Hos¬ 
pital and tlie Mercy Hospital, where he died July 
4, aged 59, of myocardial infarction. 


McCooey, Daniel F., Dover, N. H.; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Que., Can¬ 
ada, i935; certified by the National Board of Med¬ 
ical Examiners; veteran of World War 11; on the 
staff of the Wentworth-Dover City Hospital; died 
July 28, aged 51, of nephritis. 

McHale, Joseph John, Washington, D. C.; George¬ 
town University School of Medicine, Washington, 
1924; veteran of V^orld War I; sensed on the staffs 
of the Georgetoum and District of Columbia Gen¬ 
eral hospitals, and Columbia Hospital for Women 
and Lxmg-In Asylum; died Aug. 3, aged 58, of 
coronarx' thrombosis. 

Mason, Mary Taylor, Pluladelpliia; Woman’s Med¬ 
ical College of Pennsylvania, Philadelphia, 1915; 
died in the Germantoum Dispensary' and Hospital 
Aug. 13, aged 86, of bronchopneumonia, cardiac 
failure, and fracture of the hip. 

Micklethwait, Oscar Richard ® Portsmouth, Ohio; 
Medical College of Ohio, Cincinnati, 1906; on the 
staffs of the Portsmouth General Hospital and the 
Mercy Hospital, where he died July 31, aged 75, 
of acute myocardial infarction. 

Miller, H. Edward ® St. Louis; Washington Uni¬ 
versity School of Medicine, St. Louis, 1902; spe¬ 
cialist certified by the American Board of Oto- 
laryngolog)’; member of the American Laryngolog- 
ical, Rhinological and Otological Society; serx'ed 
on the faculty of his alma mater; consulting oto- 
laiy'ngologist at Lutheran Hospital; died in the 
Evangelical Deaconess Hospital Aug. 3, aged 79. 

Moras, Edmond Raymond, Liberty'viUe, Ill.; Har¬ 
vard Medical School, Boston, 1888; College of 
Physicians and Smgeons of Chicago, 1889; for many 
years practiced in Highland Park; died in St. The- 
rese Hospital, Waukegan, Aug. 3, aged 92. 

Morris, Isaac Cabal, Bull Shoals, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1906; died in 
Fayettex'iUe July 25, aged 78, of carcinoma of the 
ampulla of vater. 

Moyer, Rita Slater ® Lockport, N. Y.; University 
of Buffalo School of Medicine, 1935; formerly 
school physician; city health officer; on the staff of 
the Lockport Memorial Hospital; died in the Buf¬ 
falo (N. Y.) General Hospital June 19, aged 43, of 
hepatitis. 

PBster, Paris Fred ® Webster, S. D.; University of 
Cincinnati College of Medicine, 1924; member of 
the American Academy of General Practice; presi¬ 
dent of the state board of medical examiners; 
served as wee-president of the South Dakota State 
Medical Association; for many years member of 
the school board, of which he was past-president; 
on the staff of the Peabody Memorial Hospital; 
died July 30, aged 55, of hx-pertension. 



864 


DEATHS 


Price, Charles Wesley, Daytona Beach, Fla.; Van¬ 
derbilt University School of Medicine, Nashville, 
Tenn., 1915; served on the staff of the Essex Countj’ 
Overbrook Hospital in Cedar Grove, N. J. and 
the Central Sta^te Ho.spital in Nashville, Tenn.; died 
tigcd 1 1, of arteriosclerotic heart disease. 

Raibourn, Richard Lorenzo, Princeton, Ind.; Dun¬ 
ham Medical College, Chicago, 1902; formerly on 
the staff of the ^^eterans Administration Hospital 
in Hot Springs, S. D.; died in the Gibson General 
Hospital July 7, aged 79, of virus pneumonia. 

Reiff, Melville Newton ^ Washington C. H., Ohio; 
Western Reserve Universih' School of Medicine, 
Cleveland, 1931; coroner of Fayette County; on the 
staff of the Fayette County Memorial Hospital, 
where he died July 30, aged 52, of coronary dis¬ 
ease followed by pneumonia. 

Reiss, Alexander * Monroe, N. Y.; Fordham Uni¬ 
versity School of Medicine, New York City, 1919; 
served on the staffs of the Cornwall (N. Y.) Hospital 
and the Goshen (N. Y.) Hospital; died July 5, aged 
65, of coronary thrombosis. 

Richardson, David Phillip, Union, Okla.; Louisxalle 
(Ky.) Medical College, 1S94; an associate member 
of the American Medical Association; also a drug¬ 
gist; served as postmaster; on the staff of the Weslej' 
Hospital; died July 13. aged 88, of heart disease. 

Ritchie, Douglas William ® Temple City, Calif.; 
University of Oregon Medical School, Portland, 
1926; veteran of World Wars I and II; interned at 
the Los Angeles County General Hospital, where 
he was assistant medical director; for many years 
medical director of the Rancho Los Amigos Hos¬ 
pital in Hondo; died July 26, aged 62, of coronary 
arteriosclerosis. 

Robb, Winifred Arene Yelton ® Newton, Ill.; Col¬ 
lege of Phj'sicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, 1901; past- 
president of the Jasper County Medical Society; 
died July 24, aged 85. 

Romano, Anthony Mario, Tenafly, N. J.; George¬ 
town University School of Medicine, Washington, 
D. G., 1933-, member of the Medical Societ}' of New 
Jersey and the American Society of Anesthesiolo¬ 
gists; died Aug. 1, aged 48, of pulmonary edema. 

Rupin, Anton, Phoenix, Ariz.; Missouri School of 
Midwifery and Diseases of Women and Children, 
St. Louis, 1890; practiced in Topeka, Kan.; died 
July 17, aged 90. 

Russell, Murch, Sheridan, Ore.; Ohio Medical Uni¬ 
versity', Columbus, 1905; served on tlie staff of the 
McMinnville (Ore.) Hospital;'died in Portland July 
27, aged 76. 
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Sabia, Daniel Joseph ® Stamford, Conn.; Marquette 
University School of Medicine, Milwaukee, 19 . 37 - 
rnember of the American Academy of General 
Practice; veteran of World War II; on the staff of 
the Stamford Hospital, where he died Aug. 6, aged 
47, of lu'pernephroma with metastases. 

Santoro, Anthony ® Chicago; Loyola Uni\-ersit\' 
School of Medicine, Chicago, 1930; member of the 
American Academy of General Practice and the 
Industrial Medical Association; served during 
World War II; chief surgeon for the Chicago Fire 
Patrol; on the executive staff. West Suburban Hos¬ 
pital in Oak Park, Ill.; died Aug. 28, aged 58, of 
coronary thrombosis. 


Sarkis, Eleazer Der, Philadelphia; Medico-Cliirur- 
gical College of Philadelphia, 1902; an associate 
member of the American Medical Association; 
served as Iranian medical missionary; for many 
years on the staff of the Presbyterian Hospital, 
where he died Aug. 16, aged 79. 

Saunders, Edward Watts ® New York City; Wash¬ 
ington University School of Medicine, St. Louis, 
1924; on die staffs of the PreshMerian and Roose¬ 
velt hospitals; died in Edgartown, Mass,, Aug. 3, 
aged 58, of cerebral hemorrhage. 


Shafer, Frank Myron, Cardiage, Mo.; University' 
Medical College of Kansas City, 1901; served as 
chief of the medical serWee at the Veterans Ad¬ 
ministration Hospital in Fayetteidlle, Ark, u'here 
he died July 16, aged SO, of a cerebrovascular acci¬ 
dent xHth hemiplegia. 


Sherman, Elvie Clyde, Cardington, Ohio; Starling 
Medical College, Columbus, 1896; died July 27, 
aged 86, of a heart attack. 


Shore, Jolin Paul Jones ® Sailor Springs, Ill.; Barnes 
Medical College, St. Louis, 1903; on the staff of the 
Clay County' Hospital in Flora; died July 31, aged 
78, of uremia. 


Sikes, Gibson L., Raleigh, N. G.; University College 
of Medicine, Richmond, 1900; member of the Med¬ 
ical Society of the State of Nortlr Carolina; died in 
the Rex Hospital July 25, aged 86. 

Simons, Samuel Shirk ® Marietta, Pa.; Jefferson 
Medical College of Philadelphia, 1923; fellow of 
the American College of Phy'sicians; served on the 
faculty' of liis alma mater; associated with the Lan¬ 
caster (Pa.) General Hospital; died Aug. 2, aged 67, 
of coronary occlusion and carcinoma of the stomach. 


nitli, Lewis Albert ® Mansfield, Oliio; Ohio Med¬ 
al University, Columbus, 1897; on tlie staff of the 
[ansfield General Hospital; died in St. Anthony 
[ospital, Columbus, July 20, aged 83, of arterio- 
derotic heart disease and chronic cystitis. 
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Spooner, Dostor Sterling, Pahokee, Fla.; Atlanta 
School of Medicine, 1909; died July 21, aged 76, 

Stanton, Frank Everett Sr., Long Beach, Calif.; 
Rush Medical College, Chicago, 1910; on the staffs 
of the Long Beach Communit)' Hospital and the 
Seaside Memorial Hospital, where he died July 29, 
aged 7S, of coronar^^ occlusion. 

Stratford, Eldredge Wa>me ® Portland, Ore.; Har¬ 
vard Medical School, Boston, 1931; fellow of the 
International College of Surgeons; veteran of World 
War II; on the staffs of the Physicians and Surgeons 
Hospitd and the Thomas B. Wilcox Memorial Hos¬ 
pital; died July 25, aged 55, of carcinoma of the 
abdomen. 

Sughrue, Dennis Francis, Boston; Harvard Med¬ 
ical School, Boston, 189S; veteran of the Spanish- 
American War; died in the Carney Hospital July 
29, aged 92, of cerebral thrombosis, 

Sullivan, James Aloysius, Jersey City, N, J.; McGill 
University' Faculty' of Medicine, Montreal, Que., 
Canada, 1905; sen'ed as chief pediatrician at the 
Jersey City Medical Center, where he died July 26, 
aged 75, of cerebral thrombosis, 

Suandle, Robert Norris ® West Palm Beach, Fla.; 
College of Physicians and Surgeons of Chicago, 
School of Medicine of the University' of Illinois, 
1906; member of the Illinois State Medical Society'; 
at one time practiced in Chicago, where he was 
on the staff of the Roseland Community' Hospital; 
died in the Grant Hospital, Columbus, Ohio, Aug. 
17, aged 73, of carcinoma, 

Su'ingle, Alvin Jacob ® Benton Harbor, Mich.; Ohio 
State University' College of Medicine, Columbus, 
193S; fellow of the American College of Surgeons; 
veteran of World War II; on the staffs of St. Joseph- 
Benton Harbor Memorial Hospital in St. Joseph and 
tlie Mercy Hospital; died Aug. 1, aged 45, of a 
coronary' attack. 

Thompson, Albert Ely', Washington, Pa.; University 
of Pennsy'lvania Department of Medicine, Phila¬ 
delphia, 189S; an associate member of the American 
Medical Association; past-president and secretary 
of the Washington County' Medical Society'; vet¬ 
eran of World War I; on the staff of the Washing¬ 
ton Hospital; fellow of the American College of 
Srugeons; died July' 30, aged 83, of carcinoma of 
the colon. 

Thompson, Penrose Harm ® Merchantville, N. J.; 
Hahnemann Medical College and Hospital of Phila¬ 
delphia, 1929; member of the American Academy 
of General Practice; past-president of the Medicjd 
Society' of New Jersey; for many years on the staff 
of the West Jersey Hospital in Camden; died in the 
Memorial Hospital, Somers Point July' 24, aged 53, 
of cerebral hemorrhage. 


Van AUen, John Peter, San Antonio, Texas; Kansas 
City' (Mo.) Medical College, 1899; died in the San 
Antonio State Hospital July 19, aged 80, of acute 
coronary' occlusion. 

van Allen, William Roy, Canandaigua, N. Y.; Uni¬ 
versity of Teimessee College of Medicine, Mem¬ 
phis, 1935; member of the American Psychiatric 
Association; phy'sician in charge, Brigham Hospital; 
serv'ed on die staff of the Florida State Hospital in 
Chattahoochee; formerly superintendent of the 
Kentucky State Hospital in Dam'ille; died July 26, 
aged 57, of coronary' disease. 

Van Vleet, Mary Elizabeth ® Milwaukee; North¬ 
western University Medical School, Chicago, 1949; 
certified by the National Board of Medical Ex¬ 
aminers; associated wth Milwaukee and Colmnbia 
hospitals; died July 18, aged 37. 

Vonderbeck, John, Louis\'ille, Ky.; University' of 
Louis\'ille Medical Department, 1911; member of 
the American Academy' of General Practice; on the 
staff of St. Anthony Hospital, where he died July 
21, aged 72, of arteriosclerotic heart disease. 

Vosburg, Walter Hall, Dunkirk, N. Y.; Cleveland 
Medical College, Homeopathic, 1897; fellow of the 
American College of Strrgeons; veteran of World 
War I; member of the city board of health and city' 
council; on the staff of the Brooks Memorial Hos¬ 
pital, where he died Aug. 5, aged 82. 

Wakeman, Charles Leonard, Hancock, N. Y.; 
Eclectic Medical College of the City' of New York, 
1896; an associate member of the American Med¬ 
ical Association; formerly' practiced in Andes; vet¬ 
eran of World War I; served as president of the 
board and as superintendent of the Hancock Com¬ 
munity' Hospital; an honorary' member of the board 
of directors of the Read Memorial Hospital, where 
he died July 4, aged 85, of chronic my'Ocarditis. 

Mdiite, Homer Evert ® Nay'lor, Mo.; University of 
Lom'sx’ille (Ky'.) Medical Department, 1909; died 
July' 6, aged 74, of coronary' occlusion. 

Whitelaw, Henry Neill, Corv'allis, Ore.; Rush Med¬ 
ical College, Chicago, 1906; died July 19, aged 82, 
of cerebral hemorrhage. 

Williams, Joseph Murray Jr, ® Anthony, Kan.; 
Temple University' School of Medicine, Philadel¬ 
phia, 1950; seiv'ed an internship and residency' at 
the Temple University Hospital in Philadelphia; 
killed July 19, aged 32, when his station wagon 
overturned. 

Workman, In'in Samuel, Mount Vernon, Ohio; 
Western Reser\'e University' Medical Department, 
Cleveland, 1903; died July 6, aged 87, of memia. 

Zimmennan, Fred, Brookly'n; St. Louis University 
School of Medicine, 1930; died July 19, aged 53, of 
coronary thrombosis. 
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Duodenal Intubation After Cholecystectomy.—Pa¬ 
tients wJio ]ia\'e iiad a citolec3'Stectomy may be fol¬ 
lowed up b_v means of inh'avenous cholangiographj' 
or duodenal intubation. The roentgenmanometric 
study, by means of laparoscopic cholangiography or 
through Roj^er’s transhepatic technique requires, in 
both cases, a previous laborious training. This ex¬ 
plains the interest in the study of duodenal intuba¬ 
tion as a simpler and more practical method of 
investigating the postoperative function of the biliary 
system. Dr. Djalma Vasconcellos (Hospital, Rio da 
Jouciro, 51:393,1957) re 2 :)ortocl a study of SOi^atients 
i\'ho had undergone cho}ec}'stectom)'. Their ages 
varied between 17 and 67 \'ears; 32 were between 
21 and 40, The first 21 were examined before and 
ifter operation and the remaining 29 only after the 
cholecystectomy. After a flow of bile for 15 minutes, 

1 1% solution of procaine was instilled, and the bile 
ivas collected for 15 minutes. The duodenal intuba- 
ions were performed 1, 6, and 12 months after die 
iperation and in a few patients only after two years, 
rhe patients were divided into (1) those u’ho were 
isymptomatic; (2) tliose who had hj'posthenic dys¬ 
peptic symptoms or mild pain; and (3) tliose who had 
najor symptoms and j'aundice. The action of pro¬ 
caine was studied in 31 tests in the patients of the 
Irst group. In 27 tests the minute-volume of tire 
pile flow was increased, in three it was decreased, 
ind in one it remained unchanged. In tlie patients 
)f the second group, 77.7% gave a history of hepatic 
;olic before operation, 11.1% of them with jaundice, 
n the remaining 22.2%, the postoperative com¬ 
plaints were about the same as before operation, 
rhe action of procaine was studied in 17 patients 
)f this second group, in 16 of whom the minute- 
'■olume was increased. All the 11 patients of the 
bird group in whom the action of procaine was 
studied showed an increase in tire minute-volume of 
die flow. 

The author concluded that the value of duodenal 
intubation for the interpretation of the postcholecys¬ 
tectomy SN'ndrome is relative, since the same type of 
hypertonia is found in a large proportion of asymp¬ 
tomatic patients. It is useful to jperforni duodenal 
intubation preoperatively on all patients about to 
undergo cbolec)'stectomy, as the incidence of func¬ 
tional disturbances occurring preoperatively and 
postoperatively is about equal. The sjmdrome of 
hypertonia of the sphincter of the terminal portion 

The items in these letters nre contiibnted by regular correspondents 
in Die various foreign countries. 


of the common bile duct is frequently obsen-ed m 
patients after cholecystectomy with or ivitliout 
symptoms. In the autiior s series it was found in 
45.4% of the as^TOptomatic patients-in 64.9% of 
tliose with In^ostlienic dj^spepsia, and in 86.6% of 
those wit}} painful crises. No case of cho]ec}'stectomy 
sjmdrome related to sphincteral hj'potoniciti' ii'as 
observed by the author. 

Breech Delivery,—Breech presentation offers tlie 
highest rate of difficulties and dangers for die moth¬ 
er, fetus, and obstetrician. Dr, L, R. Rodriguez 
(Rev. gtjnec. ohsf. 50:859, 1957) reported a series 
of 281 breech presentations in 8,768 deliveries (3.2%.). 
Of the 281 motliers, 146 (51.9%) u^ere primiparas, 
and their age distribution was as follows; 15 to 19 
years, 16; 20 to 29 years, 145; 30 to 39 years, 111; 
and 40 years or over, 9. There ivere 42 premature 
deliveries. There were 30 multiple deliveries (10.6%); 
a high pei'centage of mothers of more tlian 30 )"ears 
of age (42.7%); a low incidence of maternal deatlis 
(0.3%); a high percentage of mothers needing ce¬ 
sarean section (17.S%), particularly those of more 
tiian SO years (54%); a marked influence of fetus- 
peln's disproportion (38%) as die main reason for 
cesarean section; a higher fetal mortality (36.7%) 
when 6}e fetus weighed more than 2,500 Gm. (5.5 
lb.) than when it weighed less; a Iiigh fetal mortal¬ 
ity wlien the mother was oi'er 30, pai-ticularly if 
multiparous (48.6%); and a liigher percentage of 
fetal deatlis in spontaneous deliver)' {817o). 

Transfused Erytlirocyte Survival.—Dr. Victorio 
Maspes (Rev. Hasp. din. 12:208, 1957) reported 
experimental work wliich led to a modification of 
Ashby’s method for die determination of die suriuval 
of transfused erydirocytes. The necessity of a medi- 
od of differential serum agglutination diat would be 
accurate and at the same time would not need too 
much time nor special serums and complicated 
equipment led die author to undertake diis investi¬ 
gation. His theoretical aim was to deiise a mediod 
as exact as diose already described in die literature 
but, for the performance of whidi, it would not be 
necessary to use rabbit serums anti-M and anti-N 
nor hemol)'tic and lyophilized serums. He planned 
to use human serums anti-A and and-B widi liigh 
titers to reduce the number of residual er)'tliroc)tes. 
The final result was a modification of Ashby’s meth¬ 
od for which die audior used dilutions of the order 
of 0.02 ml. in 1.0 ml. of diluent made ivilh largw 
volumes than diose made with the hematimetric 
pipets. For the systems ABO and Bh, the serums 
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used for the differentia] agglutination were concen¬ 
trated by freezing at behveen —10 C and —32 C 
with subsequent removal of the supernatant fluid 
when the serums were thawed. For the systems MN, 
a powerful phytoagglutinin (a 1:40 extract of seeds 
of Vicia graminea) was used wth advantage for 
the count, since this extract is a solution in a saline 
medium and thus has a reduced viscosity. With the 
use of the Vicia extract, the author obtained results 
indistinguishable from those obtained with civ'ocon- 
centrated serums. 


INDIA 

Railway Concessions for Patients with Cancer.— 
Travel concessions granted to blind persons and 
tuberculous patients were e.xtended to patients witli 
cancer on similar terms starting in July. Patients 
vnth cancer traveling alone for admission to or dis¬ 
charge from a hospital need pay only 2o7o of the 
normal fare. The patient and an attendant are 
allowed to travel on payment of one full fare. To 
obtain tliis benefit, tlie patient must present a cer¬ 
tificate from the hospital or institute concerned to 
the effect that tlie applicant is a bona fide cancer 
patient traveling for admission to or on discharge 
from a hospital. 

Health Grants.—About $38,000 has been allocated 
to India by the executive board of tlie United Na¬ 
tions International Childrens Emergency Fund for 
a program to improve, expand, and integrate the 
training of physicians in clinical and preventive 
pediatrics. Under the scheme, eight fellowships, 
each of one year’s duration, would be ai'ailable in 
tlie pediatrics department of the Madras Medical 
College. The board has also made an allocation of 
$131,000 for tuberculosis control, $16,500 for goiter 
control, $383,000 for preschool and school feeding 
programs, and $1,515,000 for maternal and child 
welfare seiv^ices. These amounts are not given in 
cash to the government, but, when a particular 
scheme covered bi' the assistance program develops, 
supplies and equipment are made available in kind, 
while the amounts for fellowships and salaries are 
paid in cash to the institutions concerned. 

Amebiasis in Children.—Amebic infection can occur 
at any age, altliough it is not as common in children 
as in adults, A. Bhattacliar\’a and co-workers re¬ 
ported a series of 26 children (18 boys and 8 girls) 
with tliis infection (Bull. Calcutta School Trap. 
Med. 5:2, 1957). Their ages varied from 2^ to 10 
years. Tire duration of intestinal complaints ranged 
from one to five years. Tlie onset was sudden in 17 
patients; 4 had diarrhea alternating with constipa¬ 
tion. Other symptoms met until were emaciation, 
vague abdominal pain, and irregular fever associ¬ 
ated with consb'pation. The liver was palpable in 


16 patients. Barium enema examination showed a 
moth-eaten appearance of a segment of the colon, 
filling defects, and localized areas of radiolucency. 
Blood examination revealed anemia and leukocy¬ 
tosis in some patients and a high eosinophil count 
in others. The sedimentation rate was elevated in 
four patients. Entamoeba histolytica in the vegeta¬ 
tive or the cyst form or both was seen on stool 
e.xamination in all cases. Ulcers were seen on proc¬ 
toscopy in eight patients, swabs from these areas 
being positive for E. histolytica trophozoites. These 
cases were not diagnosed correctly for some time 
and were either untreated or treated for bacillarx' 
dysenter^^ The possibility' of amebiasis shoidd there¬ 
fore be considered in children until intestina] com¬ 
plaint and poor general health. 

Comparison of Epineplirine, Corticotropin, and 
Cortisone.—H. G. Roy (Indian M. Forum 8:7 [July] 
1957) studied die action of epinephrine hydrochlo¬ 
ride, corticotropin, and cortisone acetate on the 
circulating eosinophil level, on the serum potassium 
level, and on the ratio of urinary' uric acid to crea¬ 
tinine. These drugs produced a fall in die number 
of circulating eosinophils in normal persons. Tlie 
count was usually' cut in half by the fourdi hour 
after the injection. This depression after injections 
of epinephrine was transient, corticotropin had a 
more sustained effect, and the most prolonged 
action was seen after injections of cortisone. Injec¬ 
tions of these drugs caused lowering of die serum 
potassium level, but die action was not consistent 
in normal subjects, and the wide fluctuations seen 
in conditions of stress must be due to some other 
factor or factors influencing die potassium-ion con¬ 
centration. The ratio of urinary' uric acid to creati¬ 
nine increased after the injection of all three drugs. 
Tliis rise was sometimes preceded by' an initial 
fall in the ratio after injections of epinephrine and 
corticotropin. It reached 100% or more in aU sub¬ 
jects after corticotropin and cortisone injection but 
not after injection of epinephrine. Of die three 
drugs, cortisone produced die more lasting effect 
on the ratio, which was maintained at a high level 
for oi'er three hours after injection. Tlie author 
concluded that cortisone is the drug of choice for 
conditions of stress because its effect is more sus¬ 
tained than that of the other drugs. It also acts 
direedy' on the tissues and so does not stimulate 
the hy'pothalamic-pituitary'-adrenocortical mecha¬ 
nism which is already hy'peractii'e in conditions 
of stress. 

Intrapleural Pressure.—N. R. Konar and co-workers 
(J. Indian M. A. 29:3 [Aug. 1] 1957) studied the 
changes in intrapleural pressure on die two sides 
of the chest during inspiration and e.xpiration in 
normal subjects and in patients suffering from pleu¬ 
risy' ivith effusion, bronchial asthma, pulmonary' 
emphysema, and cirrhosis of the liver wth ascites. 
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The intiapleural pressure was recorded successively 
on both sides of the cliest at the same sitting. Tlie 
patients had no analgesics or hjTpnotics till the 
in\'estigation was completed. There was significant 
dilferencc of pressure in the two sides of the chest 
in normal subjects. The negative pressure was less 
on the left side than on the right, the difference 
being about 2 cm. of water. This was true both 
during in.spiralion and e.\piration. In patients unth 
pleural effusion, the negahh'c pressure was less on 
the affected side, and sometimes a positive pressure 
was obserx'cd. Shifting of the mediastinum to the 
opposite side caused by the effusion also z'educed 
the ziegative pressure on the healthy side. During 
an attack of bronchial asthma, the negative pressure 
was greater than normal during inspiration and less 
than normal during expiration. These changes were 
due to bronchospasm which interfered with normal 
entiy of air into the lungs during inspiration and 
deflation of the lungs during expiration. In emphy¬ 
sema, the negative pressure was less than normal 
on botli sides during both the phases of respiration 
due to the dimini.shed elasticity of the distended 
lungs. In ascites also, the negative pressure was 
le.ss than normal on both sides during inspiration 
and c.xpiration due to encroachment of the pleural 
space by the raised diaphragm. 

Tropical Splenomegaly.—Saha and Chaudhari 
Calcutta School Trop. MccL 5:2, 1957) reported a 
series of 60 patients with tropical splenomegaly in 
M'hom the liver was examined by means of a needle 
biopsy. Tliese patients suffered from irregular fever, 
and clinical examination showed enlargement of 
spleen, usually associated with an enlarged liver 
and hemocytopenia. All of these patients had 
ascites, five had gastrointestinal hemorrhage, and 
four had jaundice. Liver biopsy showed normal 
findings in 14, and 20 had focal necrosis in the liver 
parencliNuna with cellular infiltration and varying 
degrees of reticular condensation and hj'perplasia 
u'ith proliferation of fibroblasts; diffuse parenchy¬ 
mal degeneration was present in 9 and fatty de¬ 
generation in 7. Round cell infiltration in the portal 
tracts was seen in 41, and 3 had portal cirrhosis. 
Kupffer’s cells were increased in number and size 
in all the patients. Accumulation of hemosiderin 
granules in the liver cells and Kupffer s cells was 
seen in 8 of 20 patients whose specimens were 
stained for iron pigment. Biopsy was repeated after 
splenectomy in 8 ; Kupffer’s cells were hyperactive 
in all of these. One patient whose liver biopsy 
specimen had shown normal histological findings 
before operation shou'ed the same postoperatively 
and was progressing u'cll when last seen. Seven pa¬ 
tients who had hepatic invoh'ement before opera¬ 
tion were influenced by operation as far as cirrhotic 
changes were concerned. Four patients who were 
treated with antimalarial drugs showed reduction 
in the size of the spleen, but the liver biopsy speci- 
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mens showed no significant abnormalitj^ before or 
after tins treatment. Two patients who did not re¬ 
spond to medical treatment showed progressive 
involvement of the liver. 

Rauwolfia Serpentina and Gastric Acidity.-Rindani 
and Antia {Ind. /. M. Sc. 11:7 [July] 1957) studied 
the action of a reserpine-free extract of Rauwolfia 
seipentina on tlie free acid content of gastric juice 
under basal conditions and in response to insulin 
li>l)ogl>'cemia. Extracts of R. serpentina from wliich 
the reserpine fraction has been removed prevent 
activation of adrenal cortex during stress in botli 
rats and man without interfering vatli tlie action of 
corticotropin or cortisone in tlie body, while reser¬ 
pine itself stimulates the adrenal corte.x. It has been 
suggested bj^ odier autliors tliat cortical hormones 
of the adrenal glands may cause tlie e.xtravagal 
stimulation of gastric secretion obsers^ed under 
stress. Insulin hypoglycemia, however, causes gas¬ 
tric hypersecretion by acting on die ^'agus newes, 
presumably b\^ stimulating die h)'podialamus. The 
audiors, therefore, decided to study die action on 
gastric juice of an agent diat would inhibit die 
actii’ation of die adrenal cortex during stress uith- 
out interfering with die acdon of corticotropin or 
cortisone. Samples of gastric contents for assessing 
basal acidity w'cre collected from 15 subjects, after 
prerfous starvation and initial emptying of die 
stomach, and four further samples were collected 
after insulin injection in 10 of die subjects. Tins 
procedure wms repeated after treating them all with 
a reserpine-free e,xtract of R. serpentina for a day. 
Part of die drug was given by inoudi and part by 
intramuscular injection. "While die drug had no 
noticeable influence on the basal acidity, diere was 
a significant inhibition of the higher acidity induced 
by insulin hypogh'cemia. 

Experimental Viper Venom Poisoning.—R. D- 
Ganatra and co-wofkers (ind. J. M. Sc. 11:7 [July] 
1957) stated that die immediate administration of 
an antivenin is die most useful therapy in patients 
widi smake bite, but it also has its disadvantages. 
Antiliistaminics, corticotropin, and cortisone have 
been used with antivenin or as the sole fonn of 
therapy as an experimental procedure in animals 
and even in some critical trials. The audiors first 
used hydrocortisone as an adjunct to antivenin 
and then as the sole form of treatment for snake 
bite in mice. The dose of abtivenin used in diese 
experiments was smaller dian diat usually used, 
so diat die effect of die supplenientaty dierapy 
could more readily be ei'aluated. The LDso for die 
venom was calculated. Later 2 LD 50 of die venom 
and sufficient antivenin to neutralize 1 LD 50 were 
injected when die mortality was found to be about 
57%. Mortality was reduced to 17% by ■ 

mg. of hydrocortisone per gram of body weigm 
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alone or with antivenin, in spite o£ the fact that 
the dose of the venom used was 2 LDso. The bene¬ 
ficial eflfect of hydrocortisone in poisoning by wper 
venom may be due to the predominant!}' hemolytic 
action of the venom. 

Research in Chest Diseases.-A course of training 
for laborator}' technicians was inaugurated in the 
Vallabhbhai Patel Chest Institute, Delhi, in July. 
This should make possible a fuller use of the insti- 
tutes laborator}'. Two e.\-perts from the United 
States are helping to organize this course. The main 
frmction of die institute is research in diseases of 
the chest and training of chest physicians. The 
institute has so far conducted investigations on the 
effect of antituberculosis drugs; the determination 
of circulation time in human beings and animals 
wtli use of radioactive isotopes; an inquir}' into 
infectious hepatitis; and identification of certain 
nen'e receptors in tlie heart, lungs, and stomach. 


NEW ZEALAND 

Asian Influenza.—The Influenza Adwsory Committee 
announced that the department of health will con¬ 
tinue to watch closely developments relating to 
Asian influenza. The committee, led by the director- 
general of health, is comprised of prominent prac¬ 
titioners and senior health officers. All available eW- 
dence indicates that the current epidemic is of a 
mild t}'pe and e-xtremely prevalent, especially among 
children. It must be recognized, however, that in 
any influenza epidemic, no matter how mild, and re¬ 
gardless of the strain, a few deaths may occur. 
Recent reports from Australia suggested some new 
association of Micrococcus pyogenes var. aureus re¬ 
sulting in lung complications. The committee em¬ 
phasizes, however, that such complications can and 
do occur in die absence of influenza. The deaths 
from lung complications that have occurred to date 
conform to tliis well-knou'n pattern and in no way 
invalidate the wew that the current influenza epi¬ 
demic is one widi a high morbidih' and a low death 
rate. No deadis due to uncomplicated influenza ha%'e 
occurred. The s}'mptoms of the disease are easily 
recognized. The disease has a rapid onset with 
headaches, dizziness, cough, and fever. The temper¬ 
ature falls in two or three days and sometimes rises 
again on the fourdi or fifth day. Recover}' occurs in 
about one week. Since there is no specific treatment 
for the disease, victims should stay in bed until 
their temperature has subsided. Bed rest is the es¬ 
sential feature of the treatment, and if the condition 
does not clear up in two days the family physician 
should be consulted. As long as influenza is epi¬ 
demic in any particular locality, the young should- 
avoid ^gorous e.\-ercise and competitive sports 
should be interrupted. 


In Auckland hospitals, 51 patients with pneumonia 
were admitted in four days (Aug. 23 to 27). Al¬ 
though the superintendent of the hospital board was 
not able to say definitely whetlier the Asian influ¬ 
enza s'irus was responsible for these cases, tliere 
was strong suspicion that this was the case. A 
special Avard will be opened at Green Lane Hos¬ 
pital to receive patients suffering from complica¬ 
tions of influenza, should the number increase. This 
would be manned by the permanent staff whose 
normal duties would be performed by a temporal}' 
staff. Three young children believed to haA'e been 
suffering from Asian influenza died in Wellington. 
In a 15-month-old infant, death occurred within 12 
hours. A 16-year-old boy who arrived u'ith his 
schoolmates at a holiday camp suddenly became 
dyspneic. He was taken to a hospital where he died 
three hours later of pneumonia. 

People who wish to obtain vaccine against Asian 
influenza can do so through their family physicians. 
Because the vaccine was made b}' a private firm in 
Wellington, it could not be supplied free of charge. 
Vaccine used for hospital staffs and others in the 
“special risk” group came to the health department 
from the Commonwealth Serum Laboratories in 
Australia, but there was not enough of this to suppl}' 
even this limited demand. The press has accused 
the Influenza AdA’isor}' Committee of unu-arranted 
complacency. In September the epidemic Avas SAveep- 
ing through North Island centers and Avas e.vpected 
to bring Avith it a serious loss in production. Some 
editorials ha\'e opposed the decision of the com¬ 
mittee that there is no justification for general com¬ 
munity inoculation against influenza in A'iew of the 
mildness of the disease. The epidemic is haA'ing 
repercussions on the social life too. In Gisborne a 
singing contest AA'as discontinued AA'hen the judges 
became iU. Because 8 of 76 boys in a holiday camp 
at Reikorangi, Waikane, AA'ere affected by influenza, 
it AA'as decided to disperse the Wellington boys to 
their homes to avoid the possibih't}' that the whole 
camp AA'ouId be affected. The 40 or so boys from tlie 
South Pacific Islands AA'ho are in Ncav Zealand under 
the direction of the Department of Island Terri¬ 
tories AA'ill remain in camp, as tlrey are attending 
boarding schools. 

Influenza has seriously affected the ph}'sical fit¬ 
ness of the Fijian football team at present on a tour 
in NeAV Zealand. Members of the InA’ercargill Borstall 
staff are pla}'ing the part of nurses to about 100 
inmates of a total of 209 confined to bed AA-ith influ¬ 
enza. The epidemic first struck the institution one 
Sunday, and tAA'o days later the number of A'ictims 
had groAA'n to 100. In order not to alarm the citizens, 
the press has tended to minimize the state of the 
epidemic. In Dunedin its morbidit}' is noAV serious; 
the staffs of all city shops, hotels, and hospitals are 
almost depleted. At the Otago Medical School tlie 
AA'ork at the experimental animal headquarters is 
carried out by school children AA’ho A'olunteered to 
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cope tlie enlergeIlC 3 ^ A druggist in Wairarapa 
lei^orted a sljarp rise in die sales of smelling salts, 
usually in verj'^ low*^ demand. In \Vellington people 
liave^ bought out available supplies of ammoniated 
quinine believing it to be a sure cure. Perhaps, in 
Dunedin, the most popular cure is aspirin ivitli 
lemon or hot whisk)'. 


NORWAY 

Courtesy to the Relatives of Dying Patients.-Dr. 
K.arl E^'ang has issued an appeal in the organ of the 
Norwegian Medical Association to his colleagues in 
general and the staffs of hospitals in particular with 
regard to near relatives of patients whose deaths in 
the hospital are associated with painful circum¬ 
stances aggravated by carelessness on the part of 
physicians or nurses. By virtue of his position, he 
has to deal with comijlaints of this kind. In certain 
cases, rare and e.vceptional though they are, physi¬ 
cians and nurses may leave tlie impression on the 
minds of the relatives that enough has not been done 
to save life or, at any rate, relieve suffering. Hos¬ 
pital physicians have been held to have been dila¬ 
tor)' in their attendance during the last phases of 
the patients illness and to have lacked considera¬ 
tion when speaking to his relatives after his deadi. 
A complainant may force his way to tlie hospital 
head who has hitherto been unable or unwilling to 
give him an audience. By now the complainant may 
have become more suspicious than ever, and the 
head is on the defensive, scenting trouble with 
claims for compensation. Deaths among tlie young 
and the middle-aged have now become so relatively 
rare that many people are tempted to assume diat 
some blunder must be responsible when they do 
occur. There has also been a change in die attitude 
of die public to physicians whose authority is no 
longer what it was. Clear and detailed e.splanations 
are now required of diem, and they must not talk 
down to people or put them off as incapable of un¬ 
derstanding medical matters. Evang’s advice to die 
heads of hospitals is to take up this subject with die 
staffs and to impress on them how to meet halfway 
the sorrowing relatives of the dying. 

Dermatitis from Creaseless Fabrics,~A recent case 
of dermatitis due to clothing and ti'eated at die skin 
department of the Rikshospital in Oslo has led to 
a systematic study of creaseless fabrics rendered 
such by treatment with formaldehyde or formalin. 
Traces of it are apt to linger in the material thus 
treated. On the assumption that formalin might be 
responsible for creaseless fabric dermatitis, the first 
step taken was to apply standard epicutaneous skin 
tests to 110 consecutive persons (66 men and 44 
women) suffering from idiosyncratic eczema. Among 
them were 13 men and 11 women giving a reaction 
to formalin. These 24 patients were tested widi one 


or finodier of die seven different creaseless fabrics 
available for testing. The fabrics were moistened\nfli 
water, and die padent reactions were read 48 and 72 
hours later. After 72 hours there was a definite reais 
don in four ivomen and one man. Five men and five 
women who did not suffer from eczema were also 
tested in the same way with some creaseless fabric, 
but in none of these was any reaction provoked. 
Three of die four women reacting to some creaseless 
fabric had a history and clinical findings of “dress 
dermatitis.” Dr. Oddvar Andrup, (Tidsskriffforden 
norske laegeforening, Aug. 15, 1957) draw ’s atten¬ 
tion to the rapid development of textiles treated wilb 
resins to confer certain properties on diem and to tlie 
need for special marb'ng of such te.vdJes so that per¬ 
sons liable to formalin dermatitis may be forewarned. 


Surgical Treatment of Lumbago-Sciatica.—Dr. k. 
Kristiansen (Nordisk mcdicin, Aug. 8,1957) report¬ 
ed a series of 177 patients who had been operated 
on for lumbosacral herniation of the nucleus pul- 
posus. This involved die fourdi inten'ertebral disk 
in 104 cases. The cases were, on die whole, severe, 
and they included 27 in which die bladder or rec¬ 
tum was paretic. M)'elograph)' wdi a V'ater-soluble 
iodine contrast medium was carried out in every 
case and u'idi positive findings. The operation was 
performed u’idi die patient in the knee-elbow posi¬ 
tion, and osteofixati'on of the spine was performed 
according to the Smith-Petersen technique after re¬ 
moval of the herniation. The patients were allowed 
out of bed on the day after die operation and dis¬ 
charged from hospital on die 14di to 16di postoper¬ 
ative day. There were no postoperative deaths, and 
die dirombosis-emboh’sni rate was 15%. Though 
Kristiansen admitted tiiat diere v'as still disagree¬ 
ment throughout die w'orld over die merits of spon- 
dylofixation as a supplement to removal of die herni¬ 
ation, he was so pleased with die results of die 
combined operation diat he stiff adhered to it, ha^’ing 
found diat die herniation is but part of die trouble 
which is associated ividi osteochondrosis and changes 
in die intervertebral joints. His assistant. Dr. Nils 
Eie, undertook a follow-up e.vamination of 113 of 
his patients widi an observation period of one to 
six years after the operation. He found 110 to be 
fully fit for work and 101 entirely free from pain. 
Of die three patients who relapsed, tivo did so on 
heaiy work after hairing been perfecdy fit for work 
after the first operation. All tliree were operated on 
again, and two of tiieni became free of pain. 


ikemia After Radiodierapy.-Recently die staff of 
Aalesund City Hospital was struck by die fre- 
;ncy widi which the patients admitted for leu- 
iiia gave a history of radiodierapy at some 
e. To throw more light on this point, ^ oh 
eit {'Nordisk medicin, Aug. 1,1957) 
ords of tiiis hospital for the period 
i found that 31 patients had been treated in it tor 
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leukemia. Among them were 10 who had prewously 
been treated with radium or .x-ray for various ail¬ 
ments and periods. Six of tire 10 had received rela¬ 
tively large .x-ray doses which had, however, been 
spread over several years. All 10 patients suffered 
from acute leukemia or chronic granulocytic leu¬ 
kemia—not one from chronic lymphocytic leukemia. 
Other observers have also noted the absence of cases 
of chronic Ijanphocytic leukemia in association vdth 
prewous radiotherapy. If no causal relationship 
exists, one might expect all the different forms of 
leukemia to be represented now and then in asso¬ 
ciation witli radiotherapy. 


UNITED KINGDOM 

The Welfare State.—At the end of 1956, tlie Minis- 
tr}' of Pensions and National Insurance was paying 
nearly 840,000 war pensions, about 3,500,000 family 
allowances, 4,500,000 retirement pensions, 470,000 
uidows’ benefits and guardians’ allowances, and 
140,000 industrial disablement pensions. 0\'er 257 
million dollars was paid in war pensions during 
the year, an increase of about 28 million dofiars 
over the pre\’ious year. Of the 840,000 war pensions, 
364,000 were for World IVar I and 476,000 for 
World War II. The total of 840,000 includes 601,000 
disability pensions, 158,000 vddows’ pensions, and 
80,000 pensions for parents, orphans, and other de¬ 
pendants. New claims for siclmess benefit in 1956 
totaled 7,750,000 at a cost of nearly 280 million 
dollars. It is estimated that 770,000 matemit)’' bene¬ 
fits, 295,000 home confinement grants, and 164,000 
matemit)’' allowances were paid during the year, 
at a cost of 39 million dollars. Tire combined cost of 
these and other benefits paid by the ministry' was at 
the rate of nearly 2.5 billion dollars a year as of 
Dec. 31, 1956. 

Sodium Bicarbonate Intoxication.—Two cases of 
sodium bicarbonate intoxication are reported by 
A. G. Melrose {Scottish M. J. 2:301,1957). The first 
was drat of a simple-minded young man of 21, 
who M'as adwsed by a relative to take sodium bicar¬ 
bonate for indigestion. He promptly swallowed 1 
lb. of the salt. Violent tetanic spasms ensued, and 
the man died in coma two hours later before effec¬ 
tive medical aid could be given. The other case 
was tliat of a male nurse, aged 56 years, who at the 
age of 29 had been told by a phy’sician to take 
sodium bicarbonate for indigestion, and who had 
consumed 2 lb. weekly over a period of 27 years. 
Mdien seen at tlie age of 56, he was found to have 
alkalosis, witli some impairment of renal fimclion. 
He reacted wolentlj' to tlie witlidrawal of sodium 
bicarbonate when he was admitted to hospital—so 
much so, tliat small doses had to be reinstituted 
and dien gradually withdraum. Apparendj', the pa¬ 


tient consumed sodium bicarbonate largely because 
the distension of the stomach and subsequent eruc¬ 
tation gave rise to pleasurable sensations. 

Hemophilus Influenzae.—A marked increase of H. 
influenzae in throat-swab cultures was reported by 
Dax'id Harley' {Lancet 2:191, 1957). The patients 
concerned were allergic subjects in whom a routine 
bacteriological survey of the upper respiratory' tract 
was carried out, and, u’ith one e.xception, none of 
them gave a history' of any' recent acute febrile re¬ 
spiratory' illness. The organism occurred in a beam' 
growth as tlie predominating or only organism in 
die pathogen-selective culture. At exactly' the same 
time of the y'ear in 1918, the late John Matthews 
reported finding H. influenzae in cultures—just prior 
to the epidemic outbreak of influenza in 1918. 

Diphtheria and Pertussis Immunization.-Tlie Min¬ 
istry' of Health decided to discontinue supplies of 
alum-precipitated to.xoids (APT) and to issue only' 
fluid or formol diphtheria toxoid (FT) and diph¬ 
theria toxoid antitoxin floccules (TAF). It is rec¬ 
ommended that the primary' course of immunization 
should consist of two injections each of 1 ml. of FT 
at a mmimum inten'al of 28 day's and that a single 
injection of 1 ml. be used for booster doses. TAF 
is recommended in a 1-ml. dose for the booster in 
children over 5 y'ears of age who have been pri¬ 
marily immunized witli APT, PTAP, or combined 
diphtheria-pertussis vaccine and who may', in conse¬ 
quence, be unduly sensitii'e to FT. There is no 
change in the adrice that immunization against 
diphtheria should take place at about 8 or 9 months 
of age, so that protection can be completed before 
the first birthday', srith a booster dose in the fifth 
or sLxth y'ears. The Minister of Health is now satis¬ 
fied that an effective plain pertussis vaccine can be 
produced, and he urges all local health authorities 
to offer immunization against pertussis as part of 
their arrangements. It is recommended that Ae first 
injection be given to children at not later than 3 
montlis of age. On tlie subject of combined antigens, 
the Minister sits firmly on tlie traditional fence. 
Supplies of combined antigens have not been issued 
to local healtli authorities, but most authorities ha\'e 
proposals approved by the Minister which enable 
them to make arrangements for combined immuni¬ 
zation against diphtheria and whooping cough and 
sometimes also tetanus. It is not possible, \rithout 
further knowledge, to give any guidance on the 
use of tetanus antigens in combination \ritb diph¬ 
theria or whooping cough antigens. 

Influenza, 1953-1956.—In a report from the Public 
Health Laboratory' Senice {Brit. M. J. 2:8,1957) on 
the incidence of influenza from 1953 to 1956, it is 
stated that morbidity' and mortality' statistics taken 
in conjunction with laboratory' results suggest that 
no severe epidemic of influenza occurred in the 
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tliree winter.v, 1953-1956, although influenza B was 
prevalent in most parts of tlie country during the 
\nnter of^l954-1955 and influenza A during the win¬ 
ter of 1955-1956. Localized outbreaks and sporadic 
cases of influenza A were delected fairly often in 
the first half of 1934 and the first half of 1955. 
Sporadic cases and small outbreaks of virus B in¬ 
fection were detected in the late winter of 1953-1954 
and less often since the large epidemic that fol¬ 
lowed. Most of the \'irus A infections in the period 
weie probably due to a s'irus of the Scandinavian 
g^roup. Infections associated with Eire '55 and Dutch 
56 viruses occurred but were much less prevalent. 
Influenza \-irus B strains isolated in the 1954-1955 
epidemic difl'ei ed antigenically from earlier strains 
of this group. The frequency with which respiratorv 
illnesses associated with influenza A and B infec¬ 
tions were delected between epidemics was com¬ 
patible with the h\'pothesis that both diseases are 
endemic in this counlr\’. 

Salmonella in Fertilizers.—Fertilizers from human 
and animal sources are widely used in agriculture 
and horticulture. Practically all farmlands and many 
gardens arc treated w'ith such fertilizers. Fertilizers 
of human origin are mainly products from sewage- 
works, cesspits, and septic tanks, while those of ani¬ 
mal origin arc mainly blood, bone, horn, and hoof, 
or derived from fish. Sludge from septic tanks and 
cesspits is usually spread on the land in the crude 
state, and tliat from sewage works is generally proc¬ 
essed. It is well known that sewage and sludge may 
contain pathogens, especially Salmonella. Fertiliz¬ 
ers of animal origin come from glue factories or 
factories specializing in the manufacture of fer¬ 
tilizers, and some are imported. Walker (Lancet 
2:283, 1957) e.vamined a large number of organic 
fertilizers and found many of them infected with 
Salmonella of various types. Such organisms were 
present in 70% of the bone meal samples, 54% of 
the samples of dried sludge, 33% of the hoof and 
horn samples, and 15% of tlie dried blood samples. 
The anthrax bacillus was also isolated from all these 
sources. Walker suggests that organic fertilizers may 
be a source of infection of vegetables and animals 
and thus, ultimately, of man. Three of tlie types 
most often isolated from the fertilizers were high on 
the list of Salmonella isolated from human beings. 
^Vhen outbreaks of Salmonella infection are investi¬ 
gated, organic fertilizers have never been considered 
as a possible source of the organisms. Bone meal is 
used more than any other fertilizer and is incorpor¬ 
ated in many animal feeding stuffs. It could be a 
serious source of infection. 

Antihemophilic Globulin.—The abnormal bleeding 
of hemophilia is due to the hereditary deficiency of 
a normal clotting factor called antihemophilic glob¬ 
ulin (AHG). The minimum blood level of AHG 
compatible with effective hemostasis is about 30% 
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of the ai'erage normal. As levels fall below 
figure, the tendenc)' to bleed becomes progressively 
greater, until, in severe grades of hemophilia AHG 
absent. It is diBicult to raise the blood 
AHG level to 30% b}^ giving blood or plasma be¬ 
cause of the large volume required and because half 
die AHG is destroyed in 4 to 11 hours. Human blood 
IS unlikely to be a practical source of AHG, as the 
number of permanent donors required to supply 
the hemophiliacs in Britain is estimated to be 500’- 
000. \^^ork is proceeding at Oxford Universitj- on 
the extraction of AHG from ox or pig blood. The 
most active material so far obtained has an acti\it\- 
of about S,000 times that of tlie same weight of 
fresh human plasma. Macfarlane and co-workers 


described the use of AHG from boiune or pig blood 
in 22 hemophilic patients undergoing operation or 
dental extraction (Lancet 2:251, 1957). The aver¬ 
age dose of 200 to 400 mg. was equivalent in actisiU' 
to about 2,500 ml. of fresh human plasma. In no 
case w’as there abnormal bleeding while die lei-el 
of AHG was above 30% of normal. In tlie cases of 
clean wounds, the tempprary^ raising of the AHG 
level b\' one or tw'o injections was followed by com¬ 
plete healing without hemorrhage. In all cases, 
healing urns rapid during AHG treatment. 

The AHG used is probably antigenic, since, after 
10 to 14 day's’ treatment with boi’ine or pig AHG, 
mild allergic reactions may' occur after each injec¬ 
tion. The antigenicity' is probably' lou' because, in 
the patients treated, skin tests remained negative 
and no antibodies or anticoaguhuits active against 
the AHG could be demonstrated in die patients’ 
blood. There may be a ti-ansitory' fall in die platelet 
count after die injection of boi'ine material. The 
allergic reactions occurring after 10 to 14 day's’ 
treatment v'ere adequately' controlled by antihista- 
minics. No adverse after-effects were observed in 
any' of die patients. Animal AHG proved lifesawng 
in at least three patients. Like antitoxins and other 
serums, AHG as now used is potentially dangerous. 
The risk of anaphylaxis contraindicates a second 
course of die same preparation in die same patient. 
Animal AHG should not be used unless the patient’s 


life is in danger, because once it is given die pa¬ 
tient is deprived of a treatment diat might be re¬ 
quired in some future emergency'. In patients iwHi 
mild hemophilia, the rapid transfusion of large 
volumes of human plasma permits major and minor 
surgical operations without excessii'e bleeding. 


Poisoning in Children.-Trescriber’s Notes,” a circu¬ 
lar sent to phy'sicians by' die Ministry' of Healdi, refere 
to the growing number of fatal cases of poisoning in 
young children due to swallowing medicinal tablete. 
At present, half the deaths from poisoning m chd- 
dren are due to tliis cause, the commonest sub¬ 
stances being ferrous sulfate, antiliistaminiK, an 
aspirin. The circular states diat die only effechve 
way' of preventing deaths of diis sort is to persua e 
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parents to keep all medicines out of the reach of 
children at all times. Practitioners can help by con¬ 
tinuing to urge their patients to see that this is done 
•and by calling attention, when Adsiting homes, to any 
medicines they may see Ijdng about. 

Medicine in Russia.—Dr. R. S. Sa.\-ton (British Med¬ 
ical Journal, supplement page 95, Aug. 17, 1957) 
states that 70% of the physicians in Russia are 
women. Towms are diwded into districts or sec¬ 
tions, each of which is served bj' a polyclinic 
staffed by physicians corresponding to general 
practitioners and by “specialists” whose status 
corresponds to that of a hospital resident. The 
polyclinic varies in size and function according to 
the size and needs of the population it serves. Thus, 
in industrial areas, there may be one for children 
staffed by pediatricians and one or more for adults. 
These may overlap in the sersice offered, so that the 
adults of ^e family of a factor}^ worker might attend 
the factorj' polyclinic. Polychnics, far distant from 
hospitals, might serve a population of about 70,000 
people hsdng within a radius of one and one-half 
miles. A large one may be staffed by as many as 90 
phj'sicians. They work she hours a day, and their 
pay varies from diat of tlie director at 1,700 rubles 
a month to a “speciah’st” at 930 rubles and a sec¬ 
tion physician at SOO rubles. Those in the higher 
ranks, such as professors, earn much more. Attempts 
to convert these figures into Western currency val¬ 
ues would be meaningless, but SOO rubels a month 
equals the wages of a skilled worker in industr)' 
working an eight-hour day. Physicians are permitted 
to do e.xtra part-time work and to engage in private 
practice. 

The polyclinics are well equipped vdth numer¬ 
ous consulting rooms, radiological and physiotherapy 
departments, an operating room, antenatal clinic, 
and a number of small wards containing 50 beds in 
some of the larger buildings. The ambulant patient 
may call and make an immediate appointment if 
die condition is urgent. On an ai'erage, the section 
physician sees five and die “specialist” eight patients 
an hour. Patients may decide that diey need special 
treatment and bypass die section physician. Con¬ 
sultations and e.xaminations are friendly and ortho¬ 
dox according to British standards. After examina¬ 
tion, the physician maj' wite a prescription, send 
the patient for radiological or laboratory- investiga¬ 
tions or for special forms of treatment, refer the 
case to a specialist for adince, or admit the patient 
to one of die polyclinic beds. The polj'clinic thus 
functions as a small hospital. Incapacit}" certificates 
can be given for a week. Periods longer than this 
must be certified by medical referees. After the pa¬ 
tient has been incapacitated for sis months, a dis¬ 
trict medical commission ren'ews the case. 

House calls are made if the patient is unable to 
attend die polyclinic. The -visiting physician has 
usually five or six such calls a day with three hours 


to do them in, a car and chauffeur being presided. 
For urgent cases, emergency doctors are on call. In 
about 10 to 12% of the house calls, a specialist is 
called in. Drugs and treatment are similar to those 
used in England, although a number of obsolete 
preparations and methods are still in use. Thus, dri' 
cupping is still used, leeches are applied to the 
mastoid region for the treatment of hiqiertension, 
and intramuscular injections of magnesium sulfate 
are given. The more expensive drugs are free and 
are prescribed by the physicians. Other drugs are 
available fairly cheaply and at state drug stores. 

Emphasis is placed on prevention. All physicians 
are e.vpected to spend four hours a month in health 
education. Suitable patients from the polyclinics are 
sent to sanitariums or rest homes. Efforts are made 
to give all workers an annual medical check up. 
Wifii a population of nearly 200 milhon and doctors 
wwking six hours a day or less, it is difficult to see 
how this can be done effectively. Women are en¬ 
couraged to xnsit a gynecologist three times a year 
with a view to detecting precancerous conditions. 
Physicians in Russia are urged to keep up to date. 
There is a weekly cliiiicopathological conference at 
the polyclinics, and every' three months section phy'- 
sicians have a tour of duty' in the wards, so that they' 
can have further e.xperience of treating inpatients. 
Surgeons spend a third of the y'ear working in hos¬ 
pitals. Phy'sicians in Russia hai'e a comparatively 
easy' time. Outside their six hours a day' they are free 
of responsibility'. Secretarial assistance, nurses, office 
accommodation, instruments, apparatus, transporta¬ 
tion, and, in fact, every'thing are pro\ided by the 
state. 

Combined Corticosteroid and Aspirin.—Tablets con¬ 
taining 0.5 mg. of predm'solone or prednisone and 
0.3 Cm. of aspirin are now commercially' available, 
although e.xisting exddence does not support the 
view that the therapeutic effect of corticosteroids is 
enhanced by' the simultaneous administration of 
aspirin, or vice versa. The recommended maximum 
daily' dose of these compound tablets represents a 
full dose of aspirin (4 Cm.) but a dose of predniso¬ 
lone (6 mg.) that is usually ineffective in rheuma¬ 
toid arthritis. It is difficult to see how a formulation 
of this land can be of use in the treatment of rheu¬ 
matic diseases responding to prednisone or in rheu¬ 
matic diseases for which aspirin is prescribed but 
for which prednisolone is not indicated. 

Hazards in Diagnostic Radiography.—Dr. W. G. 
Clarke (Lancet 2:316, 1957) stated that much un¬ 
necessary' exposure occurs in diagnostic radiography', 
even of the chest. During investigations into the 
dose of radiation to the sldn and gonads in a num¬ 
ber of radiographic units, he obseix'ed that patients 
often receive imnecessary radiation when standard 
cones are used. The standard 2.5-in. circular dia¬ 
phragm in common use gives a gonadal e.xposirre of 



874 


CORRESPONDENCE 


0.7 mr. Tlie dose of extraneous radiation in chest 
radiograph)' can be greatly reduced by inserting a 
sheet of lead 1 mm. thick with a 1.5-in. square hole 
in its center at the base of the cone. This reduces 
the gonadal radiation in men to 0.1 mr, or one- 
seventh of that received when the standard 2,5-in, 
circular diaphragm is used. This still gives an ade¬ 
quate chest exposure. 

Misuse of Antibiotics.—The Ministry of Health warns 
against the indiscriminate use of antibiotics. It 
quotes Jawetz’s statement that in the United States 
only 1 to 5% of the antibiotics and sulfonamides ad¬ 
ministered are given on ijroper clinical indications. 
The ministry states that in Great Britain far too 
many patients are still e.xiDOsed to the unpleasant 
side-effects and occasional dangers to which all anti¬ 
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biotics may give rise. A disservice is done to the 
community as a whole when organisms are made 
resistant as a result of tlie unnecessarj' administra¬ 
tion of these drugs. The ministry further states feat 
antibiotics are rarely needed by afebrile patients 
and that if a patient is ill enough to receive an anti¬ 
biotic he is usually ill enough to be in bed. Broad- 
spectrum antibiotics with tlieir potential unpleasant 
side-effects are often used instead of penicilhn when 
penicillin would be a better choice. Treatment is 
far too often continued in tire absence of a clinical 
response, and, even when there is a response, an anti¬ 
biotic is often given over too long a period. The 
physicinn who shows some restraint and who makes 
penicillin his first choice is likely to do more good 
and is certain to do less harm tlian he who prescribes 
antibiotics indiscriminately. 
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TICK PARALYSIS 

To the Editor;—Although more than 360 cases of 
tick paralysis have been reported in the United 
States since 1912, this possibility may be overlooked. 
Prompt recognition and earh' removal of the tick 
results in a cure of this bilateral symmetrical ascend¬ 
ing motor paralysis. No other neurotoxic disease 
responds as quickly and as comiiletely. A 2-year-old 
girl was admitted to tlie Universit}' Hospital, Au¬ 
gusta, Ga., at 2:10 p. ni. on April 29. She had attend¬ 
ed a picnic on the preceding da)' u'here she played 
in a brushy area. The child was very active and 
playful until 9 p. m. At that time her mother noted 
that she was not walking normally. Tlie next morn¬ 
ing the child could not get out of bed. She also 
cojiiplained that her mouth hurt. She was seen 
promptly by her physician U'ho examined her and 
adi'ised observation for tivo hours. In less than two 
hours, the motlier noticed that the child’s arms were 
weak and that she could not hold her head erect. 
The physician then advised hospitalization. She was 
admitted with a tentative diagnosis of poliom>^liris. 
She had no fever but her pulse rate w^ 140. On 
admission she w'as in no acute distress. Her seiiso- 
rium was dear, although it was noted that she 
occasionally had brief periods of wide-eyed staring. 
There was a generalized flaccidit)' of her amis and 
legs, but she could move her arms and hands a 
little. Her respiration was slightly accelerated and 
abdominocostal in type. She had some difficu y m 
swallowing, but no regurgitation. 

and ankle-jerks were absent bilaterally. Her a 

inal reflexes were present but sluggish, laboratory 
tests including a lumbar puncture were essentially 
normal. A search for a .tick was made and at b.dU 
p m. a female Dermacentor variabiHs was found m 
die occipital region. It was removed by die use of 


ether and gentle traction. The hypostoine was intact 
Five liours later there was slight improvement in 
the patient s muscular pow'er. At diis time, 100 mg. 
of hydrocortisone was given intravenoush'. Six hours 
later a second dose was given. Fourteen hours after 
die tick was removed die cliild could pull herself up 
in her crib and 25 hours after the tick was removed, 
she was capable of normal activit)'. 

One unusual aspect of diis case was die short 
period of time from attachment of die tick to the 
onset of paralysis. Several investigators have said 
diat die grawd female tick must be attached for a 
period of five to eight days before causing paralysis. 
This child became paralyzed about 18 hours after 
the tick made contact with her body. Prior to April 
28 she had not been in an area known to be infested 
widi ticks. Also, die tick was small and relatively 
unengorged, measuring 4 by i inm. To account for 
the early onset of paralysis in diis case it must be 
assumed diat the tick had fed on anodier human 
being or odier animal shortl)' before attaching to 
the child or diat it is not alwa)'s necessar)' for die 
tick to feed for several days before transmit&ig its 
neurotoxin. Anodier interesting aspect of diis case 
was die use of corticosteroids. There are no reports 
of the use of corticosteroids in tick paralysis. Be¬ 
cause of die rapid progression of the paralysis and 
in wew of the child’s early swallowing difficulty 
corticosteroids were given, admittedly on an empu- 
ical basis. Comparison of this case irith expenence 
xvith odier patients indicates diat hydrocortisone in 
die amount given neidier hastened nor retarded re¬ 
covery from the paralysis. 

W. A. WnJKES, M.D. 

Medical College of Georgia 

Augusta, Ga. 




Vol. 165, No. 7 


875 


MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 

Hemorrhagic Pericarditis, Pleurisy, and Pneu¬ 
monia Complicating Recent Myocardial Infarction. 
H. Dressier, J. Yurhofsk>' and M. C. Starr. Am. 
Heart J. 54:4249 (July) 1957 [St. Louis]. 

Recent myocardial infarction was complicated by 
intensely hemorrhagic pericarditis, pleurisy, and 
pneumonia, respectively, in 3 men between the ages 
of 52 and 59 years. Pain of the pericardial L'pe and 
congestive heart failure occurred 6 weeks after 
myocardial infarction in the first patient. Eleven 
weeks after onset of tlie coronary infarction, s\Tnp- 
toms and signs of pericardial effusion were noted. 
Pericardial paracentesis revealed intensely bloody 
fluid and was followed by rapid improvement. 
Cultures of blood and aspiration fluid yielded no 
growth. The patient had not received anticoagulant 
tiierapy. Myocardial infarction was accompanied 
by an unusually prolonged febrile period in the 
second patient. A loud pericardial friction rub that 
was audible for 10 days, electrocardiographic 
changes, and enlargement of tlie cardiac shadow in 
the roentgenogram supported a diagnosis of peri¬ 
carditis with effusion. Signs of bilateral pleural 
effusion became manifest on tlie 13th day of illness. 
Thoracentesis yielded bloody fluid. There were 
none of the usual indications of pulmonary infarc¬ 
tion. Anticoagulant therapy was used for 6 dai’s 
only. The protlirombin time never e.vceeded thera¬ 
peutic levels and had returned to normal .3 days 
before hemorrhagic pleural effusion became mani¬ 
fest. Acute myocardial infarction was complicated 
by pericarditis, pneumonitis, and pleurisy in the 
third patient. Hemorrhagic pneumonia u'as the pre¬ 
dominating complication. It developed on the tliird 
day of illness and spread rapidly, invohdng both 
lungs. No responsible micro-organism was dis¬ 
covered. Antibiotics were of no avail. Improvement 
followed administration of cortisone. Treatment 
with bishydro.vycoumarin (Dicumarol) was given 
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initially and was discontinued after 4 da\'s. The 
prothrombin time was on 2 days only above 30 
seconds, the ma.\imum being 36 seconds. Tlie 
pulmonari' process lasted for about 4 weeks. 

The cases of these 3 patients and similar ones 
reported in tlie literature under the heading of 
hemopericardium complicating myocardial infarc¬ 
tion presented features such as were described 
recently as characteristic of a post-myocardial-in- 
farction siTidrome (J. A. M. A. 160:1379 [.April 21] 
1956). Among tlie significant features of the post- 
myocardial-infarction s\Tidrome a tendency to 
hemorrhagic inflammation should be included. The 
fact that anticoagulant therapy ivas not used in 
the case of the first patient with hemorrhagic peri¬ 
carditis and was emploi^ed for onb' a few dai’s in 
the other patients, the prothrombin time not ex¬ 
ceeding therapeutic levels, indicates the necessiri’ 
to consider other causative factors, besides anti¬ 
coagulant therapi', responsible for hemorrhagic 
complications of myocardial infai’ction. 

A New Syndrome of Parotitis ^^^tl^ Herpangina 
Caused by the Coxsaclde Virus. J. G. Hewlett, 
F. Somlo and F. Kalz. Canad. M. A. J. 77:5-7 
(July 1) 1957 [Toronto]. 

The Coxsaclde idrus, fiist isolated and described 
by Dalldorf and Sickles in 1948, has been isolated 
wnth regularit)- from patients unth herpangina, 
pleurodiTiia, short summer pwexias, and aseptic 
meningitis. Clinically, herpangina is characterized 
by greyish-white papulovesicular lesions of 1 to 
2 mm. in diameter with enliliematous bases located 
on tlie anterior pillars, soft palate, and tongue. This 
particular disorder occurs in small children during 
the summer in small epidemics and is further 
characterized by a sudden onset of fever with 
acconipan>dng sore throat, dysphagia, anore.xia, 
occasional abdominal pain, and headache. The fever 
usually persists for 2 or 3 days and the lesions 4 to 
6 days. Four cases of parotitis associated with 
vesicular lesions on the oral mucous membrane 
from which Coxsackie virus (group A) has been 
isolated are reported. No increase in antibod}' titer 
in any of the samples for mumps and herpes simplex 
Mrus was found during tlie convalesence period, 
nor was any found in the initial samples. All 4 
; patients were sliow'n to have Coxsackie \'irus in the 
; saliva, and in 2 of the 4 the lirus was found in the 
stool. In 2 additional cases resembling herpangina, 
Coxsackie \'irus could not be demonstrated. 
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Aortic Arch Synchoiocs: A Siir\'cy of 5 Cases. 
J. Buistcin, 13. Lind.stroni aj)c] C, Wasastjcrna 
Acta mod. .s•candina^^ 157;.365-37S (No. 5) 1957 
(In Engli.sh) [Stockholm]. 

The authons report on 3 women and 2 men with 
the aortic arc!) .s\'ndroine. The fust patient, a 56-year- 
o3d woman, liad been operated on twice for tumors 
of the owaric.s'. and tlic ovaries were destroyed by 
radiation wlien the patient was 41. Myocardial in¬ 
farction occurred wlien slic was 43 and 47. When 
.she \v’as 50, an ulcer occurred in the nasal septum 
wJiich c.K'tended gradually, and the whole nose 
became necrotie. Somewhat later she suddenly 
became blind in one eye, and in the following year 
the \ision of the otljer eye was greatly weakened. 
She was admitted to liospital because of attacks of 
giddiness and anginal pain. Arteriograpliy revealed 
obliteration of the left subclavian artery, distal 
oarrowing of the left common carotid artery, and 
obliteration of the left external carotid artery at 
its base. Intensive treatment with corticotropin and 
prednisone was ineffective, but distinct improve¬ 
ment by epithelizabon of the facial ulcer was ob¬ 
tained with anticoagulant therapy and treatment 
with beta-p}Tidyl carbinol. Tlie patient had almost 
all the symptoms which Ross and McKusick ob¬ 
served in patients with aortic arch syndrome. The 
removal of the ovaries must liave fa\'ored the 
development of atlieroniatosis. Her coronary attacks 
were most likely caused by severe coronary athero¬ 
matosis. The ineffectiveness of steroid therapy also 
pointed to atheromatosis. An atheromatous aortic 
arch syndrome seemed to be most likely in tliis 
patient. 

The second patient, a Sl-j^ear-old woman, had 
had attacks of fainting since her adolescence. In the 
past 6 years her fingers had occasionally turned 
white without any reason; she had migraine-like 
headaches accompanied by disturbances of die 
visual field, and in the past year she had had a myo¬ 
cardial infarction. Arteriography revealed oblitera¬ 
tion of the left subclavian artery. The possibility of 
atheromatosis as the causative factor in the aortic 
arch syndrome in diis patient was supported by 
hereditary tendencies, hypoplasia of the se.x organs 
(the appearance of angina pectoris in connection 
witli nonappearance of menstruation), and lack of 
genuine rheumatic infection, lack of tachycardia, 
and increased sedimentation rate. The third patient, 
a 27-year-old woman, had repeated attacks of sore 
throat in her childhood. At the age of 13 she had 
rheumatic disease of the joints. Her ery&xocyte 
sedimentation rate was constantly increased, she 
had persistent tachycardia, her left arm tired rapid¬ 
ly, and she had attacks of giddiness. Obliteration of 
the left subclavian artery was revealed by arteriog¬ 
raphy. The aortic arch syndrome in this patient 
was caused by the rheumatic disease. In the 4th 
patient, a 51-year-oId man, with numbness and sub- 
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normal blood pressure in tJje left arm. degenera¬ 
tive damage in tJie retina, and intermittent claudi¬ 
cation in the legs, the aortic arch svaidrome was 
probably caused by atheromatosis, with which the 
patients age and sex were consistent. The severe 
circulatory disturbances in the legs and the hi^ 
cholesterol level in tire blood also favored the 
assumption of atheromatosis. In the 5tli patient, a 
56')’car-o}d man, whose condition was completely 
dominated by obliterative processes in the lower 
extremities, e.xamination revealed pulselessness of 
the riglit radial artery and of the cubital, axillm, 
and carotid arteries. The femoral arteries were 
pulseless on both sides. This psycholabile patient 
left tlie hospital before arteriography^ could be 
performed. Of the 3 causatii'^e factors of the aortic 
arch sjmdrome, namely, atheromatosis, thromho- 
angitis obliterans, or sy^philis, the first one seemed 
most probable. 

The authors believe that atheromatosis is a far 
more common causati\'e factor than tlie available 
literatui'e shows. It seems noteworthy that in the 
first 2 patients tlie com'se of the disease was domi¬ 
nated by coronary sjanptoms and my'ocardial in¬ 
farctions which, in all probability, were caused by 
die basic \'ascular disease producing the aortic ardi 
syndrome. While administration of corticotropin, 
cortisone, and antibiotics should not be considered 
in the treatment of the aortic arch symdrome of 
atheromatous origin, the administration of anti¬ 
coagulants seems to be beneficial. 

Gastric Ulcer and the ABO Blood-Groups. R. H. 
Balme and D. Jennings. Lancet 1:1219-1220 (June 
15} [London]. 

On tlie basis of tiie assumption (1) that patients 
with carcinoma of die stomach are more likely to 
belong to blood group A and tliose nidi duodenal 
ulcers to group O than are controls and (2) that 
patients vnth gastric ulcers come somewhere in 
betiveen, it had been suggested as an explanation 
that blood group A was associated srttli a tendency 
for tlie mucosa of die body of the stomach to 
atrophy and that tlie atrophic mucosa and conse¬ 
quent hy'pochlorliydria produced a lessened hahility 
to duodenal ulcers and an increased liability’ to 
carcinoma. The authors tested this hy’potliesis by 
investigating whether blood group A was in fact 
associated widi carcinoma of die body radier dian 
with carcinoma of the antrum. They could do this 
because in a series of cases of relatively early’ 
carcinoma tliey had already determined the prob¬ 
able site of origin. Contrary to what the hypothesis 
demanded, there was an excess of group O patients 
among tlrose with carcinomas of die body and ot 
group A patients among tliose with carcinomas ot 
the antrum. These results being only on the border¬ 
line of statistical significance, they were not reported 
nntil further study showed that simple gastric 
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ulcers behaved in a similar way, i. e., simple ulcers 
of the antrum tended to be associated with blood 
group A, whereas the common gastric ulcer just 
above the angulus was associated wdth blood 
group O. 

The authors were able to classify w-itli regard to 
the site of the gastric lesion and the se.\ and blood 
group of 192 patients with gastric ulcers and 119 
uith carcinoma of the stomach. They found that 
blood group A predominated when the lesion rvas 
in the pyloric antrum and blood group O when it 
was in the body of the stomach. They believe that 
the association between gastric carcinoma and blood 
group A on the one hand and behveen gastric ulcer 
and blood group O on the otlrer may be attributable 
to the fact that most carcinomas are in the antrum, 
whereas most gastric ulcers are in the body of the 
stomach. 

Increasing Prevalence of Une.xplained Liver Necro¬ 
sis. J. G. Brunson, P. L. Eckman and J. B. Campbell. 
New England ]. Med. 257:52-56 (July 11) 1957 
[Boston], 

A review of current autopsy material from the 
University Hospitals in Minneapolis revealed what 
appeared to be an increase in the prevalence of 
une.\-plained Ever necrosis. To evaluate this impres¬ 
sion, 3,229 autopsy protocols of patients e.xamined 
at the Umversity Hospitals morgue from 1946 
through 1955 were reviewed and analrad for gross 
and microscopic eridence of liver necrosis. In the 
preliminary survey, everj' case of liver necrosis was 
included, and the microscopic slides examined. 
After this examination, and in conjunction ■with a 
study of the ch'nical and autopsy records, the fol- 
loning cases were e.\-cluded: eclampsia; focal cen¬ 
tral necrosis of the liver associated unth shock, 
cardiac failure, or both; the necrosis that may be 
associated urith cirrhosis; “subacute j'ellow atrophy”; 
the necrosis associated srith intrahepatic neoplasms; 
cases of scattered focal areas of hepatic necrosis 
associated svith gram-negative bacteremia and 
shock; the necrosis associated nnth chemical poisons; 
the necrosis associated with abscess formation; and 
the cases of ischemic liver necrosis associated wnth 
such vascular disease as polyarteritis. With these 
e.\'ceptions all cases in which tliere were classic 
liver infarcts and all cases in which there were 
ischemic or hemorrhagic areas of necrosis involring 
2 or more contiguous lobules of the liver svere 
included. 

Of the 62 cases collected over tlie 10-year period 
from 1946-1955, 45, or 72%, occurred in the last 3 
)’ears. There were 42 males and 20 females, a ratio 
of approximately 2:1, and tliere was a unde range 
of ages, including 1 newborn infant. Of the total 
number, 43 occurred in patients in whom some 
surgical procedure had been performed. In 5 of the 
62 patients die hepatic necrosis was associated with 


direct trauma and in 6 with hepatic vascular occlu¬ 
sion. In the remaining 51 patients no anatomic 
mechanism for the necrosis was demonstrated. The 
high correlation between hepatic necrosis and the 
administration of sjanpathomimetic amines suggests 
that this group of drugs may be an important factor 
in the pathogenesis of the hepatic lesions. 

Treating Tuberculosis in a Militarj’ Hospital. 
R. M. Biurke and J. A. Wier. U. S, Armed Forces 
M. J. 8:963-971 (July) 1957 [Washington D. C.]. 

The authors studied the records of the tubercu¬ 
losis section of the Fitzsimons Army Hospital in 
Denver for the period 1952 to 1955 inclusive and 
report on the now evobing pattern of management. 
The patients were young military' personnel ndth 
recent tuberculosis, cmlian dependents (mainly 
waves of servacemen), and older Veterans Admini¬ 
stration patients wnth predominantly advanced 
tuberculosis of long duration. The criteria for 
approved discharge w’ere negative sputum, cariW 
closure, and roentgenographic stabiliri' for from 4 
to 6 months. The time required to reach tliis goal 
averaged 12 months for patients with minimal 
disease, 15 months for those with moderately ad¬ 
vanced disease, and 15 months or more for those 
wafh far-advanced disease. Although the period of 
hospitalization has been reduced for the militarj' 
patients by allowing them to complete the last 3 to 
6 months of drug therapy w'hile on convalescent 
leave, the sojourn in the hospital is still longer Rian 
that in civilian practice. Only 50% of the military 
patients treated for active tuberculosis were found 
to have Mycobacterium tuberculosis in their sputum. 
Most of the patients wath a positive sputum reverted 
to negatirit}' in 3 months. 

All patients with active disease w'ere giv^en 
chemotherapy for a minimum of 12 months w'hether 
the lesions w^ere in the Ijonph nodes, kidneys, lungs, 
or bones and joints. Combined therapy with 2 
drugs—300 to 450 mg. of isoniazid daily wath 12 Gm. 
of aminosalicylic acid daily, isoniazid wath 2 Gm. of 
streptomycin sulfate ever}' 3 days, or aminosalicylic 
acid and streptomycin—w'as employed. As a com¬ 
panion drug aminosalicylic acid appeared to be 
superior to streptomycin sulfate. Prolonged bed rest 
is going to play a minor role in the treatment pro¬ 
gram, since experience wath inhospital ambulant 
treatment has been very' encouraging. With this 
trend a more aggressive inhospital rehabilitation 
program is possible. In 1954, 50% of the mih'tarv 
patients treated to maximum hospital benefits had 
pulmonary' resection. Since then this percentage has 
been declining, w'ith few'er segmental resections 
being performed for minimal residuals. This decline 
appears to be due to an increasing confidence in 
drugs, particularly isoniazid. Temporary collapse 
measures have been abandoned. Treatment results 
of rmlitary' patients are excellent because discipli- 
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nary powers result in practically all being treated to 
tlie inactive stage of disease. Tlieir relapse rate on 
follow-up after 3 years of active duh' is 3%. The 
serviceman conti-acting tuberculosis is now returned 
to acti^'e duty, usually in less than 2 years, where 
assignments to lit his phj'sical capabilities are 
provided. 

Consenativc Treatment of Cholecystitis; Compli¬ 
cations and Late Besultv. S. Lvndrnxj and K. Kristen- 
sen. Ugesk. Imger 119:743-754 (June IS) 1957 (In 
Danish) [Copenhagen]. 

Conservative treatment was applied in 272 pa¬ 
tients with cholecystitis. Women dominated in all 
age groups. Tiie total mortalih- Avas 17, or 6.2%. 
Of the 194 patients subjected to conservative treat¬ 
ment, 9 died. Because of compulsory indication, 28 
patients were operated on on admission or soon 
thereafter, in most cases by cholecystolitliotomy, 
with 7 deaths. Perforation of the gallbladder was 
particularly frequent in male patients; it occurred 
twice as often in patients aged over 60, and more 
than half of these died. The material illustrates die 
surgeons difficulty in balancing between well- 
indicated operation and contraindicating general 
condition. The cases with perforation underline die 
necessitx' of early admission, preferably in die 
course of a few hours, especially for patients over 
60. Follow-up of 199 patients for from 5 to 10 years 
showed 44.2% to be free from S}mptoms, 24.1% to 
be relatively well, and 31.7% to be in poor condition 
or to have been operated on later. Over 40 patients 
had died at die time of the follow-up. Cancer of the 
liver, biliary tract, pancreas, or stomach had devel¬ 
oped in 7 patients. The audiors made the following 
conclusions; 1. All patients AA'ith marked cholec}'stitis 
should be hospitalized at once at the start of the 
attack, this being especially true for older, feeble 
patients, for whom a few hours’ observation at home 
may endanger life. 2. If conservative treatment is to 
be instituted, observation must be careful, frequent, 
and carried out by an e.xperienced clinician. Gen¬ 
eral treatment must be immediate, with adequate 
fluid and blood administration, possibl)^ unth ^ti- 
biotics and bronchial toilet, and laboratory examina¬ 
tions of liver, pancreas, and kidney function must be 
carried out often. 3. Operation is advised for all 
patients with gallstones who have had one attack 
of severe cholecystitis, if there are no essential 
contraindications. 


liolics with severe liver cirrhosis. Hepatic function 
was the most important factor in prognosis. Of the 
63 patients, 34 were treated with a regimen of 
protein unthdrawal from the diet, oral administra¬ 
tion of broad-spectrum antibiotics, and enemas, in 
an attempt to reduce tlie formation and absorption 
of to.vic nitrogenous substances in the gastroin¬ 
testinal tract. Twenty-one patients impros'ed duriotr 
this treatoent and 13 recovered. Protein wididrarr^ 
and antibiotics reduced arterial blood ammonia 
concentrations. Tliirh^ of the 64 patients received 
varying amounts of protein during hepatic coma; 
5 patients showed impros'ement and 2 surnVed, 
but the 2 groups were not entirely comparable. 

Additional tlrerapy with glutamic acid, aspartic 
acid, cortisone, hydrocortisone, or lipoic add was 
given to 14 of the 34 patients udth protein with- 
drau'al tlierapj'^ and to 26 of tlie 30 patients Avho 
were allowed protein during treatment. No addi¬ 
tional significant benefit could be attributed to these 
specific agents. Like glutamic acid, aspartic acid had 
a transient effect on blood ammonia values in 2 
patients. Lipoic acid had no constant effect on arte¬ 
rial blood ammonia, pjTuvate, or alpha-ketoglutarate 
concentrations. Treatment by protein withdrawal 
from the diet and with broad-spectrum antibiotics 
is considered the therapy of choice, but tlie autliors 
make clear tfie fact tliat tlie problems of patlio- 
genesis and treatment of hepatic coma have not 
been resolved. 

Further Obsen'ations on Patients witli Malignant 
Carcinoid. A. Sjoerdsma, H. Weissbacb, L. L. Terry 
and S. Udenfriend. Am. J. Med. 23:5-15 (July) 1957 
(New York]. 

The autliors report on 19 patients until malignant 
cai'cinoid. Clinical and laboratoiy- findings in 6 of 
these patients had been reported by the authors in 
a previous paper, and die clinical findings in the 
additional IS patients confirmed die prerious 
descriptions by die autiiors and by odier ivorkers of 
a s^mdrome manifested by vasomotor disturbances, 
chronic diarrhea, respiratorj^ distress and valvular 
disease of die right portion of die heart, aldiough 
some of the patients did not show all tliese mani¬ 
festations. A 2-year follow-up of die patients showed 
tliat die occurrence of episodic pain over the liver 
widi fever and leukocytosis but negative blood 
cultures was a frequent complication. These epi¬ 
sodes, which usually subsided spontaneous!)', may 
have been due to hemorrhagic necrosis of tumor 


The Management of Hepatic Coma in Relation to 
Protein Withdrawal and Certain Specific Measures. 
W. H. J. Summerskill, S. J, M^olfe and C. S. David¬ 
son. Am. J. Med. 23:59-76 (July) 1957 [New York]. 

The response to treatment was studied in 65 
episodes of hepatic coma in 64 patients behveen the 
ages of 32 and 76 years, most of whom were alco- 


LUiCa. . 

liochemical findings in die preidously reported 
latieiits consisted of elevated blood levels or 
ydroxj'trA'ptamine (serotonin) and a great) 
reased urinary excretion of the serotonin metab- 
e S-hydroxNdndolacetic acid (5HIAA). Measure- 
nts of serotonin and 5HIAA which were per¬ 
med on 8 of die 19 patients confirmed prewous 
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findings of excess serotonin production in this 
disorder. Also, the findings of low fasting plasma 
trj'ptophan and urinarj’^ N’-metliylnicotinamide in 
some patients substantiated previous suggestions 
of a disorder in tryptophan metabolism. A tracer 
study, which was performed in 1 patient witli tlie 
serotonin precursor 5-hydi-o.x}iT\'ptophan, enabled 
calculation of the tumor pool of serotonin (2,800 
mg.), its turnover rate (lialf life of 5% days), and the 
tumor mass (between 1 and 3 kg.). Increases in the 
urinarv excretion of 5HIAA in a patient during 
severe flushing episodes suggested that tlie flushes 
were mediated by increased serotonin release, 
though no concomitant rise in the blood serotonin 
level could be measured. Cardiac catlieterization 
sbidies revealed no measurable differences in the 
serotonin content of mixed venous and arterial 
blood which, if present, might account for pre¬ 
dominant involvement of the right side of the heart. 
It is suggested that if a pulmonar}' arteriovenous 
serotonin difference does exist, it is in that portion 
which is free in the plasma. Tlie absence of 
serotonin in cerebrospinal fluid and the essentially 
negative results of psychological evaluation seemed 
to indicate that serotonin does not penetrate readily 
into tlie central nervous system. 

IVith the possible e.xception of chlorpromazine, 
drug therapy has proi'ed ineffective. The adminis- 
trabon of chlorpromazine appeared to decrease the 
frequency and severih' of flushing reaction, to allay 
anxiety, and to control the nausea which afflicted 
some of the patients. Although reports in the 
literature suggest tliat chlorpromazine antagonizes 
certain effects of serotonin, it is possible that tlie 
efficacy of chlorpromazine in patients with carcinoid 
is unrelated to interaction wdtli serotonin. An agent 
which effectively blocks the phj'siological effects of 
serotonin w'ould be a useful addition to the manage¬ 
ment of patients w'ith mahgnant carcinoid. 

Determination of 5-Hydrox}tr}ptamine, 5-Hydro.x- 
yindole Acetic Acid and Histamine in 33 Cases of 
Carcinoid Tumor (Argentaffinoma). B. Pemow' and 
J. Waldenstrom. Am. J. Med. 23:16-23 (July) 1957 
[New' York]. 

Determinations of 5-hydro.xytr)ptaniiue (seroto¬ 
nin, 5HT) in the blood serum and urine and of 5- 
hydro.xi'indole acetic acid (5HIAA) in urine w'ere 
made in 33 patients w'ith abdominal carcinoid tu¬ 
mor (argentaffinoma). The patients w'ere dmded in 
2 groups. The first group consisted of 22 patients 
w’idi metastatic abdominal carcinoid tumor in 
whom the deteniiinations of serotonin and its meta¬ 
bolite were made before operation or in whom the 
tumor was not completely resected. The second 
group consisted of 11 patients in w'hom probably 
complete resection of tlie tumor had been per¬ 


formed. The 5HT analyses show'ed increased values 
in blood and/or urine in 17 patients of the first 
group, W'ith figures ranging from 0.15 to 5.2 meg. 
per cubic centimeter of blood serum and 0.1 to 4.2 
meg. per cubic centimeter of urine. Abnormally 
high 5HIAA values ranging from 14 to 432 mg. per 
24 hours w'ere obtained in 19 patients. In the sec¬ 
ond group of patients the 5HT and 5HIAA figures 
were normal or slightly increased. 

The urinarx' excretion of histamine w'as also 
studied in 8 of the 22 patients in group 1 and in 
an additional patient w'ho had a malignant tumor of 
unknow'n primary' site with metastases to the lungs 
and skeleton; biopsy of a skeletal metastasis re- 
x'ealed a carcinoma of unknow'n txpe, possibly a 
carcinoid. Increased e.xcretion of histamine w'as ob- 
serx’ed in 7 of these 9 patients, w'ith figures ranging 
from 27 (borderline value) to 6,800 meg. per 24 
hours. The fact that both histamine and 3HT w'ere 
found in increased amounts in the urine of these 
patients suggests some relationship behveen these 
substances in the body. It might be assumed that 
the tumor cells produce both 5HT and histamine. 
Another explanation might be that increased forma¬ 
tion of 5HT in the tumor cells leads to secondary 
release of histamine. 

One patient in the first group w'as of unusual 
interest because of high values for 5HIAA in her 
urine, chronic flushing of the face, signs of pulmo¬ 
nary heart disease, and “pellagra.” The microscopic 
e-xamination of tissue removed at operation re¬ 
vealed a nonmahgnant ovarian teratoma w'itli 
argentaffine cells in large numbers. After opera¬ 
tion all symptoms (except the cardiac) dis¬ 
appeared, and the excretion of 5HIAA has remained 
normal. 

Davidson’s Megaloblastic Anemia. M. Georgesco 
andX,. A. Long. Presse med. 63:1056-1057 (June 5) 
1957 (In French) [Paris], 

The authors treated successfully witli folic acid 
2 patients with idiopathic refractory megaloblastic 
anemia and with hydrochloric acid in tlie gastric 
content. In 1948 Davidson reported on 25 cases 
of idiopathic megaloblastic anemia, refractorv' to 
highly purified and concentrated lix'er extracts 
administered intramuscularly. These extracts w'ere, 
how’ever, verv' active in Biermer’s pernicious ane¬ 
mia. Daxidson suspected, therefore, that there is a 
hemopoietic factor in the liver that is destroyed 
during the purification of the liver extract. He dem¬ 
onstrated that this factor xx'as folic acid, xx'hich 
xx’as x’ery actix'e both in cases of Biermer’s anemia 
and in idiopathic megaloblastic anemia. Fohe acid 
W'as ineffectix'e in some cases, xx'hereas the extract 
of the proteolysis of the lix'er proved higlily effec- 
tix'e. Dax’idson thought that tliere must be other 
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active factors not yet isolated. Later it was proved 
tiiat folic acid must be reduced to folinic acid to 
be effective. Vitamin acts only as a factor liber¬ 
ating folic acid. In Biermer's pernicious anemia 
there is a lack of vitamin B‘=, whereas in Davidson’s 
anemia there is a lack of folic acid. It is not under¬ 
stood why certain types of idiopathic megaloblastic 
anemias respond to purified liver extract and to 
vitamin B’*, whereas otliers resist this therapy but 
respond to folic acid or to the extract of the prote¬ 
olysis of the liver. Vilter conjectures that vitamin B” 
and folic acid intervene at different stages of the 
chain reaction leading to the formation of normo¬ 
blastic nucleic acids. Folic acid, transformed in 
the organism into folinic acid, acts at the initial 
stages catalyzing a sjmthesis of pjTamidines, 
whereas vdtamin B’- enters at a later stage of trans¬ 
formation of pvnamidines into nucleosides. Accord¬ 
ing to Vilter, lack of vitamin B'“, vv'hich enters only 
at a late stage in the chain reaction, causes onlv' 
one tv'pe of difficulty, vv’hich is Biermer’s anemia. 
The absence of folic acid, which acts at the initial 
stages, causes v’arious types of refractory megalo¬ 
blastic anemias, such as megaloblastic anemia of 
obesity, infant’s anemia, anemia of liver disease, 
anemia of tropical and nontropical sprue, and 
idiopathic refractory megaloblastic anemia. The 
exact relationship between vitamin B'* and folic 
acid is still not clear. It is know’ll, how'ever, tliat 
deficiency of vitamin B'“ entails in the long run a 
secondary deficiency of folic acid. 

Rheumatoid Artliritis of the CricoJirytenoid Joints. 
W. S. C. Copeman. Brit. M. J. 1:1398-1399 (June 
15) 1957 [London], 

Rheumatoid artliritis has been described affect¬ 
ing almost every diarthroidal joint in tlie body and 
should be extended to include tlie cricoarytenoid 
joints. These joints are small, extremely mobile, 
and inv’olv’cd in phonation and normal full respira¬ 
tion. The muscles controlling the movements of die 
cricoarytenoid joints are innerv’ated by tlie re¬ 
current larj’ngeal branch of die vagus. Unilateral 
paralysis of this nerve is common and causes 
hoarseness, but not loss of voice. Bilateral paralysis 
of the nerve results in loss of voice and stridor on 
deep respiration. Three cases are described which 
demonstrate the varying stages in this sjaidrome, 
e. g., acute and subacute recurrent lar)mgeal epi¬ 
sode’s and complete ankylosis of both cricoary¬ 
tenoid joints in the final stage of rheumatoid 
disease. The differential diagnosis in these cases 
lies only between rheumatoid arthritis involving 
the cricoarytenoid joints and paralysis of the re¬ 
current laryngeal nerves. The involvement of the 
cricoarytenoid joints may occur as an integral part 
of the polyarthritic process. 


SURGERY 

Spontaneous Subcortical Haemorrhage in Youne 
Adults: A Report of 7 Surgically Treated Cases 

m J- 1957 

[Bristol, England]. 

The author reports observations on 7 patients 
with intracerebral hemorrhage who ranged in age 
from 19 to 34 years and vv’ho vv’ere treated surgical¬ 
ly. With one exception, angiography failed to show 
v’ascular malformation. Hvpertension w’as absent, 
and there were no clinical'signs of arterial disease’. 
Sv’pJiih's was e.vciuded in all but one of the patients 
by serologic tests. There was no historv' of head 
trauma. Angiography raised the question of a 
congenital angiomatous malformation in 1 patient, 
and in this patient this seemed to be the most likelv 
e.xplanation of the cerebral hemorrhage, although 
there w’as no history to suggest such a lesion. 
Hemorrhage, however, is a recognized complica¬ 
tion of these congenital malformations and may 
well be tlie presenting sv’mptom. The fact tliat the 
vascular abnormality could not be demonstrated 
on repeat angiography after tlie recov’erv’ of tlie 
patients may be of some significance in tlie question 
of eti’olog)’ in tliese cases in general. It is possible 
that after tlie rupture of the angioma, vdth die for¬ 
mation of an intracerebral clot, partial destruc¬ 
tion of the lesion occurred and tin’s was followed 
by thrombosis in tlie remainder. Operative ex¬ 
perience vv’itli tliese malformations has sliow'ii tliat 
if tlie arteriovenous shunt is remov’ed tiien the 
secondarily dilated v'essels w’iU revert to normal. 
Disruption of tlie shunt as tlie result of hemorrhage 
vv’ould presumably hav'e the same effect. 

The most important featiue of tlie clinical pic¬ 
ture was tile sudden onset of the illness and the 
gradual progression of tlie svmptoms. The patients, 
apparently in perfect healtii, vv’ere suddenly struck 
dovv’n, but the dramatic picture usually associated 
vvuth adult apolexy did not occur, and tiiere was no 
loss of consciousness unless epilepsy supervened. 
Headache was present in all but one patient. 
Vomiting occurred as an early sv’mptom in 4 of the 
7 patients and during tlie course of tlie illness in 2. 
Focal disturbance of cerebral function w’as an 
early and often presenting feature. In all but one 
patient heniiparesis, of varj’ing severity, was a 
prominent sign and was frequently associated witli 
a disturbance of sensation. Dysphasia was also 
commonly present. Raised intracranial pressure oc- 
ciured in all but one patient as show’ll by tlie pres¬ 
ence of papilledema or raised pressure on umbar 
puncture. In 4 of tlie 5 patients who had a lumbar 
puncture performed there was ev’idence of some 
bleeding into tlie cerebrospinal fimd. The choice 
of operation rests between (1) simple aspira on 
of the fluid part of the hematoma through a bur- 
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hole and (2) craniotomy and the complete evacua¬ 
tion of the clot under direct vision. The latter is 
the operation of choice. Five of the / patients xer 
covered completely, but 2 have a moderately severe 
residual hemiparesis uith sensory loss. This shows 
tliat until surgical treatment the prognosis is rel¬ 
atively favorable. 

Effect of Division of the Hypophysial Stalk in the 
Hypertensive Patient C. Keedy. Am. Surgeon 
23:439-447 (May) 1957 [Baltimore]. 

Tlie author presents the histories of 5 patients in 
whom the hypophysial stalk was divided to ob- 
sen’e the effect on hypertension. The group in¬ 
cluded 2 men and 3 women, ranging in age from 
•33 to 55. The patients have been followed for 
from 1 to 5% years. One showed no significant 
change but was completely relieved of her head¬ 
aches. One patient with secondary hypertension 
due to renal disease showed marked lowering of 
her blood pressure but a slowly progressive down¬ 
hill course terminating in deatli from renal failure 
uithout elevation of the blood pressinre. This sug¬ 
gests diat the neurohj-pophysis is involved in the 
mechanism that produces renal hypertension and 
tends to confirm the work of Sattler and Ingram in 
dogs. Two patients showed disturbance of gonad¬ 
otropic hormone, 1 by amenorrhea and 1 by mild 
gjTiescomastia. Temporary diabetes insipidus oc¬ 
curred in 1 patient. Two patients with hypertensive 
encephalopathy udth convulsive seizures preopera- 
tively have had no further seizures. Two patients 
who bad evidence of cardiac failure preoperatively 
have had no evidence of it postoperatively. One 
patient had severe optic atrophy and 1 has mild 
optic atrophy. The best fall in blood pressure after 
operation was observed in those patients who 
showed a lowering of the blood pressure after 
therapy with etamon chloride or sodium amjtal. 
No definite conclusion can be drarvn from these 
meager observations, yet the results suggest that 
section of the pituitaiy' stalk in a hypertensive 
pab'ent (1) will produce significant lowering of the 
blood pressure in most patients, (2) sviU not produce 
permanent diabetes insipidus, and (3) may pro¬ 
duce signs of gonadotropic hormonal deficiency. 

The Prognosis of Atrial Septal Defect. M. Campbell 
and C. Neill. Brit. M. J. 1:1.375-1383 (June 15) 1957 
[London]. 

Atrial septal defect as a recognized clinical entity 
was first described in this country by Bedford. 
Since that time, the diagnosis had been made noth 
confidence and increasing frequency. Of the many 
young children seen ssith tlie classic picture of 
atrial septal defect, nearly all were thin and slightly 
built, with long, narrow’ chests and limbs (gradle 
habitus) and pigeon breasts. They e-shibited re¬ 


markably few signs and/or symptoms and pos¬ 
sessed large hearts. The most characteristic physical 
sign is the gross discrepancy betsveen the small 
pulse and the widespread overactive precordial 
pulsation. This e.\'cessive pulsation has 3 compon¬ 
ents: (1) an apex beat that is tapping in character 
and is displaced outward, (2) a right ventricular 
thrust or lift that is usually visible and almost al¬ 
ways palpable in the third left intercostal space, 
and (3) a large pulmonarj’ artery- that may give rise 
to visible systolic pulsations in the second space. 
Wide splitting of the second heart sound has been 
valuable as a diagnostic aid. Radiological studies 
show the triad of a large right side of the heart, 
large pulmonary artery, and a hilar dance wth ex¬ 
pansile pulsation spreading to smaller branches. 
Negative findings equally important in diagnosis 
are absence of enlargement of the aorta, of the left 
ventricle, and of the left atrium. The electrocardio¬ 
gram is characterized by increased QRS length, 
rSR' pattern, no real primary and secondary R 
waves, and some notching of the R w’aves. Differen¬ 
tial diagnosis of this defect must preclude ostium 
primum, anomalous pulmonary venous drainage, 
ventricular septal defect, and simple pulmonary 
stenosis. The most common cause of heart failure 
and death w’as found to be failure of the right side 
of the heart, followed closely by pulmonary hyper¬ 
tension w'ith central cyanosis, severe symptoms 
with some rise of pulmonary pressure, failure of 
the left side of the heart, and pulmonary embolism, 
in that order. Prognosis is e.xcellent in children, 
dimim'shing somewhat in the third decade and be¬ 
coming progressively poor in successive decades. 
The onset of auricular fibrillation in these cases is 
serious, with death following almost inevitably 
within the year. Mitral stenosis in patients w'ith this 
defect obscured the wide-splitting second heart 
sound. 

Indications and Results of Mitral Commissurotomy. 
G. Invemizzi. Sett. med. 45:135-139 (March) 1957 
(In Italian) [Florence, Italy]. 

The authors report on 26 patients, 17 to 46 years 
old, subjected to mitral commissurotomy. The de¬ 
cision to operate was reached in each patient after 
consideration of the extent and form of the pulmo¬ 
nary’ tension, the condition of the myocardium, and 
the extent and form of the valvular obstruction. 
Five patients suffered a progressive cardiac in- 
sufliciency which compelled them to stay in bed; 
15 presented sporadic episodes of decompensation 
and dyspnea, in some patients only on exertion; and 
6 patients presented subjective s^miptoms only. 
There w’ere no operative deaths; 2 patients died 
within the first month after the operation. Commis¬ 
surotomy was beneficial to all patients e.xcept one. 
Dj'spnea and pulmonary edema disappeared, and 
the patients responded to cardiokinetic drugs. A 
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sliglit cliangG in auscultatory findings occurred in 4 
patients only. Pleui'opericarditis in the left side was 
observed in more than half of the patients. Ob¬ 
servations made 6 months to 5 years after the opera¬ 
tion revealed persistence of the improvements. Of 
special interest were 6 patients with mild preopera¬ 
tive functional disturbance who were operated on 
in view of eventual stress they were facing (de¬ 
livery, pregnancy, major operation, or need to em¬ 
ploy exertion in their work). The success obtained 
in these patients opens the waj' to tlie considera¬ 
tion of mitial commissurotomy as a prophvlactic 
measure. 

Perforation of Stress Ulcers of the Esophagus 
Following Thermal Burns. J. R. Derrick, A. H. 
Wilkinson and J. M. Howard. A. M A. Arch. Surg. 
75:17-20 (July) 1957 [Chicago]. 

Evidence is cited in this report of 2 cases that 
perforation and ruiiture of the esophagus previously 
considered as .separate entities, can be i^resent in 
combination, as ulceration of the mucosa weakens 
esophagus to such an extent as to predispose it to 
rupture from even so minor a stress as vomiting. 
Autopsy findings in 2 patients who had sustained 
90 to 95% third-degree burns indicated an ulcerated 
mucosa and rupture at the site of ulceration. The 
antemortem diagnosis of esophageal rupture was 
not made, and it is not made in 75-85% of those 
persons with nontraumatic ijerforation. The pre¬ 
dilection to rupture arid/or perforation of tlie 
esophagus is further augmented bj' incoordinate 
vomiting, ulceration, esophagitis and general lack of 
support in die lower portions of tlie esophagus. The 
dominant factor in alimentary canal perforation is 
not the degree of pressure per se but rather die 
rapidity with which the inhaluminal pressure is 
increased. Severe thermal trauma, possibly by 
initiating the alarm reaction, has resulted in acute 
esophageal ulcerations within hours, both clinically 
and experimentally. Rupture not associated with 
intrinsic disease or ulceration is postulated as being 
due to incoordination of the vomiting mechanism, 
spontaneous perforation having been reported in 
association with central nervous system disease, 
pyloric obstruction, or chronic vomiting. 

The Abuse of Intestinal Intubation.]. J. Farrel and 
G. B. Reams. Am. Surgeon 23:401-408 (May) 1957 
[Baltimore]. 

Nasogastric suction and intestinal intubation as 
adjuvants in die treatment of intestinal obstruction 
have, rightfully, been credited witli a significant 
contribution in the lowering of mortality rates in 
these conditions. However, failure to be cognizant 
of the inherent dangers and difficulties of intuba¬ 
tion has resulted in 2 major ills: (1) the relegation 
of the intubation and subsequent managment 
thereof to the least experienced of house officers 
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and through them to the nursing staff; (2) the ™- 
wise selection of a tube predicated on its reputed 
ability to be more easily passed through ffie pylorus 
and die increased intraluminal size of tlie tube. 
Analj'sis of die complications occurring with intu¬ 
bation demonstrates diat most of diese are associ¬ 
ated with prolonged use of intubation as a definitive 
measure rather than its utilization as a preoperahVe 
and postoperative adjuvant. While necrosis, knot¬ 
ting, and perforation can occur rapidly, these and 
the subsequent inability to withdraw the tube are 
usually associated with the utilization of the tube ; 

for a period of ses'eral days. Prolonged usage of I 

these tubes is also folJow'ed hy an increased rate 
of upper respiratory complications associated with 
excessive nasopharimgeal secretions from irritation ! 
of the tube, otitis media, nasopliarvmgeal abscesses, ; 
and stenosis of the larymx and esophagus. In addi- ! 
tion, it must be remembered diat a tube in the < 
small intestine does not necessarily remove ac¬ 
cumulated fluids in die stomach itself, and vomiting 
widi aspiration can and does occur. 

The authors present the histories of 7 patients to 
illustrate the abuse of intestinal intubation. One j 
patient died shordy after an operation for multiple j 
perforations of the small intestine, resulting from 
traction during attempts at remm^al of die tube. 

In anodier patient a Harris tube was left in place 
an extended length of time and became knotted. 
Observations on other patients show diat a balloon 
should be used in vdiicli excess air can be removed 
with the tube in place; that die addition of mercury 
to a deflatable balloon tube defeats its purpose, in 
that the mercury rarely' if ever can be wididrawn 
successfully; that some tubes will not pass through 
die entire intestine and must be renioi'ed surgically; 
that persistent efforts to remoi'e a tube may lead 
to necrosis of die intestinal wall; and that, while 
free mercury' in die intestinal tract may' cause no 
difficulty, there have been reports of fistula forma¬ 
tion and abscesses with lodging of the mercury 
in diverticula. 

Bronchial Adenoma. K. Fraser. Brit. J. Surg. 44:570- 
581 (May) 1957 [Bristol, England]. 

The wider use of bronchoscopy in the examina¬ 
tion of persons wdi chest disease has demonstrated 
diat bronchial adenoma is not as rare as it was 
formerlv belie\'ed to be. Tlie autiior reports find¬ 
ings on 12 patients obseri'ed in the course of 
13 years in a thoracic surgery' unit of a Glasgow 
hospital. Bronchial adenoma is tumor of slow 
growth, almost invariably' arising in relation to a 
stem bronchus of a lobe or lung; consequently it 
was seen on bronclioscopic examination in every 
one of die 11 patients bronchoscoped. The ^oss 
characteristics of these tumors are so typical that 
the bronchoscopist can often suggest the diagnosis. 
There is partial or complete occlusion of a stem 
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bronchus to a lung or lobe by a lobulated pink, 
red, or purplish mass which is finn to the touch and 
bleeds readily. The surface of tlie tumor is smooth, 
because as a rule the bronchial mucosa has not 
ulcerated, though ulceration, may develop and 
squamous metaplasia may occur. An important 
feature is that some of these tumors resemble an 
iceberg floating in water, in that the wsible portion 
is much smaller than tire portion Ijing within the 
lung substance. The usual tumor might be likened 
to a dumb-bell. It has a small intrabronchial por¬ 
tion joined by a narrow neck of tumor which passes 
through the cartilaginous rings to the main mass 
Kang in adjacent lung tissue, which is compressed 
around it. If tire adenoma partly or completely 
blocks tire bronchus into which it projects, the lung 
distal to the obstruction null show pathological 
changes such as segmental or lobar atelectasis. 

Unlike carcinoma of tire lung, adenoma occurs 
much more frequently in women tlran in men, the 
incidence in tlris series being 10;2. The age distri¬ 
bution in adenoma is usually below 40 years and 
often between 20 and 30. Cough is the most fre¬ 
quent sronptom; it may be dr\' or be accompanied 
by frothy mucoid sputum. Recurring hemoptysis 
is also relatively frequent. Other srauptoms asso¬ 
ciated wth adenoma arise as a result of obstruction 
to the bronchus in which the tumor lies. All 12 
patients were treated surgically. One tumor was 
successfully removed through the bronchoscope, 
but the patient subsequently required lobectomy to 
remove diseased lung tissue, while 1 tumor was re¬ 
moved by bronchotomy. Tlrree others were ade¬ 
quately dealt witli by lobectomy, and 2 required 
removal of both middle and lower lobes. The re¬ 
maining 5 required pneumonectomy, but in 2 
patients an erroneous diagnosis of oat-cell carci¬ 
noma had been made, and lobectomy might have 
been sufficient. The author believes that in former 
years patients with bronchial adenoma either died 
at home under the mistaken diagnosis of unresolved 
pneumonia or carcinoma, or tirey died in sana- 
toriums erroneously given the diagnosis of tubercu¬ 
losis. 

Malignant Anorectal Melanoma. G. Cristiani, S. 
Sokol and 0. Eguia. Prensa med. argent. 44:494- 
49S (Feb. 15) 1957 (In Spanish) [Buenos Aires]. 

Anorectal melanoma is a rare and highly malig¬ 
nant tumor. It develops from the pavement epithe¬ 
lium of the anal canal and involves the rectum. The 
early symptoms are enlargement of the inguinal 
hanph nodes, anorectal pain, rectal hemorrhages, 
and rectal tenesmus. The diagnosis is made by 
biopsy. Tlie authors observ'ed 2 cases in women 50 
and 70 years old, who were cared for in an on¬ 
cologic clinic. The patients complained of anorectal 
symptoms of 6 months’ and one year’s duration, 
respectively, of great loss of weight, and of a rectal 


tumor. The inguinal hmph nodes were enlarged. 
Diagnosis of malignant melanoma was made by 
biopsy. In the younger patient the operation con¬ 
sisted of abdominoperineal resection of the anal, 
rectal, and sigmoid segments followed, in 3 weeks, 
by bilateral dissection of the inguinal hmiph nodes. 
Histological examination of tire tumor confirmed 
the diagnosis. The hunph nodes showed metastases 
of a malignant melanoma. The patient sundved 21 
months rfter the operation, 18 months in fairly 
good general condition, the last 3 months manifest¬ 
ing deterioration leading to death. In the older 
patient a roentgen examination revealed metastases 
in the lung. She was subjected to palliative proce¬ 
dure of a sigmoid colostomy and perineal amputa¬ 
tion. Histological study of the removed specimen 
confirmed the clinical diagnosis. The Kmph nodes 
had metastases of malignant melanoma. 'The patient 
surxdved 5 months. At autopsy, metastases were 
noted in the lungs, heart, liver, gallbladder, stomach, 
small intestine, kidneys, adrenal glands, l>mph 
nodes of the lesser and greater cur\'atures of the 
stomach, and the intrathoracic Rmph nodes. 

The Management of Penetrating Wounds of the 
Inferior Vena Cava. T. E. Starzl, R. K. Broadaway, 
R. C. Dever and G. B. Reams. Am. Surgeon 23:455- 
461 (May) 1957 [Baltimore]. 

Histories are presented of 3 patients who sus¬ 
tained gunshot wounds of the inferior cava and who 
were successfully treated uith suture repair. 'These 
represent the Sth, 9th, and 10th cases of missile 
injur)' to the inferior cava, rrith suiv’ival, in the 
literature. Recover)' in 1 patient was complicated 
rrith external iliac thrombosis. One of the patients 
had an associated aortic laceration, also sutured. 
AH the patients had additional multiple serious 
risceral injuries. One of the caval injuries was 
above the level of the renal veins; this is the 
second such case in the literature. In these 3 pa¬ 
tients, as well as almost aU others in the literature, 
massive bleeding had ceased by the time celiotomy 
was done. It is quite possible that, wth this spon¬ 
taneous tamponade, no fmther venous hemorrhage 
would occur if the retroperitoneal space were not 
e.\-piored. It is, however, not possible for the siugeon 
to be certain of this, and it is frequently necessarx' 
(as in the present series) to carr)' out such explora¬ 
tion for other retroperitoneal injuries which, if left 
untreated, would be fatal. Therefore, when the 
trajector)' of a missile projects to or near the great 
vessels, the authors beliex'e that a program designed 
to give axposure of the potentially injured vessel 
should be instituted. 'There is no need for haste, 
since recurrence of hemorrhage need not be antici¬ 
pated until the retroperitoneal dissection is begun. 
Lighting can be adjusted, vascular instruments ob¬ 
tained, additional assistants summoned, and addi¬ 
tional blood crossmatched. 
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During this' period of preparation, manipulation 
of tlie hematoma should be avoided because, by 
probing or manipulating, the surgeon may precipi¬ 
tate a massive liemorrliage at a time when he is 
ill-prepared to deal with it. For caval injuries at 
or below the transverse mesocolon, the authors 
approach the retroperitoneal space by reflection of 
tile small intestine and its mesentery to the right, 
or by reflection of the ascending colon to tlie left! 
The ultimate in exposure is gained by a combination 
of these maneuvers, reflecting the small intestine, 
ascending colon, and related mesenteries in a 
cephalad direction. For injuries above the tiansverse 
mesocolon, the hejiatic and transverse colon as well 
as the transverse mesocolon are swept inferiorly. 
Tlie retropancreatic area can then be entered with 
wide exposure witli the Kocher maneuver. The 
authors are of tlie opinion that postoperative anti¬ 
coagulation tlierapy is not routinely necessary but 
should be considered in multiple or unusually 
severe caval injuries. 


J.A.M.A., Oct. 19 , 1957 


of stay of patients whose wounds were not so 
infected. However, many patients stayed in hospital 
for more than the usual length of time for reasons 
not connected with micrococcic infection. These 
patients then, owing to their long stay in hospital 
acquired! M. aureus in their wounds. Again, patients 
ivfio had had operations which necessitated their 
staying in hospital for a long time had also the tspe 
of wound which often acquired M. aureus. Also, 
in the ward where fewer wounds became infected 
with M. aureus it was the custom to send the pa¬ 
tients home in the shortest possible time after 
operation, unlike the custom in the other ward. 


NEUROLOGY & PSYCHIATRY 

Epidemic of Aseptic Viral Meningitis Associated 
with Eruption: A New Clinical Entity. J. Valcke 
and E. Nihoul. Arch. fraD 9 . pediat. 14:553-562 (No 
6) 1957 (In French) [Paris]. 


Sepsis in Surgical Wounds w'ith Particular Reference 
to Staphylococcus Aureus. B. K. R. Clarke. Brit. J, 
Surg. 44:592-596 (May) 1957 [Bristol, England], 

Wound infection was studied in 2 general surgical 
wards over a period of 10 montlis. The part of the 
investigation concerned only dry wounds and 
drained wounds. Suprapubic and colostomy wounds 
were not considered. Dry wounds can be defined 
as undrained wounds which normally heal by first 
intention. They rarely became infected. Drained 
wounds often became infected. Out of the 382 dry 
operation wounds investigated, 52 (13.6%) broke 
down; that is, they healed by secondary intention. 
These included wounds from operations such as 
appendectomy and partial gastrectomy involving 
tire opening of unsterile viscera. In 27 (7.1%) the 
break-down was minimal, but in 25 (6.5%) it was 
moderate to severe. The most common cause of 
severe break-down was the bursting of deep 
abdominal abscesses yielding coliform bacilli. The 
second most common cause was sepsis due to 
Micrococcus (Staphylococcus) pyogenes var. aureus. 
Tlrese infections were almost always acquired in 
the operating room, and half of them were penicil¬ 
lin-sensitive. Minor inflammation in healing dry 
wounds was commoner 6 to 8 days after operation 
than at other times; it was commoner in wounds 
closed with stitches only than in those closed with 
clips; and it was commoner in wounds heavily 
infected with M. albus than in tliose lightly infected 
or not infected. Strains of penicillin-resistant M. 
aureus caused as severe lesions as did strains of 
penicillin-sensitive M. aureus. M. aureus is coag- 
ulase-positive, and M. albus is coagulase-negative. 

The average length of stay in hospital of patients 
whose wounds were infected ■with M, aureus was 
found to be 5 days longer than the average length 


The authors report on an epidemic of nonbacte 
rial meningitis which occurred in Belgium in the 
summer of 1956 and which attacked about 3,00C 
persons. Similar outbreaks were reported from the 
Netherlands, Germany, Switzerland, Great Britain; 
and Denmark. The authors studied the clinical 
course of the disease in 95 children and 19 adults 
in 58 families. One member was ill in 32 families, 
and the number of sick members varied from 2 to S 
in tire other 26 families. These 114 patients were 
divided in 4 groups. Forty infants and 11 adults had 
a pronounced meningeal syndrome associated with 
an eruption of a character midway between scarlet 
fever and measles. A mild meningeal syndrome was 
present in 37 children and 8 adults. Twelve children 
had a general, infectious, influenza-like syndrome 
with fever and eruption, and 6 children had a mild 
syndrome of influenza with vague symptoms of 
infection and without eruption. Lumbar puncture 
was performed in 59 children, 35 of whom belonged 
to the 2 first groups, 3 to the tliird group, and 1 to 
the 4th group. The cerebrospinal fluid of patients 
in tire first 2 groups contained a fairly large num¬ 
ber of cells, varying from 200 to 2,000 per cubic 
millimeter. The course of the disease, which was 
always benign, varied considerably. It did not de¬ 
pend on the therapeutic methods used. Antibiotics 
were ineffective, and treatment was mostly symp¬ 
tomatic, i. e., antipyretic and analgesic. The usual 
duration of the disease was 1 week. After a brief 
drop in temperature, there was a second rise. Many 
patients seemed to have a recurrence of the disease 
after an apparent recovery. 

Poliomyelitis vhuses and Coxsackie viruses were 
excluded as causative agents. The laboratory diag¬ 
nosis was established by isolation of the virus from 
feces and from the cerebrospinal fluid, by crossed 
serologic (neutralization) tests, and by identification 
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of all the isolated viral strains as enteric cj'topatho- 
genic human orphan (ECHO) viruses, U-pe 9. For 
the first time this virus has been demonstrated as a 
causative agent in an epidemic. Encephalomyelitic 
srTnptoms such as headache, vomiting, pain in tire 
neck, and a large number of cells in the cerebro¬ 
spinal fluid were observed only in patients in whom 
this virus was demonstrated. 

Influence of Age and Sex on Susceptibility and 
Clinical Manifestations in Poliomyelitis. L. Wein¬ 
stein. New England J. Med. 257:47-52 (July 11) 
1957 [Boston]. 

The author studied the importance of age and 
sex in determining the nature of poliomyelitis in 
618 patients with die parahidc form of the disease 
observed by him from 1950 through 1955. One 
hundred patients were 5 years old or less; 161 were 
between 6 and 15 years of age; 213 between 16 and 
30; 117 betiveen Sl and 39; and 27 between 40 and 
65 years of age. Poliomyelitis was more severe in 
adults than in children, as indicated bi' the greater 
frequency of urinary dysfunction, quadriplegia, 
respiratory paralysis, and deadi in persons over the 
age of 16 years. When monoplegia occurred, the 
left side was involved more often dian the right, 
especially in adults. There appeared to be a sex 
predisposition to susceptibilitj' to poliomyelitis; 
among children, there was a preponderance of 
males, but in adults, there was a small excess of 
females. Among children up to 16 years old the 
male to female sex ratio was 63.2 to 36.8; in 330 
adults between 16 and 39 years of age svomen 
outnumbered men (53.4 to 46.6). A striking reversal 
of this trend was noted in persons between 40 and 
65; of the 27 patients in this group 20 (74%) were 
men and 7 (26%) were women. 

In adult patients, quadriplegia, respirator)' paral- 
)'sis. and death occurred more frequently in men 
than in women, despite the greater number of 
women in this age group. In men over 40 polio¬ 
myelitis is most likely to be severe and fatal; next 
in order of risk is the male 16 to 39 years of age. 
Because of the high risk of severe, permanent crip¬ 
pling and death, it is just as important to immunize 
all adults against poliomyelitis as it is to protect 
all children, despite the lower incidence of the 
disease in the older age group. 

Nonneurological Lesions of Poliomyelitis in the 
Acute Phase. G. C. Angela and F. Di Nola. Miners-a 
med. 48:2149-2157 (June 20) 1957 (In Italian) [Turin, 
Italy]. 

The authors report on a study of the anatomic 
and pathological nonneurological lesions present in 
a group of 19S patients uith poliomyelitis in the 
acute phase. Fourteen patients died of bulbar polio¬ 
myelitis and 1 of intercurrent bronchopneumonia. 


Postmortem examination of the 15 patients revealed 
interstitial lesions and lesions of the bronchioles 
in 4 patients, bronchopneumonic lesions in 1, me¬ 
chanical obstructive phenomena in 7, and pulmo- 
nar)' edema in 1. Pulmonaiy' lesions were not pres¬ 
ent in the otlier 2 patients. Specific myocarditis due 
to poliox'irus was not found. Examination of tire 
heart showed signs that are frequently found in 
patients ds'ing of other infectious diseases or of 
acute asphraa. One patient presented mild hemor¬ 
rhagic lesions in the gastric mucosa and in the 
terminal part of the ileum. Some patients presented 
sldn lesions which were caused mainly by muscle 
dysfunction. Phenomena of hx'perkeratosis and at 
times of acanthosis wth contraction and rupture 
of the elastic fibers were noted in some patients; 
these lesions were more marked in the elderly 
patients. Significant osteoarticular lesions were not 
obser\'ed. The patients were dismissed as soon as 
they had recovered from tlie acute phase of the 
disease, whereas osteoarticular lesions occtu at a 
later stage. Early atrophic phenomena combined 
with inflammator)' infiltrates (lymphocrTes and 
rarely plasmacytes) were observ'ed in the muscular 
fasciculi at autopsy and at biopsy. 

Histopathological Study of Acute Anterior Polio¬ 
myelitis: Lesions of the Peripheral and Central 
Sensory Systems. S. Nicolau, T. Hometz, R. Dinu 
and others. Miners'a med. 48:2168-2176 (June 20) 
1957 (In Italian) [Turin, Italy] 

The topography and the extension of the lesions 
in the sensory neurons of the spinal cord, in the 
peripheral segments (ganglions and nerves); fibe 
alterations of the general sensibilit)' in the various 
regions of the encephalon, from the bulb to the 
thalamus and to the cerebral cortex; and the centers 
of unconscious proprioceptive sensibility in die 
cerebellum were studied in 52 patients uith polio¬ 
myelitis and in 4 monkeys that had been infected 
mth polioiirus. All patients presented lesions of 
the posterior homs; die lesions were more marked 
at the base of the homs (the region most close to 
the anterior homs) in half of the patients. Three 
patients had true lesions only in the posterior 
homs, while perivasculitis was obsers'ed in the 
anterior ham. Fwe of 14 patients wdth lesions in 
the sensory area presented massive softening of the 
posterior homs. Involvement of Clarke's column 
occurred in 5 patients. A study of die medulla by 
longitudinal serial sections in 3 patients revealed 
uninterrupted lesions. 

Lesions of the spinal ganglions were always 
present. Cajal cells were found to participate ven.' 
actively and from the ver\' beginning in the neu- 
ronophagic process. Diffused infiltration rrith Km- 
phoci'tes and monocytes and connective tissue 
hx-perplasia were observ’ed. Lesions of the roots 
were pronounced whenever the grey substance was 
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markedly affected. Fairly intensive perivascular 
infilti-ations were observed in some patients. One 
patient with extensive lesions of the roots presented 
a discontinuous and segmentary degeneration of 
the peripheral nerves. 

The study of the sensory encephalic connections 
in 5 patients revealed lesions of the bulb, of the 
protuberance, and of the peduncle as well as of the 
cerebellum and of the thalamus in 3 patients. The 
other 2 patients presented lesions that went beyond 
the bulb but did not have lesions of the neurons in 
the parietal region of the cerebral corte.x. Observa¬ 
tions in 20 patients showed that in 7 patients the 
spinal ganglionic lesions were as intensive as the 
lesions of the corresponding posterior horn. 

Encephalitis After Varicella. P. Bergsjp. Tidsskr. 
norske lajgefor. 77:518-519 (June 15) 1957 (In 
Norwegian) [Oslo]. 

Encephalitis after varicella is believed to occur 
less often than encephalitis after measles. Adult 
varicella patients often have headache and pain in 
the back, which may indicate a slight degree of 
encephalitis. The recognized cases occur most often 
in children aged from 4 to 8. The prognosis is more 
unfavorable in adults. Varicella encephalitis usually 
sets in from the 3rd to the 8th posteruptive day. 
Report is given of a case of encephalomyelitis after 
varicella in a boy aged 7, with onset on the 7tli 
posteruptive day. The boy was in coma for 3 weeks. 
Two days after one attack of generalized convul¬ 
sions, treated with barbiturates in large doses, 
hyperpyrexia and circulatory collapse occurred. The 
blood pressure returned to normal after administra¬ 
tion of norepinephrine in glucose, and the tempera¬ 
ture fell after hibernation with cold sheets and ice 
bags, treatment believed to have been life-saving 
at this critical stage. Continuous oxygen, penicillin, 
and streptomycin were given prophylactically, with 
fluids intravenously. Six weeks after his awakening 
from the coma the boy shows no signs of psychic 
changes and there is improvement in the muscular 
weakness. 


GYNECOLOGY & OBSTETRICS 

Malignant Vulvar Paget’s Disease. J. D. Woodruff 
and E. H. Richardson Jr. Obst. & Gynec. 10:10-16 
(July) 1957 [New York]. 

The authors report the occurrence of Paget’s 
disease of the vulva with cellular alterations sug¬ 
gesting malignant change in the Paget cells in 2 
women aged 64 and 62 years respectively. The 
illness of the first patient began about 3 years before 
her admission to hospital with tlie appearance of a 
small pimple on tlie left vulva; there had been 
marked pruritus associated witli the lesion, and the 
patient had received cortisone and corticotropin 


- (ACTH) both locally and parenterally, with tempo 
rary improvement. A relapse was treated unsuccess¬ 
fully by x-ray tlierapy. On admission, pelvic exami¬ 
nation showed marked redness and edema of the 
left labium. There were numerous small white 
islands scattered throughout the brilliant red lesion. 
The edges were sharply demarcated. The clitoris^ 
right vulva, and left perineum and buttock were 
involved. A biopsy of the lesion revealed intra¬ 
epithelial carcinoma, and a total vulvectomy was 
performed. Microscopic examination of the speci¬ 
men showed that most of the epitlielium was 
thickened and distorted by masses of large clear 
cells with pale fine granular cytoplasm; most of the 
nuclei were pale and only a few were hyper- 
chromatic. Degeneration with vascuolization was 
prominent. These same cells were seen diffusely 
throughout the ducts of the sweat glands and also 
in the root sheaths of the hair follicle. The acini of 
the apocrine and merocrine glands were infiltrated 
with individual cells of the type described in the 
surface epithelium. The microscopic picture thus 
was that of rather striking individual cell anaplasia 
with definite involvement of the underlying epitlie- 
lial structures. In several areas there were masses 
of these cells obliterating the acini, and forming a 
definite adenomatous tumor, not unlike the comedo- 
carcinoma of the breast. Five and one-half months 
later an area in the perineum and buttock to the 
left of, and below the level of the scar at the four- 
chette, was excised, and characteristic cells were 
found in surface and ductile epithelium with 
marked nuclear variation in size and staining quali¬ 
ties. Six months later a small area to the left of the 
urethral meatus and another to the right of the 
fourchette were excised, and the epithelium was 
again thickened and characteristic cells were quite 
prominent. The patient remained well, with no 


)cal recurrence to date. 

The second patient was admitted to hospital 
ecause of enlarged left inguinal lymph nodes and 
history of eczema of the vulva of 8 years duration, 
he presented the typical picture of a malignant 
umor of the vulva with massive involvement of 
nguinal lymph nodes. A radical vulvectomy was 
)erformed. The microscopic picture again was that 
)f a rather marked individual cell anaplasia. In 
nany sections, die absence of any underlying tumor 
,vas striking, and the only tissue breakdown was 
n the tumor growth itself. The normal epithelium 
.vas distorted, but there was little if any evidence 
of local destruction such as that seen in most of the 
malignant tumors. Twelve months later a recurrent 
tumor in the perineal region was excised witli re¬ 
moval of left superficial inguinal and femoral lymph 
nodes, which showed metastatic tumor. The patient 
received deep x-ray therapy which ^as discontinued 
because of lack of response. Although pah 
gradually deteriorated physically as a result of th 
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malignancy, the progress was slow when compared 
%wtli the u'sual course of malignant disease. Deatli 
occurred 15 months after the vulvectomy, and 
autopsy revealed squamous-cell carcinoma of tire 
rmlva with extension to uterus and tubes and metas- 
tases to inguinal and retroperitoneal Iranph nodes, 
slan, peripancreatic tissue, and obstruction of the 
duodenum secondary to metastatic lesions. 

Paget’s disease of the xailva is a distinct entiU'. 
The clinical picture and tire course are usually that 
of an intraepithelial carcinoma which may involve 
any of the structures of ectodermal origin, most 
commonly the apocrine glands, wutli which there 
seems to be a definite anatomic association. llTien 
malignancy does occur, metastatic spread seems to 
be slow and involves adjacent areas and regional 
IjTuph nodes first. The metastases show clusters of 
cells which often contain scattered clear cells 
similar to tliat seen in the original tumor. Treatment 
should consist of Nsdde local excision and frequent 
follow-up biopsies in the local area. Unless macro¬ 
scopic or microscopic ewdence of malignancy is 
present, no further therapy would seem necessary'. 
In the presence of such ewdence, hunphadenectomy 
would definitely be indicated, since not only does 
the tumor seem to be slow growing, but also x-ray 
therapy has been of no value. 

Management of Toxemia of Pregnancy with Reser- 
pine; I. Maternal Effects. S. F. Rogers, J. E. Lindley, 
J. H. Mover and M. Desmond, Obst. & G\mec. 
10:17-27 (July) 1937 [New York]. 

Of 303 pregnant women wth toxemia given 
reserpine alone and in combination with hydrala¬ 
zine hydorchloride, 95 had severe preeclampsia, 25 
had primary h}q)ertensive disease with severe 
preeclampsia, 169 had mild preeclampsia, and 14 
had eclampsia. The patients with mild preeclampsia 
were given 5 mg. of reserpine intramuscularly or 
intravenously. This dose was repeated in 1 or 2 
hours if the patient was still hypertensive. There¬ 
after, 5 mg. of the drug was given every 4 to 6 
hours intramuscularly, as needed, to maintain a 
blood pressure of 140/90 mm. Hg or higher. Five 
to 10 mg. of hydralazine intravenously, either as a 
single injection or a slow intra\'enous infusion with 
25 mg. of the drug to 100 cc. of 10% dextrose in 
water, was given only when a normotensive re¬ 
sponse was not obtained with reserpine alone. 
Patients with severe preeclampsia were giv'en 10 
mg. of reserpine intramuscularly or intravenously, 
and this dose was repeated in 1 or 2 hours if the 
patient was still hypertensive. Thereafter, 5 mg. 
was gi\’en every 4 to 6 hours as required to control 
the hx'pertension. Hydralazine was given intrave¬ 
nously in doses of 10 to 20 mg. as a single injection 
for a rapid initial blood pressmre fall, if tire desired 
response was not obtained uith reserpine. This 
dose was repeated only when the normotensive 


state could not be maintained noth reserpine alone. 
A continuous infusion of 40 to 50 mg. of hydralazine 
to 100 cc. of 10% dextrose in water was administered 
when the blood pressure was labile or when it was 
difficult to achieve the desired response. The basic 
therapy for eclampsia was 10 mg. of reserpine given 
intravenously and repeated in 1 or 2 hours if the 
patient was still h^'pertensive. This was followed 
with a maintenance dose of 5 to 10 mg. intramuscu¬ 
larly, eveiy' 4 to 6 hours, to insure sedation and 
normotension. Hydralazine, 20 mg. in a single 
intravenous injection, was also used if the blood 
pressure was 170/100 mm. Hg or above; if the 
blood pressure was between 150/90 and 170/100 
mm. Hg only 10 mg. of the drug was given. If the 
blood pressure was lower, it was safer to give the 
drug more slowly by continuous intravenous drip, 
using only 35 mg. to 100 cc. of 10% dextrose in 
water. Supportive measures included administra¬ 
tion of oxygen, fluid balance, diuretics, tracheot¬ 
omy, bed rest, and sedation. 

Of the 303 patients, 275 (91%) had a good re¬ 
sponse and 28 (9%) had a fair response. There was 
no poor response in the entire group. There was 
not a single maternal death from toxemia. Profound 
sedation was noted in 20 patients (6,6%) but was 
not harmful in any of these. Nasal congestion was 
obseix'ed in 36 patients (11%). Mild hj'potension 
occurred in 3 patients (0.9%), oculogyric crisis in 
3 (0.9%), and some tremor in 10 (3.3%). None of 
these side-effects was considered serious, and none 
persisted. The use of reserpine and hydralazine for 
effective, safe blood pressure control makes pos¬ 
sible more rapid stabilization of the to.xemia. This 
early stabilization allows earlier delivery in the 
seriously ill patients. A desirable amount of seda¬ 
tion is obtained as a side-effect of reserpine. The 
bradycardic effect of reserpine cancels the un¬ 
desirable tachycardia due to hydralazine. Reserpine 
may be used more freely udfeout the fear of the 
drastic fall in blood pressure associated uuth the 
use of veratrum and hydralazine. Maternal morbid- 
it}' and mortality' are decreased, and fetal salvage 
is increased by tlie use of this method. Reserpine 
alone, or in combination mth hydralazine, offers 
the most effective, rational approach for control 
of blood pressure in patients with toxemia of 
pregnancy. 

An Examination of Fertilitj’ of Women Following 
Pregnancy According to Height and Weight, 
T. McKeown and R. G. Record. Brit. J. Prev. Soc. 
Med. 11:102-105 (April) 1957 [London]. 

Tire incidence of conception uathin 2 years afver 
deliver}' of a prerious child (20.8%) was used as an 
index of the fertilit}' of 939 women. Fertilitx' de¬ 
clined udth age; the trend in association wdr parity 
was U-shaped, incidence of conception being lowest 
in women who had had 2 prerious pregnancies. 
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The only evidence of association between fertility 
and weight was a low incidence of conception 
(11,1%) among the 73 women in the heaviest weight 
gioiip (170 lb. [77.1 kg.] and over), Tlie observed 
regression of w-eight on height was used to divide 
women into 5 groups according to body build. The 
data suggest that fertility is somewiiat higher 
among women within 5% of the e.vpected weiglit for 
height tlian in those above or below this level 

Healed Genital Tuberculosis; A New Etiologic 
Factor in Ectopic Pregnancy. I. Halbrecht. Obst. 
Sc Gynec. 10:73-76 (July) 1957 [New York], 

Of 106 women who received antibiotic treatment 
for latent genital tuberculosis, 20 conceived. Four¬ 
teen of these had a tubal pregnancy; only 6 had an 
intrauterine pregnancy and 3 of these ended in a 
miscarriage. The 3 miscarriages occurred in patients 
with endometrial tuberculosis, the more advanced 
form of female genital tuberculosis. Two of these 
patients were later operated on for tubal pregnancies. 
Any pregnancy occurring after antibiotic treatment 
of genital tuberculosis demands watchful super¬ 
vision, considering the fact that such a pregnancy 
has, a priori, a 4-to-l chance to be a tubal j^regnancy 
or to end in miscarriage. This is especially true if 
the disease has reached the endometrial stage 
before the antibiotic treatment was started. Anti¬ 
biotic treatment of genital tuberculosis is to be 
considered as a new causative factor in tubal preg¬ 
nancy. Spontaneously healed tubal tuberculosis is 
probably much more common than is suspected 
and deserves more consideration as a causative 
factor in tubal pregnancy. The prevention of ectopic 
pregnancies resulting from antibiotic treatment of 
latent genital tuberculosis depends on the early 
detection of the disease when integral restitution 
of the tubal functions might still be expected. The 
only diagnostic means which has made possible 
detection of latent genital tuberculosis in its 
earliest stage is culture of the genital secretion and 
particularly of the menstrual discharge. 

Intrafuniculav Blood Transfusion for the Reanima- 
tion of Newborn Babies with Asphyxial Syncope. 
M. Marohesoni. Minerva ginec. 9:423-429 (March 
31) 1957 (In Italian) [Turin, Italy]. 

The author describes the method used in reani- 
mation of 2 newborn babies with asphyxial syncope. 
Absolute apnea occurred in the first baby after 2 or 
3 spasmodic inspirations. The heart stopped beat¬ 
ing after 5 to 4 minutes of life. Intracardial injec¬ 
tion of 0.5 cc. of adrenalin after aspiration of 2 or 
3 cc. of blood had no effect. The child showed no 
signs of life and was thought to be dead. A plastic 
tube was introduced into the umbilical vein ^ 
distance of 12 to 14 cm. until it reached the ascend¬ 
ing vena ca^'a. After the injection of 3 cc. of blood 


a fast, deep, and almost violent inspiration loof 
place. Respiration and cardiac pulsation became 
normal after the introduction of 30 cc. of blood. 
The second baby presented absolute apnea at birth' 
heartbeats were irregular and few. An infusion ol 
56 cc. of blood through the umbilical vein ^ya' 
started 2 minutes after birth. The baby showed nc 
signs of respiration during the transfusion, but th 
pulsations of the heart became more frequent. Th( 
first spontaneous inspiration, winch was slow anc 
superficial, came 15 minutes after birth. Respira 
tion became almost normal 1 hour after birth 
Administration of oxygen was continued, but th( 
child did not cry, remained in coma, and died afte 
52 hours. The authors think that the success o 
reanimation by means of blood transfusion througl 
the umbilical cord does not depend on the tiin 
within which it is possible to intervene but on th 
manner of onset and cause of the asphyxia 
syndrome. 


PEDIATRICS 

Outbreak of Aseptic Meningitis (Meningoenceph- 
ab'tis) with Kubelliform Rash; Toronto, 1956. R. A. 
Laforest, G. A. McNaughton, A, J. Beale and 
others. Canad. M. A. }. 77:1-4 (July 1) 1957 
[Toronto]. 

A study of 96 cases of aseptic meningitis sug¬ 
gested that 50% of the cases were caused by polio¬ 
myelitis, Coxsackie B, or Echo (enteric cytopatho- 
genic human orphan) viruses. An outbreak of 
aseptic meningitis in 1956 was characterized by the 
appearance of a maculopapular rubelliform rash. 
This particular combination of aseptic meningitis 
and rash had hot been observed in tlrat area prior 
to the epidemic. During the summer of 1956, 115 
children, 73 (63.4%) ranging in age from 5 to 9 years 
of age and none of whom exceeded 15 years of age, 
were admitted to the Hospital for Sick Children, 
Toronto, with a diagnosis of aseptic meningitis. A 
history of biphasic illness was obtained in 42 pa¬ 
tients (36%), the main features of the first phase being 
fever, cold in he head, vomiting, diarrhea, and sore 
throat. It is of interest that the predominant clinical 
feature of those patients admitted in July was 
lethargy, while in those patients adnavtted in August 
and September irritability was found to be tire 
promirrent clinical feature. The most dramatic 
clinical manufestation was the appearance of a 
finely maculopapular rubelliform rash covering tlje 
face, trunk, and exti'emities in 50 patients (43%). 
No lesions were found in the tlnoat, lymphadenop- 
athy was not a feature, the rash did not scale and 
healed without complications, and the disorder 
occurred indiscriminately in those vaccinated or 
not vaccinated with Salk vaccine. No evidence ot 
paralysis was found in any patient, recovery being 
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for the most part uneventful. Nine strains were 
isolated from stools and 4 from cerebrpspinal fluid, 
all of which were ether-resistant, produced paralysis 
in day-old suckling mice, and failed to be neutral¬ 
ized bv antiserums to poliomyelitis ^irus save for 
Echo Wus t)^e 9. Differential diagnosis of this 
disease entity is hampered by tire presence of this 
rash, as the clinical picture is similar to that found 
in other disorders, namely, rubella, meningococ- 
cemia, brucellosis, leptospirosis, and infectious 
mononucleosis. 

To What Extent Have .Antibiotics Influenced the 
Course of Pulmonar>' Tuberculosis in Children? 
F. Piechaud and A. Mors'an. Rev. tuberc., Paris 
21:256-261 (March) 1957 (In French) [Paris]. 

The records of 2 groups of children aged 8 
months to 14 years' Avith primary tuberculosis, one 
treated before 1947, when antibiotics came into use, 
and the otlier treated since then uuth various anti¬ 
biotics, alone or in combination, were compared to 
determine the effect of antituberculous drug therapy 
on the coruse of the disease. Treatment in tire first 
group, which contained 96 children, consisted of 
removing tliem from sources of massive infection 
and enabling them to live in circumstances in which 
they were prorided with good conditions of hy¬ 
giene, rest, and diet, under the influence of calcium 
and ritamins. Seven of the children in this group 
died and 1 was worse when he left the sanatorium 
than when he entered it; 11 who had had an average 
stay of 5 months were unimproved at the time of 
departure; 25 with an average stay of 10 months 
were improved; and 52 with an average stay of 
21 months were cured. These figures show that the 
course of the disease was favorable only when the 
stay in the sanatorium was prolonged to an average 
of IS months. 

Treatment in the second group, which contained 
68 children, began in 1947 svith the use of strepto¬ 
mycin alone. The administration of aminosalicylic 
acid, given orally, was started in the second half of 
1950, and 2 years later isoniazid was added. All 8 
medicaments were given together at first, but before 
long streptomycin was reserv’ed for severely affected 
patients, while die rest were given a combination of 
isoniazid and aminosalicylic acid. The results ob¬ 
tained in this group as a whole, uithout reference 
to the antituberculous drugs used, or the combina¬ 
tions in which they were given, were 39 children 
cured after an average stay of 24 months; 26 
children improved at die dme of departure after 
an average stay of 13 months; and 2 children un¬ 
changed as to their radiograpliic status at the end 
of 12 months; in addition, 1 child died during an 
operation. Treatment of 22 children unth strepto¬ 
mycin and aminosalicylic acid was followed by 
improvement in 5 after 16 mondis and by cure in 
17 after 31 months. The period of sanatorium care 


for 31 children treated wddi aminosalicylic acid 
and isoniazid, on the other hand, was slighdy 
shorter; 13 months for 14 who left the sanatorium 
improved and 18 months for 17 who were cured. 

One of the most significant advantages of anti¬ 
biotic therapy lies in its abilit)' to lessen the occur¬ 
rence of local complications and to prevent the 
spread of tlie disease. Many of the children in the 
first group had suffered greatly from undernourish¬ 
ment during the second World War, and this may 
account in part for the fact that complications 
occurred in 10 and were severe enough to cause 
death in 7, but even so the difference between this 
group and the 2nd, in which there was only 1 com¬ 
plication, u’as striking. 

Prolonged antibiotic tlierapy for patients with 
primary tuberculosis has been advocated by some 
authors and opposed by others. The question cannot 
be decisively answered at present, but the facts at 
hand seem fully to justify the use of antibiotics 
(1) in all children less than 3 years of age, in whom 
tuberculosis is admittedly dangerous; (2) in older 
children uith severe infection first revealed by 
impairment of their general condition; (3) in all 
children with choroidal tubercles or gastric wash¬ 
ings positive for tubercle bacilli; (4) in children svith 
open hnnph-node infection; and (5) in those with 
an x-ray picture of epituberculosis. Many phthisiol¬ 
ogists and pediatricians believe that the manifesta¬ 
tions of epituberculosis will disappear spontaneous¬ 
ly and that rest in a sanatoriiun or even at home is 
all the treatment needed, but it is doubtful svhether 
a complete cure can be obtained in this way, even 
in the most favorable cases. 

Clinical Aspects, Diagnosis and Epidemiology of 
Herpes Simplex Infections. O. ViveU, W. H. Hitzig 
and H. J. Cremer. Helvet. paediat. acta 12:127-146 
(June) 1957 (In German) [Basel, Switzerland]. 

The authors discuss present-day concepts on the 
relationship between the human host and the 
herpes viruses, calling attention to the e.xtensive 
studies on herpes antibodies carried out by Burnet 
and by Dodd and collaborators about 2 decades 
ago, w'hich indicated that the priman' infections 
with herpes \irus are generally latent and become 
manifest chiefly in the conversion to positive of the 
serologic reactions. Human subjects seem to be 
the only reserv'oir of the herpes virus, but, since the 
infection is chronic, it is readily disseminated. 
Exogenous infection seems to play no part in those 
w'ho have become immune, but despite tliis im¬ 
munity to e.xogenous infections there are recurrent 
endogenous eruptions of herpes simplex. A diagram 
illustrates the relationship between the human host 
and the virus of herpes. The serums of 184 persons 
of various age groups w-ere studied by means of 
complement fixation tests for the presence of herpes 
antibodies, and it w’as found that in the region (in 
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south German} ) in which llicse studies were carried 
out the pcicentage of persons with such antibodies 
increased with age. 

At the age of 14, antibodies to herpes simplex 
virus were present in 84% of the persons examined. 
Tliis shows that, as in case of other virus infections, 
the primary infection with herpes simplex takes 
place chiefly during childhood. Complement fixing 
antibodies are transmitted b}' the diaplacental route 
to newborn infants, who thereby acquire a certain 
passive protection against tlie dangerous e.vogenous 
infection that threaten during the first weeks of life. 
Primary infections with herpes, if they produce 
clinical s\anptoms, usually take a more serious and 
more prolonged course than do the more frequent 
and inoffensive recurrences. They are protean in 
tlicir clinical manifestations; they may appear as 
aphthous stomatitis, herpetic vulvovaginitis, kerato¬ 
conjunctivitis, herpetic eczema, inoculation hertzes, 
meningoencephalitis not always recognizable as 
herpes, and a generall}' fatal herpes sepsis in the 
newborn infant. Primary herpes can be differ¬ 
entiated from recurrences by a rise in antibody 
titer during the convalescence in primary infection 
as against constant titers in recurrences. Serologic 
and some virologic studies were carried out on 14 
patients with clinical signs of herpes. Three of tlie 
patients had recurrent herpes of the lips, S had 
stomatitis, 1 had herpetic eczema, in 1 a finger 
became inoculated with herpes as the result of 
sucking in tlie iiresence of herpes of the lips, and 
the meningoencephalitis in a }'Oung infant seemed 
to be of herpetic origin. The importance of the 
diagnostic studies for the etiological clarification 
of these disease entities is explained on the basis 
of detailed case histories. 

A Case of Congenital Cancer. D. W. Beckett. East 
African M. J. 34:143-144 (April) 1957 [Nairobi]. 

The child reported on was born at home but was 
brought to the hospital 27 hours later because of a 
lump on the face. The child appeared to be a well- 
formed, full-term, living, male, newborn infant. 
There was a soft tissue tumor rising from the left 
cheek. This tumor was about the size of a tennis 
ball. It appeared to be nodulated and was fairly 
mobile. The covering skin was stretched thinly over 
it and was bluish-pink in color. The tumor was not 
pulsating. A provisional diagnosis was made of a 
congenital cyst, probably dermoid, and the child 
was kept in hospital for observation. During the 
next 6 days the infant’s condition deteriorated. The 
tumor increased slightly in size, and the baby had 
a steadily increasing difficulty in taking its feedings. 
After 2 days it had to be fed on e.xpressed breast 
milk with a spoon, and after another 2 days tube 
feeding was necessary. At operation the tumor was 
found to be obviously malignant. There was no 
differentiation at all, and the anatomy of the cheek 


was .so distorted that none of the landmarks could 
be made out. The tumor appeared to be rising {rom 
the maxilla. The mass was removed with extreme 
difficulty, and at the end it was seen that the facial 
nerve and vessels had been destroyed. Tlie opera¬ 
tion was completed at 4 p. m. and the child died at 
5:30 p, m. Permission for autopsy could not be 
obtained. Examination of the surgical specimen 
indicated that the tumor was a poorly differentiated 
neuroblastoma, possibly of the "retinal anlage” bpe. 


First Results in the Therapeutic Use of Promazine 
in Children with Neuropsychiatric Disturbances. 
O. Vergani and E. Aldeghi. Minerva pediat. 9:467- 
470 (April 28) 1957 (In Italian) [Turin, Italy]. 

Treatment with promazine administered by 
mouth had a beneficial effect on 23 of 27 children, 
5 to 13 years old, with neuropsychiatric disturb¬ 
ances. Twenty-two children were male and 5 
female. Most of the children manifested psycho¬ 
motor instability, irritability, reactivity, and impul¬ 
sive aggressiveness; 13 bad epilepsy. All children 
liad an abnormal electroencephalogram. The aver¬ 
age IQ of IS children to whom it was possible to 
apply the Binet test was about 75. Each child 
received a dose of from 50 to 200 mg. of promazine 
per day (1.4 to 6 mg. per kilogram of body weight). 
The treatment was continued for more than 3 
months in 19 children. The results were very good 
in 6 children, whose behavior returned to normal; 
good in 13 children, whose behavior improved to 
tlie extent that they could be safely dismissed from 
the institute; and fair in 4, who were also dismissed 
from the institute. Tire drug had no effect on 4 
children. The results obtained in the 13 epileptic 
children were very good in 1, good in 10, and fair 
in 1; the drug had no effect in 1 child. The drug 
was well tolerated even when high doses were 
given. Drowsiness was not observed. The children 
who were dismissed were able to keep up their 
attendance in school. The children were again 
observed 1 month after the end of the treatment; 
very good results were still present in 4, good 
results in 7, fair results in 2, and no results in 14. 
The IQ of the children in whom the drug had very 
good results went up to 85. 


{ 


Duodenal Enzymes in Infants with Kwashiorkor 
or with Dystrophic Condition. G. Russo and P. 
Buttitta. Minerva pediat. 9:382-392 (April 7) 1957 
(In Italian) [Turin, Italy]. 


rhe authors report on the values of the duodenal 
lymes in 3 groups of infants. The first group was 
nposed of 8 children with domestic Kwashiorkor, 
e second group was composed of 12 infants with 
itrophy; of these, 11 had hepatic steatosis 5 
ofiavin deficiency, 8 hypodysprotinemia and & 
sma. The third group was composed of 12 normal 
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children used as controls. The enz\Tne values were 
low in the duodenal juice of all the children with 
Kwashiorkor and in some of the children with 
dvstrophv. The values were higher or became 
normal after tire children had recovered from the 
disease. The authors believe that the pancreatic 
alteration tliat accompanies the deficiency of essen¬ 
tial nutritive factors does not cause hepatic 
steatosis. 

Changes in tire Eyegrovmds of Children with Dia¬ 
betes. E. Heinsius. Deutsche med. iVchnschr. 
82:918-919 (June 7) 1957 (In German) [Stuttgart, 
Germany]. 

Retinal changes have become frequent in diabetic 
adults since tlreir life expectancy has increased, but 
in diabetic children these changes were regarded as 
rare. The author studied tire eyegiounds of children 
in a camp for diabetic children and found that 17 
of 78 had retinal changes, such as punctate hemor¬ 
rhages, capillary aneurysms, signs of earher 
hemorrhages, whitish areas (indicative of capillarr’ 
blockage) at the posterior pole of the retina, and 
irregularities in the venules, such as ampulla-like 
dilatations. Comparing tlrese findings with those 
obsen'ed in older diabetic patients, they seem to 
be mostly characteristic of tire early stages of 
diabetic retinopathy. In 5 of the children the macu¬ 
lar reflex was abolished and pigmentation was some¬ 
what reduced, changes that are observed only in 
older adults. The diabetic children ranged in age 
from 9 to 19 years, and in those with eyeground 
changes the diabetes had existed for from 4 to 8 
years, whereas in most of those with normal eye- 
grounds the diabetes had been present for less 
than 4 years. On tire basis of these obsermtions tire 
author regards it advisable to examine tire eye- 
grounds of diabetic children at intervals of not 
longer than 4 years, and, if retinal changes are 
found, suitable treatment-should be started at once. 
In view' of tire doubtful prognosis of diabetic reti- 
nopatlry, the family physician or the pediatrician 
should give advice in selecting the occupation of 
these children. 

Treatment of Toxoplasmosis During Childhood. 
H. Kiiser. Helvet. paediat. acta 12:155-178 (June) 
1957 (In German) [Basel, Switzerland]. 

The author presents obserr'ations on 5 children 
with toxoplasmosis, of whom 3 had antenatal and 
2 had postnatal infection. Of the S children w’itli 
the congenital form, one 3-montir-old girl had signs 
of psychonrotor retardation, hydrocephalus, and ex¬ 
tensive, refractory chorioretinitis on tire left side. 
A 10-month-old boy had psychomotor develop¬ 
mental deficiency, epileptiform fits, and bilateral 
optic atrophy wnth extensive, more recent chorio¬ 
retinitis. An S-year-old boy had increasing character 


changes, choreiform movements, tremor, and at¬ 
tacks of severe frontal headache wdth electro- 
encephalographic changes indicative of essential 
epilepsy'. The acquired form of toxoplasmosis 
manifested itself in a 2-y'ear-old bov as acute 
encephalitis, and in a 3%-year-old girl it appeared 
with the signs of a postencephalitic state with 
severe psychomotor defects and epileptic com'ul- 
sions. None of the children wdth toxoplasmosis 
showed intracerebral calcification. 

Of the various drugs that have been tried in the 
treatment of experimental and of clinical toxoplas¬ 
mosis, it appears that 2 groups of substances are 
especially promising. These are the sulfonamides, 
especially sulfapy'rimidine, and pyTimethamine (a 
derivative of 2:4 diamino-pyTimidine). If these sub¬ 
stances are given in combination they' exert a 
synergistic effect. The combination Diazil (sulfa- 
methaz{ne)-Daraprim (pyTimethamine) w’as used in 
the 5 children wuth toxoplasmosis, and a thera¬ 
peutic effect was obserx-ed in all. In 3 patients tlie 
Sabin-Feldman serum-dye test, as w'eil as the 
complement-fixation reaction, became negative; in 
the other 2 patients the complement-fixation reac¬ 
tion became negative and the serum-dy'e test be¬ 
came so low' that it may be expected to become 
negative. The clinical status greatly improved in 3 
of the children, and in the other 2, except for slight 
persisting electroencephalographic changes, clinical 
and serologic cure could be obtained. Thus the 
efficacy of the combined sulfapyTimidine-pyTimeth- 
amine treatment has been proved in human sub¬ 
jects. Optimal dosage and period of treatment have 
not been definitely established. 


DERMATOLOGY 

Lichen Sclerosus et Atrophicus w'ith Oral Involve¬ 
ment: Histopathologic Study and Dermabrasive 
Treatment. R. F. Miller. A. M. A. Arch. Dermat. 
76:43-55 (July) 1957 [Ghicago]. 

Tlie findings in 1 patient witli bullous lichen 
sclerosus et atrophicus associated w'ith wlval, 
perianal, and oral manifestations, are compared 
with those described in the literature. Liclren sclero¬ 
sus et atrophicus is a morphologic entity'. This has 
been established and based on a distinctive histo- 
pathological picture, most characteristically seen in 
older lesions. Early papular and macular lesions in 
the patient reported on have been found to be 
erytlrematous or brownish, apparently because of 
the presence of an infiltrate beneatli die epidermis 
composed of ly'mphocytes, histiocyies, and fibro¬ 
blasts. A narrow zone of homogenization was seen 
early in the disease, and the band-like or massive 
infiltrate w'as in apposition to the basal-cell layer. 
Lichen sclerosus et atrophicus is clearly differ¬ 
entiated from lichen planus by tlie different char- 
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actei of the early infiltrate and the further course 
of the liistopathological changes. Degeneration, 
rarefaction, and destruction of elastic fibers are a 
liistopathological feature of lichen sclerosus et 
atrophicus. Oral mucous membrane lesions with a 
liistopathological appearance compatible witli 
lichen sclerosus et atrophicus appeared to be a 
manifestation of this disease. E.xcellent results were 
obtained with the dermabrasive technique used as 
a form of therapy, 

Liclicn Sclerosus et Atrophicus of tlie Mouth. H. G. 
Ravitis and A. L. Welsh. A. M. A. Arch. Dermat. 
76:56-58 (July) 1957 [Chicago]. 

Three patients with lichen sclerosus et atroph¬ 
icus in\^olving the mucous membrane of the 
mouth are reported on. Lesions confined only to 
the mouth were found in one of these patients. This 
is an unusual feature u'hich appears reported for 
the first time in the literature. Lichen sclerosus 
and atrophicus is not to be confused with localized 
scleroderma or lichen planus. The primary lesion 
of this disease, seen on the mucous membrane, is 
similar to that seen on the skin. It seems from these 
reports and other communications that lesions of 
lichen sclerosus et atrophicus of the mucous mem¬ 
branes of tlie moutli are not so rare as was formerly 
thought. In some patients the early lesions of the 
disease may appear on the oral mucous membranes. 

Metastasizing Sweat-Gland Carcinoma: Report of 
a Case. H. A. Teloh, R. B. Balkin and J. P. Grier. 
A, M, A. Arch. Dermat. 76:80-86 (July) 1957 
[Chicago]. 

A 55-year-old female with a sweat-gland tumor 
of the foot of 18 years’ duration presented a 
metastatic lesion to an inguinal lymph node 10 
montlis after the excision of the primary tumor. 
Tliree previous admissions were recorded in 1937 
and 1938 for paratonsillar abscess, septicemia, ab¬ 
scesses of tlie right tliigh and left ankle, and empy¬ 
ema of the pleural cavity with drainage of the 
empyema and subsequent tonsillectomy. The patient 
first noted a small tumor on the plantar surface 
of the left foot in 1937, after removal of a cast ap¬ 
plied for pyogenic arthritis of the left ankle. During 
tlie subsequent 18 years the nodule was as)'mpto- 
matic, gradually increased in size, and was thought 
to be a lipoma. After a local excision, the major 
portion of the tumor presented die histologic ap¬ 
pearance of a benign tumor of sweat-gland origin. 
One small area in the histological preparation 
showed atypical proliferation underlying the cystic 
epithelial lining with local invasion of the adjacent 
stroma. In this area there were marked nuclear 
membranes, clumping of chromatin, prominent nu¬ 
cleoli. nuclear pyknosis, karyorrhexis, and numerous 
mitoses, all generally accepted changes, sufficient 


for a histological diagnosis of cancer. The patient 
was next admitted to hospital in 1956 for a painful 
^current nodule in the scar of the previous excision 
The lesion was excised and the pathological diag^ 
nosis was epidermal inclusion cyst of skin. No 
inguinal adenopathy was noted. The final admission 
occurred 6 months later, because of a slightly 
tender lump in the left femoral area. The metastatic 
lymph node lesion showed a picture similar to that 
of the tumor. It is, therefore, clear that the metastat¬ 
ic focus arose from the area of anaplasia in the 
primary tumor rather than from the well-differen 
tinted and essentially benign portion making up the 
bulk of the tumor. The mass was excised and ar 
inguinal lymph node dissection was done. The 
patient recovered without complications. 

The acceptable cases of metastasizing tumors o 
sweat-gland origin are listed. Metastases to regiona 
lymph nodes were almost invariably tlie first mani 
festation of spread of the tumor and occurred ii 
IS of 23 cases. In 12 cases the metastatic lesion \va 
limited to regional lymph nodes. In 48% of tin 
cases dissemination of metastases occurred an: 
caused death. 


Pacinian Neurofibroma. P. H. Prose, G. J. Gherard 
and A. Coblenz. A. M. A, Arch. Dermat. 76:65-61 
(July) 1957 [Chicago]. 

A gradually enlarging, painful dermal growtl 
with superficial ulceration in tlie heel of a 62-year 
old man proved to be a Pacinian neurofibroma 
Examination of histological sections showed n( 
evidence of inflammation to explain the increase ii 
size, since structures resembling immature Paciniar 
corpuscles were present in tlie depth of tlie tumoi 
and others mimicking mature Pacinian corpuscles 
v^ere seen in tlie superficial portion of tlie tumor, 
It is the autlior’s belief that tlie tumor was growing 
in its deeper portion, perhaps by budding, and 
while the immature corpuscles matured, they en 
larged individually and occupied progressively mon 
of the superficial part of the neoplasm. The tumo 
was excised, along with a wide margin of health; 
skin and subcutaneous tissue. The family histor 
and the physical examination of the patient dii 
not reveal any evidence of neurofibromatosis. 


Dermatitis Herpetiformis: Relatively Frequent Ski 
Disease in Norway. B. Langeland. Tidsskr. norsk 
Imgefor. 77:380-381 (May 1) 1957 (In Norwegiai 
[Oslo]. 


Dermatitis herpetiformis occurs oftener in No: 
ay than in the United States and England, is see 
tener in men than in women and most often i 
le age group between 20 and 60. The 
ironic, but there is usually a regressive trend, ihe 
^mptoms are aggravated by drugs containing 
idine, by certain foodstuffs (particularly seafish), 
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by mental stress, and by physical strain. For many 
years sulfapjTadine and in more recent years Dia- 
sohe have been used extensively as the only effective 
SNTnptomatic agents. Long-continued application of 
these substances can lead to grave complications, 
and regular medical control is called for dining 
their use. Of the 90 patients until the disease treated 
in the dermatological department of the Rikshospital 
from 1945 to 1950, S3 could be traced. Follow-up 
study showed that S were dead, 13 had recovered, 
and 64 were still suffering from the disease. The 
symptoms had shoum a regressive trend in 51 cases 
and had continued unchanged in 13. 


UROLOGY 

Frostatic Adenocarcinoma (Medullar)' Type). C. G. 
Weller. J. Urol. 77:864-870 (June) 1957 [Baltimore]. 

Soft UTies of carcinoma of the prostate gland are 
uncommon. They are of importance chiefly because 
of the diagnostic dififlculties which they present. 
Young divides tire soft carcinomas into 3 tifpes: 
(1) an infiltrating growtli in which the cells, ap¬ 
parently growing faster tlian usual, collect in masses 
or separate the connective tissue and muscle fibers 
so much that no firm stroma is present (a picture 
which may be called medullary carcinoma); (2) 
glandular or tubular carcinoma in wliich the ele¬ 
ments are close together, separated only by a 
minimal amount of stroma; and (3) large areas of 
intra-acinous proliferation where no stroma is pres¬ 
ent. Tire author presents observ'ations on 3 patients 
with the medullar)' t\’pe of adenocarcinoma of the 
prostate, in the first of whom it was misdiagnosed 
preoperatively as benign prostatic hi'perplasia. 
Suprapubic enucleation was attempted, but the 
tissue was so soft tiiat it was removed with a gall¬ 
bladder spoon in slightly yellow-white, waxy lobules 
of low vascularit)' resembling in consistency fresh 
pancreatic tissue. Tire second and third were ap¬ 
proached transurethrally and cut like soft cheese 
OTth little bleeding, 

Tire author emphasizes that the lesions here re¬ 
ported are variations of one kind of tumor, i. e., 
adenocarcinoma. This kind of prostatic cancer 
varies from the common!)' encountered hard, nodu¬ 
lar, fixed, slowly groTOng scirrhous h'pe to the al¬ 
most fluctuant, smootli. fungating m^ullar)' tx'pe, 
TOth all the gradations between these two e.\'- 
tremes. The cellular structure of tlie medullar)' 
tumor is much less differentiated and presents a 
much more malignant microscopic picture than does 
the scirrhous ri'pe. Because of tlie ver)' rapid pro¬ 
liferation in the medullary tumors, the tendenci' to 
formation of fibrous stroma is greatly reduced, 
causing tlie extreme softness of this ti’pe of adeno¬ 
carcinoma. Probably because of its lesser degree 
of cell differentiation, die medullar)' tumor shosTO 


less tendency to elevate serum acid phosphatase 
levels. Theroetically, its resistance to estrogenic 
therapy may be due to decreased abilit)' of estrogen 
to interfere with anaerobic respiration of the less 
differentiated cells of this ti'pe of neoplasm. 

The Management of Wilms’ Tumor as Determined 
by National Sun'cy and a Review of the Literature 
B. S. Abeshouse. J. Urol. 77:792-811 (June) 1957 
[Baltimore]. 

The conclusions presented b)' Abeshouse are 
based on an analysis of the replies of 93 surgeons 
to a comprehensive questionnaire, an e.xtensive 
resiew of the literatme, and his ow'n obsen'ations on 
6 patients with embrx'oma of tlie kidney (Wilms’ 
tumor). A study of the results obtained in 777 
surgically treated patients revealed a low' surgical 
mortalit)' (2.7%), a high death rate during the first 
year after the operation (54.3%), and tliat relatively 
few' patients survived 2 years or longer after die 
operation. .A detailed study of 434 patients treated 
by 52 surgeons revealed that better results w'ere 
obtained by preoperative irradiation plus ne¬ 
phrectomy and postoperative irradiation than by 
neplirectoniy and postoperative irradiation, that is, 
the surgical mortalit)’ w’as 1.5% rather than 2%; 
the death rate during the first postoperative year 
W’as 50% rather than 54.8%; and the 2-year survival 
rate w'as 25.S7o radier than 15.2%. A study of 212 
cases reported in die literature between 1950 and 
1955 also show'ed a somew'hat higher 2-year survival 
rate in those treated by preoperative irradiation, 
nephrectomy, and postoperativ'e irradiation (31.1% 
compared with 28%). The best results are obtained 
when the embryoma of die kidney is recognized 
during the first year of life. 

The following factors are regarded as the advan¬ 
tages of preoperativ’e irradiation: (1) die marked 
reduction in the size of the tumor renders the 
operation easier and safer in the moderate-sized 
tumors and feasible in the large or so-called in¬ 
operable tumors; (2) the changes induced by 
irradiation widiin the tumor reduce the likelihood 
of blood loss, tumor spread, metastases, and rupture 
during die operation-, (3) during die course of the 
irradiation treatment the general condition of die 
patient may be improved by the use of antibiotics, 
transfusions, and the administration of fluids intra¬ 
venously; (4) man)' urologic surgeons hav-e found 
that the mediod reduced die surgical mortalit)' and 
increased the surviv-al rate. Postoperativ-e irradiation 
has also gained wide acceptance, but the author 
w’ams against the indiscriminate use or irradiation 
as an adjunct to surgerv'. Irradiation is not w'ithout 
dangers, particularly when large doses are ad¬ 
ministered. Damage from radiation may inv'olv'e die 
gastrointestinal, hematopoietic, osseous, pulmonarv', 
and renal systems. Radiation nephritis is usualiv 
irreversible and may be fatal. Small operable tumors 
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lequiie little or no irradiation. In patients with large 
tumors adequate doses of irradiation should be 
given witliin short periods to reduce the tumor to 
operable size, and the kidney should be promptly 
removed. The urologist is best qualified to assume 
the responsibility for the diagnosis and surgical 
treatment of embrj'oma of the kidne\'. 

Intrarenal Aneurysm of tiie Renal Artery: Case 
Report. G. I. Smith and V. Erickson. J. Urol. 77:814- 
S20 (June) 1957 [Baltimore]. 

Only 115 cases of aneurj'sm of the renal artery 
had been reported up to 1951, and only 10 that 
originated in the intrarenal vessels. The authors 
present the history of a 43-year-old woman who had 
noted the sudden onset of dull, constant, right flank- 
pain radiating to the right inguinal region and right 
thigh. This had persisted with some slight dysuria 
and frequency. She had had no hematuria, nausea, 
or fever. A similar episode had occurred 1 year 
previously but had subsided without treatment. Tlie 
patient ga’i'e no history of trnuwa, passage of calculi, 
or urinary infection during her 6 normal pregnan¬ 
cies. Intravenous urograms revealed a pressure de¬ 
fect compressing the upper lou'er cab'x w'ith inferior 
displacement of the lowermost calyx of the right 
kidney. Retrograde p 3 ''eIography confirmed the in¬ 
travenous urographic findings. A translumbar aorto- 
gram resulted in immediate filling of a sac-like 
dilatation of a branch of the renal artery to the 
lower pole of the right kidney. 

A diagnosis of probable intrarenal aneurysm was 
made and a right nephrectomy was performed 
through an 11th rib incision. Palpation of tire kidney 
revealed no gross abnormality. When the kidney 
was halved, a 2.5-cm. cystic-appearing space having 
a vascular wall was encountered at the juncture of 
the longer and middle calyces. Since all vascular 
layers were present in its wall, this was, by defini¬ 
tion, a true aneurysm. Because the remaining vascu¬ 
lar system appeared normal, this may represent a 
congenital aneurysm developing at a vascular 
bifurcation. 


biopsy. 'Hrey prefer a hypobaric spinal anesthetic 
remove the Penrose drain within 24 hours and 
permit the patient to be ambulatory. Dry heat is 
applied to the. perineum twice daily beginning on 
the second postoperative day. The catheter is u^al- 
ly removed within 8 days and the patient discharged 
on the 9th day. Weekly postoperative visits are 
encouraged during the first 6 postoperative weehs 
A total of 129 of the patients (8%) had undergone 
pre\'ious operations on the prostate, mostly trans¬ 
urethral resections. The authors cite data on 
urethral stricture and contracture of the neck of 
the bladder before and after the operation; on the 
incidence of otlier diseases of the genitourinary 
tract; on the classification into groups on the basis 
of the weight of the tissue removed; on incontin¬ 
ence; on sexual impotence; and on complications 
during and after surgery. The hospital mortality 
rate was 2.9%. 

Simple perinea] prostatectomy allows tire surgeon 
an anatomically precise surgical approach. It is 
complicated by' very little iiiorbidity and mortality. 
It affords patients of the older age groups and those 
witli cardiac defects a procedure involving a mini¬ 
mum amount of shock. This operation requires an 
average of 45 minutes. It is virtually free of opera¬ 
tive and postoperative hemorrhage, a complication 
that adds to the morbidity in otlier forms of pros- 
tatic surgery. As witli all types of surgery, the 
complications become less u’ith experience. Simple 
perineal prostatectomy has a definite place in re¬ 
moving adenomas of all sizes and all pathological 
conditions. This operation has tlie advantage tliat 
it allows tlie surgeon to procure material for a rapid 
frozen section from capsular nodules suspected of 
being malignant, If prostatic cancer is found, tlie 
stage is set for total removal. 

OTOLARYNGOLOGY 

Modern -Treatment of Siriusitis. W. T. K. Bryan. 
A. M. A. Arch. Otolaryng. 65:567-571 (June) 1957 
[Chicago]. 


The Results of 1,694 Consecutive Simple Perineal 
Prostatectomies. R. D. Turner and E. Belt. J. Urol. 
77:853-863 (June). 1957 [Baltimore]. 

The authors analyzed data on 1,694 patients who 
underwent simple perineal prostatectomy between 
1930 and 1955. This report is concerned chiefly with 
the 1,613 patients in whom the microscopic exam¬ 
ination revealed benign prostatic hyperplasia, the 
81 who were found to have a malignancy of tlie 
prostate being omitted from furtlier analysis. The 
authors preferred tlie perineal route because they 
believe that it involves less surgical and postopera¬ 
tive shock, dius permitting die surgeon die freedom 
to elect total removal if indicated by exploration or 


The sensitivity of the ilifecting bacteria to anti¬ 
biotics, the allergic status, and the endocrine func¬ 
tion, were studied to establish an accurate diagnosis 
of the etiological factors in 111 patients with 
sinusitis. Most of the patients were cured when 
these factors were attacked simultaneously and 
when appropriate drainage of blocked or filled 
sinuses was employed. One patient had polypec¬ 
tomy. All patients were given local medication to 
relieve congestion. Other medical treatment, given 
to 11 patients, consisted primarily in antibiohes 
and allergic management. Vaccines were used tor 
patients > with frequent acute infections without 
detectable defects, in tl^ose widi prolonged jd 
repeated courses of antibiotics, and in t ose 
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bacteria] hj>persensiti\ah'. Displacement was the 
reliable treatment of 59 patients during tlie sub¬ 
acute stage of the disease. Antrum irrigation was 
indicated lor local therapy in 27, and botli displace¬ 
ment and antrum irrigation were necessary' in 10 
patients. Tlie remaining 3 underwent Caldwell-Luc 
operation. The “wiped nasal smear” offered objec¬ 
tive c\'tological ewdence in regard to the nasal 
mucous membrane. 

Facial Rehabilitation Following Radical Parotid- 
Gland Surgery. J. J. Conley. A. M. A. Arch. Oto- 
larjTig. 66:58-66 (July) 1957 [Chicago]. 

A lack of accurately coordinated knowledge 
concerning die microscopic classification of parotid 
tumors and dieir biology, management and prog¬ 
nosis, and the fear of injun' to the facial ner\'e 
and the use of inadequate methods of facial re¬ 
habilitation are the main deterrents to the success¬ 
ful management of tumors of the parotid gland. 
The greater majorit)' (7070) of the tumors can be 
cured wathout injuri' to the facial nerve. Of the 
remaining 307o, which are malignant tumors, the 
neri’e need not be permanendy damaged in treat¬ 
ment of this half of the group, leasing approx¬ 
imately 15 to 207o of the cases in which resection 
is indicated and rehabilitation is necessary. Should 
die tumor or cyst be confined to or occupy the 
major portion of the lateral lobe, a partial or total 
lateral lobectomy, respectively, in indicated. Faradic 
testing is not an absolute requirement in a partial 
lateral lobectomy but is used extensively in either 
total lateral lobectomy or total parotidectomy. 
Partial and total lateral lobectomy do not leave 
the patient with die facial nen^ weakness due to 
trauma, stretching, and dissection along die neix’e 
found in tiiose patients ivho have experienced a 
total parotidectomy. Faradic testing admits of 
serious limitations, and only positive responses to 
such testing are considered, judgment being widi- 
held on negative information until further evidence 
reveals itself in dissection. Small highly malignant 
tumors of die adenocarcinoma, squamous-cell car¬ 
cinoma, mucoepidermoid carcinoma, and malignant 
mixed tumor tj’pes limited to die lateral side and 
not invoKing the facial nerve are treated by block 
dissection of die neck and total parotidectomy 
without permanent injuri' to the nerv'e. Should 
these highly malignant tumors invade the major 
portion of the lateral lobe or originate in the middle 
lobe or isthmus, it is usually impossible to sah'age 
the facial nerve. 

Five technical procedures are available to assist 
in the rehabilitation of the paralj'zed face: (1) facial 
suspension, (2) muscle rotation, (3) facial balance, 
(4) nen’e repair, and (5) nen'e grafting. Facial sus¬ 
pension is probably the poorest approach to die 
problem of any of the techniques because the 


affected side of the face is completely paraU-zed, 
devoid of ail intrinsic muscle actixaty' and appears 
normal only in an inert w'ay in the position of 
repose. Muscle rotation (temporalis and masseter 
muscles) is valuable as an iadixddual procedure and 
as an au.xillar\' to the nerx'e graft procedure. Facial 
balance is fairly simple, invoking resection of 1 cm. 
of each of the muscle groups responsible for die 
exaggeration and imbalance of the normal side of 
the face. Should only the mandibular branch of 
the facial nen'e be involved, facial balance is 
returned by resection of the same contralateral 
branch. Nen'e repair is simple, direct, and affords 
the patient the maximum amount of facial rehabili¬ 
tation in the shortest possible time. Nen'e grafting 
has no appreciable advantage over nene repair and 
has the disadvantage of impairing either tongue or 
shoulder function, and producing an aberrant tx'pe 
of muscle coordination. An active physiodierapeutic 
program is of inestimable value during die period 
of nen'e regeneration. Galvanic stimulation, active 
bimanual massage of the cheek, heat, and active 
movement of the rotated masticatory muscle aid in 
maintenance of a high degree of muscle tone. Total 
regeneration of all of the nen'e fibers is not neces¬ 
sary' to produce good function, as a small percentage 
of fibers in die main trunk are capable of key con¬ 
nections in the peripheral apparatus. 

Further Experience with Antimicrobial Therapy of 
Laryngeal Tuberculosis. L. J. WaUner. Eye, Ear. 
Nose 6c Tliroat Monthly 36:397-400 (July) 1957 
[Chicago]. 

As a consultant in otolarx'ngology' at 2 large 
hospitals with 872 and 372 beds, respectively, for 
tuberculous male patients, the author had the 
opportunity to study for long intervals a large 
number of patients with larxmgeal tuberculosis. 
Laryngeal tuberculosis is alway's secondary to 
pulmonary tuberculosis, and antimicrobial tiierapy 
administered for the pulmonary tuberculosis re¬ 
lieves or cures the laryngeal tuberculosis. Because 
tubercle bacilli develop resistance to die drugs 
under certain circumstances, 3 important principles 
must be followed to obtain optimum results. At 
least 2 of the antituberculous drugs must be given 
simultaneously; the drugs should be given continu¬ 
ously'. and their administration should not be 
interrupted throughout the entire period of treat¬ 
ment. The therapy should be continued for mam- 
months or ex’en y'ears. The regimen most commonly 
used consists of 100 mg. of isoniazid 3 times daily 
and 5 Gm. of aminosalicylic acid sodium 3 times 
daily', or 100 mg. of isoniazid 3 times daily and 
1 Gm. of streptomycin intramuscularly 2 times per 
week. Viomy'cin can be given w-ith relatix-e safety' 
in doses of 1 or 2 Gm. intramuscularlv 2 times per 
week. 
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These potent bacteriostatic agents are capable of 
ameliorating tuberculous laryngitis to such a degree 
that the laryngeal disease is no menace to the 
patient. Pain is eompletely relieved, the voice is 
restored, and the pathological alterations heal 
completely or to a marked degree and remain inac¬ 
tive. The patient’s prognosis becomes related to his 
chest disease alone. Antimicrobial therapy of tuber¬ 
culous laryngitis is so liighly effective that most 
other measures are unnecessary. This includes 
complete voice rest, local medication, heliotherapy, 
cautery, and section of the superior laryngeal nerve. 
As more patients with tuberculosis are detected 
earlier and are given long continued chemotherapy, 
there should be a further decrease in the incidence 
of laryngeal tuberculosis. In a 12-month period 
beginning in April, 1955, 17 new cases of tuber¬ 
culous larwigitis were detected among 2,005 pa¬ 
tients newly admitted to the tuberculosis hospital. 
For comparison, in a 12-month interval in 1948 63 
new cases of tuberculosis of the larynx were 
detected among 1,414 patients admitted to the 
hospital. Healing of the laryngeal lesions is not 
dependent on corresponding ameliorah'on of pul¬ 
monary tuberculosis or improvement in the pa¬ 
tient’s physical state. Biopsy studies of prominent 
laryngeal lesions before the institution of chemo¬ 
therapy and after antimicrobial therapy confirmed 
microscopically the healing that was evident on 
gross examination. The sequence of events seemed 
to be as follows: disappearance of tubercle bacilli, 
diminution of inflammation, disappearance of tu¬ 
bercles, and finally replacement of necrotic mate¬ 
rial by fibrous connective tissue. Healing was not 
dependent on this fibrous proliferation. 


THERAPEUTICS 

Clinical Experience with the Therapeutic Effect of 
a Sulfonamide-Sulfone Combination. A. G. Dettori 
and G. Salvi. Minerva med. 48:1781-1787 (May 19) 
1957 (In Italian) [Turin, Italy]. 

Forty-two patients with different forms of infec¬ 
tion were treated with a sulfonamide-sulfone com¬ 
bination. The drug was prepared by combining 
sulfomethazine, sulfodiazine, and sulfone N-acetate 
in a 2:2:1 proportion. The patients received an 
average dose of 3 Gm. per day, 0.75 Gm. every 6 
hours. The drug was administered in cycles of 7 to 
10 days. Some patients received a beginning dose 
of up to 5 Gm. of the drug per day, others were 
subjected to a prolonged therapy for longer than a 
month and received an average dose of 2 Gm. per 
day. The drug was tolerated well by all patients. 
Untoward side-effects were not noticed. The diug 
had a very good effect on 19 patients with infec¬ 
tions in the respiratory tract. Immediate remission 
of the symptoms occurred in patients with bron¬ 


chitis and pneumonia; fever disappeared within 9 
to 4 days in patients with parapneumonic pleural 
effusion; cough was checked markedly; and fever 
disappeared in patients with bronchiectasic and 
chronic forms of infection. Total remission of the 
symptoms and of the fever with diminution and 
reduction of the abscess cavity was obtained in a 
42-year-old man with pulmonary abscess. The drug 
had a good effect on some patients who had derived 
little or no benefit from treatment with antibiotics. 
The drug had a partially beneficial effect on 15 
patients with infection in the urinary tract. The 
subjective symptoms improved, but fever and the 
pathological urinary condition persisted. Antibiotics 
had to be used for the complete resolution of the 
symptoms. The drug had a beneficial effect on 
some patients with infection in the urinary tract 
who were operated on. The postoperative period 
was markedly shortened, and there was no fever. 
The drug had little or no effect on patients with 
localized infection (gluteal abscess) and in a pa¬ 
tient with extensive thrombophlebitis. The drug, 
administered in fractioned doses and for a pro¬ 
longed period of time, had a good effect in the 
treatment of micrococcic (staphylococcic) infections 
of patients with rheumatic fever. 


Preludin Treatment of Obesity in Diabetes Mellitus: 
Preliminary Report. R, Robillard. Ganad, M. A. J. 
76:938-940 (June 1) 1957 [Toronto]. 


Phenmetrazine (Preludin) hydrochloride was 
given a double-blind trial in 24 obese patients with 
diabetes mellitus. Two sets of tablets, which looked 
and tasted identically and which were distinguished 
only b)' the code of letters AZ and BY, were sup¬ 
plied. One set contained the active ingredient phen¬ 
metrazine, and the other was a placebo. The clinical 
investigator and the patients were unaware which 
tablet contained tlie active ingredient. As the study 
progressed, it was found that the BY tablets had 
no tlierapeutic effect, while the AZ tablets exerted 
a therapeutic effect. It was later confirmed that 
the BY tablets were die placebos. 

Tlie action of phenmetrazine then ivas studied 
in 51 obese patients between the ages of 16 and 
74 years with diabetes mellitus, who were given 
25 mg. of the drug 3 times a day, 1 hour before 
meals, for periods of from 2 to 26 weeks. An aver¬ 
age reduction in weight of 1.01 lb. (0.5 kg.) per 
week was observed. Thirty-one of the 51 patients 
had had to take insulin, but 5 of the 31 improved 
to die extent of being able to discontinue taking 
insulin. Ten of die 31 patients were able to reduce 
die dose of insulin, and the average reduction was 
13 2 units. The average weight loss was 0.8 id- 
(36 Gm.). Sixteen of die 31 patients had to con¬ 
tinue their treatment of insulin udth the same 
dosaee but in these patients the average loss in 
only 0.56^lb. (25 Gm.). The mlh- 
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drawal or reduction in dosage of insulin thus was 
directly related to the de^ee of weight loss. lATiile 
previous attempts at weight reduction with other 
drugs had failed in these obese patients with dia¬ 
betes mellitus, they were benefited by phenmetra- 
zine, which proved to be free of toxic effects. It 
did not aggravate the h>'pertension frequently ob- 
ser^'ed in diabetic patients of a certain age, and 
it did not even produce palpitation. Phenmetrazine 
by its anorexic action will be of great help in the 
treatment of diabetes mellitus. 

First Experiences with a New' Malonilurea Deriva¬ 
tive with Ganglion-Blocking Effect: 1,3-Bis-O-tri- 
methyIaminoethyI)-5, 5 diethyl-malonilurea. G. 
Mininni. Sett, med 45:59-62 (Jan. 31) 1957 (In 
Italian) [Florence, Italy]. 

The author reports on tire results obtained in 128 
patients treated with a new' malonilurea derivative, 
C. S. 23, which has a ganglion blocking effect. One 
hundred patients, 20 normotensive and 80 with 
hypertension, received fractionated doses of from 
5 to 50 mg. active ion of the drug intramuscularly 
and 30 to 60 mg. by moutli, Tw'enh'-eight patients, 
20 with hj-pertension and 8 normotensive, received 
a single dose of 30 to 60 mg. of the drug by mouth. 
Intramuscular administration of a dose of 5 to 45 
mg. of tlie drug ahvays caused a drop of the systolic 
and diastolic pressures. The best hj'potensive effect 
and the best tolerance w'ere obtained witir a dose 
of from 25 to 30 mg. of tire drug. The drop in blood 
pressure w'as more marked in patients with essential 
h^'pertension. The drug did not have a hj'potensive 
effect in patients widi primary or secondarj' kidney 
lesions. The drop of tlie blood pressure w'as grad¬ 
ual. The low'est reading w'as obtained 30 minutes 
after the parenteral administration of the drug. The 
effect of a dose of 25 to 30 mg. lasted 8 hours. The 
drug did not cause orthostatic hx'potension. The 
author believes tlrat the drug has its main effect 
on the orthos\'mpathetic ganglia. Toxic phenomena 
and disturbances of tlie central nerx'ous system, of 
the respiratory system, and of the heart w'ere not 
noticed. Compared with he.xametlionium, C. S. 23 
is less habit-forming, is less toxic, and has a longer- 
lasting hx'potensive effect. 

Long Term Anticoagulant Therapy. J. H. Olwin and 
O. Paul. Slug. Grace. & Obst. 105:61-68 (July) 1957 
[Chicago]. 

The fundamental principle of anticoagulant tlier- 
apy is a cautious interference witli tlie coagulative 
mechanism. The more favorable aspects of such 
interference are prevention of the formation of a 
dirombus, limitation of its extension once formed, 
and the recanalizing influence of at least one of the 
prothrombin depressants. Myocardial infarction as 
a complication of coronarx' disease is invariably due 
to thrombotic occlusion at tlie site of plaque forma¬ 


tion. The fact that gradual mere narrowing of *e 
coronary arterx' tree without thrombotic occlusion 
permits compensatory' collateral circulation suffi¬ 
cient to provide adequate myocardial oxygenation is 
sufiScient reason to attempt modification of coronary' 
disease to prevent thrombotic coronary' arterial oc¬ 
clusion by' means of anticoagulants. Only' those pa¬ 
tients receix'ing a minimum of 6 months of 
uninterrupted anticoagulant therapy and liax'ing 
prothrombin levels less than 30% during the total 
period of treatment w'ere included. No patient re¬ 
ceived eitlier long-term heparin treatment or 2 long- 
acting anticoagulants simultaneously'. The indica¬ 
tions for use of long-term anticoagulants in this 
series are myocardial infarction, thrombophlebitis, 
real or threatened retinal vein occlusion, peripheral 
arterial embolism, peripheral arteriosclerosis, retinal 
atherosclerosis, cerebral thrombosis, and pulmonary' 
embolism. The contraindications to anticoagulant 
tlierapy' adhered to are blood disease w'ith bleeding 
tendencies, severe hepatic disease, and severe renal 
disease. Factors influencing the control of anti¬ 
coagulants are the physical status, intelligence, and 
cooperativeness of the patient; laboratory' methods 
of control; properties and characteristics of the 
various anticoagulants; other drugs and agents 
administered during anticoagulant therapy; and the 
e.xperience of the attending physician with anti¬ 
coagulant therapy. Bleeding w’as the most frequent 
complication in this series, 4 episodes of gross 
hematuria occurring in 3 patients when the 2-stage 
prothrombin level w'as less than 10%. Only 2 of the 
70 cases treated had a fatal outcome, and 1 of the 
fatalities occurred W'hen the patient failed to return 
for routine prothrombin determination. Since safety' 
is the prime consideration in long-term anticoagu¬ 
lant therapy, there are 2 requirements that must 
be satisfied: tlie phy'sidan himself must be familiar 
with the characteristics of complications from and 
with antidotes to tlie use of such agents or hav'e 
proper professional guidance, and, secondly', a lab¬ 
oratory' must be avaflable w’Mch can perform con¬ 
sistently rehable prothrombin determinations. The 
risk of hemorrhage accompanying excessive anti¬ 
coagulant effect is considerably less than that due 
to failure to maintain adequate depression of pro¬ 
thrombin level. 

Anticoagulant Therapy in 521 Patients with Acute 
Myocardial Infarction. R. Armas Cruz, G. Lobo- 
Parga, S. iManubens Leiva and others. Rev. med. 
Chile 85:49-60 (Feb.) 1957 (In Spanish) [Buenos 
Aires], 

The authors used anticoagulant therapy in 521 
patients with acute myocardial infarction, of whom 
153 W'ere hospitalized. Thirty'-si.x patients were 
obsen'ed who received no anticoagulants. Treat¬ 
ment W'as started with heparin. For maintenance 
treatment the authors used bishydroxy’coumarin 
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{Dicumaiol) and plienindione. They preferred 
bishydi oxycoumarin to phenindione beeause of its 
easier administration and better response. Phenin¬ 
dione ma)' cause agranulocytosis. The ratio of males 
to females w'ith acute myocardial infarction ^^'as 2.4 
to 1. The mortality rate was 7.5% (39 deaths), 
and thromboembolism occurred in 2.3% of the 
patients. Mortality was higher among the patients 
not treated with anticoagulants. The preceding data 
do not include deaths which occurred within 48 
hours after the beginning of the therapy, because 
the effect of bishydroxycoumarin is evident only 
after 48 to 72 hours. Hemorrhagic and other compli¬ 
cations of this therapy w'ere rare. Hemorrhage oc¬ 
curred in 28 patients (24 minor, 4 serious). The 
various t)'pes of hemorrhage, in order of importance, 
W'ere ecchymoses, hemorrhoidal bleeding, and 
gingival bleeding. The authors recommend anti¬ 
coagulant maintenance treatment for prevention 
of new' coronal'}' thrombosis and for treatment of 
repeated severe infarctions and persistent angina. 
This therap}' requires the cooperation of the pa¬ 
tient and his famih'. 

Treatment of Radiation Lesions ^\'itJl Pancreatic 
Enzymes. A. Bacchi and A. Volta. Rass. din. terap. 
56:107-117 (April-May-June) 1957 (In Italian) 
[Rome]. 
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sulfonamides is uncertain in infections due to strictly 
anaerobic bacteria. Penicillin has a powerful effect 
in infections caused by anaerobic bacteria. Strepto¬ 
mycin and neomycin have only a mild effect. There 
is a stronger effect with the tetracyclines and Chloro¬ 
mycetin. There is very little knowledge as to the 
effect of Framycetin and Spiramycin. The authon 
studied the effect of 11 antibiotics on 17 species of 
strictly anaerobic bacteria. They suggest that peni¬ 
cillin be given in combination with Chloromycetin 
or tetracycline in the early stage of tlie infection. At 
a later stage, when the laboratory has isolated and 
identified the various strains and determined their 
antibiograms, the clinician may adhere to his former 
choice or modify it by resorting to otlier antibiotics, 
such as erythromycin or Spiramycin, both of w'hich 
are effective in infections with gram-positive bac¬ 
teria. Streptomycin, neomycin, and Framycetin have 
little if any effect on infections by strictly anaerobic 
bacteria. 

Gastrointestinal Side-effects Related to Prednisone 
and Prednisolone. J. R. Dordick, S. L. Felder, F. 
Polansky and A. Geffen. New York J. Med. 57:2049- 
2054 (June 15) 1957 [New York]. 

Predisone and prednisolone have been established 
as effective antirheumatic and anti-inflammatory 
agents in a variety of diseases. Administration of 


Treatment w'ith proteolytic enzymes of pancreatic 
origin w'as beneficial in 4 patients w'itli various 
radiologic lesions. The exudate w'as diminished and 
assumed a pinkish color, indicating a reactivation 
of circulation. One topical application was sufficient 
to obtain fast healing in 1 patient w'ith an extensive 
recent lesion. The enzymes have a direct effect on 
the cicatrization process; best effects are obtained 
W'ith an early treatment. Local improvement had a 
good effect on the general condition of one patient 
W'ith a very severe lesion. The enzymes w'ere ad¬ 
ministered intramuscularly in this patient. Im¬ 
provement of the trophism of the periulcerous 
tissues, a progressive detergent effect on the focus, 
elimination of the necrotic parts, and a marked 
stimulation of the tissues of tlie healing process w'ere 
observed. The lytic effect of the enzymes did not 
diminish in patients subjected to prolonged treat¬ 
ment. 


these hormones in therapeutic doses is not usually 
associated vdth signiBcant alterations in electrolyte 
and water metabolism, in contradistinction to ad¬ 
ministration of cortisone, hydrocortisone, and fluoro- 
hydrocortisone. Patients selected for this study w'ere 
questioned as to whedier they had experienced any 
gastrointestinal symptoms such as abdominal pain 
or discomfort, pyrosis, bloating, regurgitation, nau¬ 
sea, vomiting, diairhea, or bloody or tarry stools. 
Definitive radiologic diagnosis of ulcer was based oh 
the finding of a crater and/or constant deformity. 
Undesirable gastrointestinal side-effects w'ere pres¬ 
ent in 35 patients (17.9%). Therapy was successful 
in 30 of these patients (15.3%) despite these side- 
effects, but medication had to be discontinued in 5 
(2.5%). Tire presence of an active ulcer suspected 
clinically and particularly if confirmed radiologically 
is a contraindication to the use of these drugs. The 
presence of a chronic ulcer represents an unpre¬ 
dictable hazard, since activation, bleeding, or per- 


Choice of Antibiotics for Treatment of Infections of 
Strictly Anaerobic Bacteria. E. de Lavergne, }. C. 
Burdin and J. Schmitt. Presse Med. 65:1054-1055 
(June 5) 1957 (In French) [Paris]. 

The effects of antibiotics on strictly anaerobic bac¬ 
teria are much less know'ii than those on aerobic 
bacteria. For a long time, ti'eatment of infections by 
anaerobic bacteria, except those of tetanus and bot¬ 
ulism, W'as based on serum therapy. The advent of 
sulfonamides improved the results. Tlie effect o 


foration may abruptly intervene in patients recei\ing 
prednisone or prednisolone without premonitory or 
clinical symptoms of an ulcer. 

Myasthenic Crisis; Therapeutic Use of d-Tubo- 
curarine. H. C. Churcbill-Davidson and A. T. Rich¬ 
ardson. Lancet 1:1221-1224 (June 15) 1957 [London]. 

The authors present the history of a 56-year-old 
woman with myasthenia gravis who had undergone 
thymectomy and who gradually responded ess an 
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less to neostigmine. Various anticholinesterases 
were tried, but the patient finally collapsed, appar¬ 
ently from excessive drug therap)'. Complete with¬ 
drawal of all neostigmine-like drugs for 7 days led, 
on resumption of therapy, to much improvement 
This, however, -was maintained for only a few days 
before severe myasthenia again became evident 
Large doses of d-tubocurarine, which provided 
complete rest for the motor end-plates, led to a 
dramatic improvement which was sustained with 
the aid of reduced neostigmine therapy for nearly 
3 months. 

Discussing the implications underlying this form 
of treatment the authors point out that tlie action 
of neostigmine at the motor end-plate has not been 
fully established. Its therapeutic value in myasthe¬ 
nia is generally attributed largely to its anticholin¬ 
esterase properties, but this may not be the sole 
reason for it. The variability' in response to neo¬ 
stigmine, not only in different patients but also in 
the same patient at different times, is characteristic 
of the disease. The altered response of the motor 
end-plates might be explained by an alteration in 
the ratio of acety'lcholine molecules to those of 
choline, the former producing depolarization during 
their fleeting life-span and the latter persisting 
indefinitely and producing a nondepolarization 
block like that of d-tubocurarine. This may help to 
explain w'hy myasthenic muscle w'hich ceases to 
respond to neostigmine can be made to respond 
again if the neostigmine is wathheld for a w'hfle. 
The present case illustrates this point. 

The fact that the periods of rest w’ere followed 
by improvement in the response to anticholinester¬ 
ase therapy led to the next logical step—an even 
more efficient method of resting the motor end- 
plates. The authors assumed that the presence of 
a high concentration of a muscle relaxant, e. g., 
d-tubocurarine, w'ould so raise the excitation thresh¬ 
old of the motor end-plate that the concentration 
of acety'lcholine ions w'ould be insufficient to cause 
stimulation. Thus the motor end-plate w'ould enjoy 
a period of complete rest. Tliis hy'pothesis was the 
basis for trying w'hat might otherxrise be described 
as dangerous treatment, namely', the giving of large 
doses of d-tubocurarine to a myasthenic patient. 
The results justified the attempt. 


PATHOLOGY 

Multiple Endocrine Tumors and Peptic Ulcer. E. R. 
Fisher and R. H. Flandreau. Gastroenterology' 
32:1075-1094 (June) 1957 [Baltimore], 

A patient witli multiple ulcers of tlie duodenum 
and jejunum associated w'idi hy'perplasia of the 
paratlryroids, adrenal cortices, amphophils and 
basophils of die anterior pituitary', and alpha cell 
tumors of the islets of Langerhans and heterotopic 
pancreatic tissues is presented. The initial sy'mptoms 


w'ere referable to hy'perparathy'Toidism rather than 
to ulcer. The demonstration of glucagon or a bio¬ 
logically similar material in the serum indicated 
that the pancreatic tumors w'cre functioning. The 
etiology' of the peptic ulcers in patients wnth mul¬ 
tiple endocrine neoplasms has not been adequately 
ex-plained. The secretion of glucagon from the alpha 
cell tumors of the pancreatic islets may have a 
causal effect in the ulceration in such patients, since 
removal of such neoplasms has been foUow'ed by' 
clinical remission. There is, however, little experi¬ 
mental evidence to indicate that glucagon possesses 
a direct ulcerogenic effect. It cannot be stated w'idi 
certainty' that the adrenal cortical hy'perplasia and 
adenomas observ'ed in this sy'ndrome are the result 
of the secretion of glucagon. There is pathological 
evidence that the pituitary' may play a role in the 
pathogenesis of these adrenal and odier endocrine 
changes. Also the ulcerogenic effect of adreno- 
corticosteroid secretion merits consideration as a 
possible pathogenic factor of such lesions in this 
syndrome. There appears to be a more than for¬ 
tuitous association between hyperparathy'roidism 
and peptic idcer. It w'as found that 24% of patients 
W'idi hyperparathyroidism at the Mayo clinic had a 
peptic ulcer, and in some of these patients the 
ulcers W'ere located in the jejunum. The exact mech¬ 
anism of ulcer formation in patients w'idi hyper¬ 
parathy'roidism has not been elucidated. Signifi¬ 
cant clinical and some e.xperimental ex'idence 
appears to indicate that the peptic ulcers encoun¬ 
tered in patients w'ith multiple endocrine neoplasms 
may have a complex etiology' invoMng paradiy'roid 
and adrenal cortical secretions, as w'ell as perhaps 
an indirect effect resulting from the secretion of 
glucagon from islet cell tumors of the alpha cell 
type. The role of amphophific hyperplasia of the 
anterior pituitary in die pathogenesis of multiple 
endocrine tumors encountered in patients w'ith this 
syndrome is pointed out. It merits consideration that 
the hyperplasia might result from a deficiency of 
a target organ, such as testicular atrophy', as noted 
in the presented patient. 

Multiple Gastric Cancers: Review of the Literature 
and Study of 42 Cases. C. G. Moertel, A. Bargen 
and E. H. Soule. Gastroenterology'. 32:1093-1103 
(June) 1957 [Baltimore]. 

The pathological findings in 1,835 patients w’idi 
gastric cancer diagnosed at the time of gastrectomy 
or from autopsy' specimens in a 10-y'ear period w'ere 
reriew'ed. A total of 40 patients (2.2%) with tumors 
of unequivocal malignancy w'ere confirmed as hav¬ 
ing multiple simultaneous gastric cancers. These 
W’ere 34 men and 6 women; die lesions w’ere i-eri- 
fied at gastrectomy in 37 and at autopsy' in 3. The 
average age at diagnosis in the men was 62 y’ears, 
in the w-omen 54 years; the range of age was from 
40 to 81 years. Multiple adenocarcinomas w-ere 
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found in 3S patients. Of these, 29 had 2 lesions and 
9 liad 3 lesions; 26 of these patients had tumors of 
different grades of malignancy and 12 had tumors 
of the same grade. In addition to these jjatients, 
one patient had 2 independent leiomyosarcomas 
and another had simultaneous adenocarcinoma and 
leiomyosarcoma. Three of the patients also had 
pernicious anemia and 4 had associated gastric 
polyposis. Two additional patients were proved to 
ha\'e one or more malignant neoplasms entirely in¬ 
dependent of their multiple gastric lesions. One 
patient had a squamous cell carcinoma of the 
nasophaiam.v, 4 years after gastrectomy for multiple 
adenocarcinomas. The other had a preceding car¬ 
cinoma of tlie sigmoid and a simultaneous hyper¬ 
nephroma of the kidney. The fact that 2.2% of the 
gastric cancers in this series n^ei'e grossly multicen¬ 
tric and that 22% in another series were micro¬ 
scopically multicentric appears to giv^e ample 
evidence for the assumption that a significant pro¬ 
portion of gastric carcinomas would present multi- 
centric zones of malignant change at some stage in 
their development. 

The Syndrome of the Metastasizing Pancreatic 
Adenoma with E.vocrine Secretion. M. Schmid. 
Ztschr. klin. Med. 154:439-455 (No. 5) 1957 (In 
Gennan) [Berlin]. 

Secreting tumors of the exocrine tissues of tlie 
pancreas are rare, but they produce a typical syn- 
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nels from the primary tumor or the liver metastasis 
or locally by lipase secretion from the tumor me’ 
tastasizing in the fatty tissue. In the case presented 
It was possible to prove the secretion of lipases bv 
the tumor tissue. The necroses in the fat tissues were 
produced by secreting metastases in the subcutane¬ 
ous tissue in the para-articular fat tissue and in the 
fat marrow of the long tubular bones. 

Genetic, Developmental and Hormonal Aspects of 
Gonadal Dysgenesis and Sex Inversion in Man. 
E. Witschi, W. O. Nelson and S. J. Segal. J. Clin. 
Endocrinol. 17:737-753 (June) 1957 [Springfield, 

Studies on the causation of sex abnormalities in¬ 
volving sex inversions in man led the authors to 
recognize 3 definite classes, differing in causation, 
time of onset of manifestation in ontogenesis, and 
characteristic type of adult expression. Class 1 ab¬ 
normalities originate from primary dysgenesis of 
the primordial germ cells—itself a consequence of 
damage to egg or free blastocyst (blastophtlioria). 
In the case of complete disappearance of primordial 
goniums preceding die period of gonadal sex dif¬ 
ferentiation, genetic males become pseudofemales. 
If the number of goniums is only substantially-re¬ 
duced, genetic females develop into eitlier pseudo¬ 
males or true hermaphrodites. Class 2 abnormalities 
depend on a hereditary peculiarity of mothers, i. e., 
some agent which passes from the mother to the 


drome, which is characterized by the triad of poly¬ 
arthritis, panniculitis (of tlie Weber-Christian type), 
and blood eosinoiffiilia. The pathological process 
underlying this syndrome is a metastasizing exo¬ 
crine pancreatic adenoma, which, because of its 
sti’ucture, has been referred to as acinous-cell car¬ 
cinoma. The author cites the history of a 71-year-old 
man who presented all the characteristic clinical and 
pathological aspects of the pancreatic adenoma 
with exocrine secretion. The tumor had a distinct 
structural and cellular picture, which, with its 
acinus structure, recalled the exocrine tissue of the 
pancreas, but differed from it by die absence of 
centroacinar cells and of excretory ducts. The ma¬ 
lignant character was evident chiefly in die forma¬ 
tion of distant metastases and in the occasional 
accumulation of at)T>l^^^ mitoses. For diis reason 
and in analogy to the metastasizing adenoma of the 
thyroid the author iirefers the term metastasizing 
exocrine adenoma of the pancreas. Metastases gen¬ 
erally spread by way of the blood sheam into die 
liver and, in some cases, selectively into die large 
fat depots: the subcutaneous tissues, the para¬ 
articular fat tissues, and into the fat marrow of the 
long bones. 

The tumor tissue secretes lipase and in this way 
produces extensive necroses in the fat tissues. These 
necroses develop either by die humoral route by 
passage of lipase into the blood and lymph chan- 


fetus counteracts the normal medullar)? functions 
of die fetal testes immediately following their em¬ 
bryonic differentiation. Hence, genetically male 
fetuses develop into male pseudoliermapbrodites. 
Class 3 abnormalities develop as a sequel to adrenal 
hyperplasia, until production of androgenic hor¬ 
mones. Manifestation begins only in the 5tli month 
or later. Genetically female individuals develop into 
female pseudohermaphrodites. 


Sex Chromatin Pattern in Seminiferous Tubule 
Dysgenesis and Other Testicular Disorders: Re¬ 
lationship to True Hermaphrodism and to Kline¬ 
felter’s Syndrome, with a Review of Gonadal 
Ontogenesis. M. M. Grumbach, W. A. Blanc and 
E. T. Engle. J. Clin. Endocrinol. 17:703-736 (June) 
1957 [Springfield, III.]. 


The chromosomal sex pattern was determined in 
5 phenotypic male patients with testicular dis- 
rders who presented nndi either sterility, eunu- 
lioidism, cryptorchidism, atrophic testes, or signs 
f Klinefelter’s syndrome. Testicular biopsy speci- 
lens were obtained from all but 1 patient. Among 
[lese 65 patients, 9 with tubular fibrosis or germinal 
plasia of the tesHs were found to have a female 
hromatin pattern. In these patients the 
omal sex and tire testicular histopadiological struc- 
ure indicated a gonadal disorder of a congeni a 
lature for which the term ‘seminiferous tubule 
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dysgenesis” lias been proposed by tbe authors. A 
group of 23 chromosomal males wth similar path¬ 
ological and clinical findings have also been in¬ 
cluded in this categor}'. Klinefelter’s syndrome was 
a manifestation of tliis condition in some patients; 
however, not all patients vath Klinefelter’s syn¬ 
drome had seminiferous tubule dysgenesis. The dis¬ 
order was familial in 2 patients. One patient had 
myotonia dystrophica. 

Present Icnowledge of gonadal ontogenesis in 
vertebrates %vas renewed, particularly in placental 
mammals. In the light of animal e.xperiments, the 
failure of the embr>'onic gonad to diflFerentiate as an 
ovar>' in chromosomal females wdtli seminiferous 
tubule dysgenesis has been attributed to a severe 
corticomedullaiy' imbalance nith complete suppres¬ 
sion of die cortical component (ovarian primordi- 
um). As a result, the embr^'ornc gonad is trans¬ 
formed into a testis capable of bringing about 
male sex differentiation. The erndence, though incon¬ 
clusive, suggests that seminiferous tubule dysgenesis 
is a genetically determined disorder. Seminiferous 
tubule dysgenesis in chromosomal females appears 
to be the first e.xample of complete sex reversal in 
the human. According to the concept presented, 
tiiese persons may be regarded as a variant of classic 
true hermapluo^tism because of the discrepancy 
between cliromosomal and gonadal sex and in idew 
of the mechanism of gonadal inversion. A concept 
of true hermaphroditism is proposed based on var>'- 
ing degrees of cordcomedullaiy' imbalance of the 
embr>'onic gonad. 

Cjdological diagnosis of sex should become a 
routine part of the study of testicular histopathologj'. 
Detection of a female chromatin pattern in pheno¬ 
typic males is presumptive eiadence of seminiferous 
tubule dysgenesis, proiided true hermaphroditism 
and rare forms of female pseudohermaphrodism 
can be excluded. A male chromatin pattern in pa¬ 
tients noth primary testicular disorders does not 
rule out the diagnosis; in tliese patients it must be 
based on tlie testicular pathological picture. De¬ 
termination of tlie cytological sex of boys watli un¬ 
usually small or firm testes, with ciy'ptorchidism 
(unilateral or bilateral), or xsntli adolescent gyne¬ 
comastia should lead to the discover)' of prepuberal 
cases and provide tire opportunit)’ to study the 
testicular lesion in tliis disorder at an early age. 

RADIOLOGY 

Idiopathic Hypercalcemia. J. A. Shiers, E. B. D. 
Neuhauser and J. R. Bosvman. Am. J. Roentgenol. 
78:19-29 (July) 1957 [Springfield, lU.]. 

The autliors describe 4 cases of idiopathic h)'per- 
calcemia in 2 boys aged 2% and 2 years and in 2 
girls aged 17 months and 4 years and 8 months, 
the latter of tliese 2 also being a cretin. The first 
patient died of uremia, and autopsy was refused. 


"'he other 3 are lix-ing. The clinical features of 
idiopathic h)'percalceniia may be attributed to the 
raised senurt calcium- level, -to changes in. organs 
damaged by prolonged h)'percalcemia, and prob¬ 
ably to associated abnormalities. The ti'pical “elfin” 
facies, the muscular weakness, anorexia, vomiting, 
constipation, and failure to thrive associated wth 
mental retardation and deterioration may suggest 
the diagnosis. The roentgen features of wdespread 
osteosclerosis, evidence of defective bone formation, 
and abnormal soft tissue calcifications may be 
characteristic and should not be confused unth 
those of any other entit)'. Amorphous increase in 
densit)' of the skull and epiphyses, transverse 
bands of increased densit)' at the ends of the bones, 
fault)' tubulation, and deposit of calcium particular¬ 
ly in the kidneys distinguish this condition from 
other metabolic diseases. The causation is unknow'n, 
but the most hkely cause is considered to be 
h)'persensiti\'it)' to vitamin D. 

The Familial Occurrence of Pulmonary Alveolar 
Microlithiasis. M. C. Sosman, G. D. Dodd, W. D. 
Jones and G. U. Fillmore. Am. J. Roentgenol. 
77:947-1012 (June) 1957 [Springfield, lU.]. 

Mffiile in charge of the radiologic section of the 
Boston induction board, one of the authors saw a 
chest roentgenogram of a 45-)'ear-old man shou'ing 
both lungs filled by a fine sand-like mottling, re¬ 
sembling a snowstorm. There was no similarit)' to 
miliar)' tuberculosis or to any of the so-called miliar)' 
conditions previously seen and nothing to suggest 
either healed fungus infection or silicosis. The pa¬ 
tient was free from s)'mptoms, gave no historx’ of 
occupational exposure, and showed completely 
normal responses to physical examination of his 
heart and lungs. 'This peculiar appearance in his 
chest roentgenograms had been knou'n for about 
5 years preceding 1942, but no one could make a 
definitive diagnosis or suggest a better name than 
the descriptive one of “pulmonary calcinosis.” After 
several years of a completely s)'mptom-free period, 
diis patient gradually became dyspneic on e.xertion 
and eventually died follou'ing extreme pulmonar)' 
disabiht)'. ’The authors demonstrate in an exLensive 
rex'iew that the condition is not as rare as it has been 
tliought to be. It has ako been designated as pul¬ 
monary alveolar microlithiasis. They found 21 cases 
reported in the literature, and they personally know 
of 25 or more unpublished cases, of which 23 are 
presented in this paper. 

The etiology is unknoxvn, but the high incidence 
of familial occurrence strongly suggest a hereditar)' 
factor. Thirteen of the 23 new patients were mem¬ 
bers of 5 families. The condition could be due to an 
inborn error of respiratory metabolism at the alve¬ 
olar interface, possibly an enzyme fault. Calcium 
salts are more soluble in acid mediums and are more 
easily precipitated from alkaline solutions. Any- 
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tiling M'liicb promotes alkalinity at the alveolar 
interface where oxygen and earlion dioxide are ex- 
clitinged would promote the deposition or precipita- 
tion of calcium phosphate or carbonate. However, 
the pioblem of calcium deposition in tissues is not 
geimane to the problem, as the deposit is not in 
tissue but in an exudate or transudate in an other¬ 
wise presumably normal alveolus. Injuries to the 
alveolar walls could cause the exudate, but the real 
pioblem, still to be solved, is what causes the 
deposit of calcium phosphate and carbonate in the 
exudate. Another suggestion is that the formation 
of the microlith is due to an abnormality of carbonic 
anbydrase, which plays an important part in the ex¬ 
change of o.xygen and carbon dioxide and probably 
also in maintaining normal balances between the 
extremes of acidity and alkalinity. The enzyme could 
be deficient, in excess, or abnormal in function. Given 
an exudate in the alveoli which under normal condi¬ 
tions would be absorbed, the presence of some 
organic material normally found only in calcifving 
tissues or ossifying bone might lead to calcium pre- 
ciiiitates. Tlie disease usually is asymptomatic for 
years. It is generally disco\’ered by chest roentgen¬ 
ography. Overexposed or overpenetrated films are 
necessary to demonstrate the fine sand-like particles 
spread uniformly throughout both lungs, sometimes 
accentuated along the pleural surfaces, but not 
conglomerate or coalescent. Tiie density of the mil¬ 
lions of microliths is frequently sufficient to obscure 
the outlines of the heart and the diaphragm. 

X-ray Visualization of the Intervertebral Disk. 
R. E. Wise, W. J. Gardner and R. B. Hosier. New 
England J. Med. 257:6-10 (July 4) 1957 [Boston]. 

One hundred sixty-five patients are reported on, 
in whom 339 disks were injected. Of these patients 
68 were operated on, with exploration of 107 disks. 
Disk protrusions were found in 55 patients at opera¬ 
tion, and sciatic pain was produced by the injection 
in 38. Three basic diskographic patterns have been 
observed. The first, which is considered the normal 
pattern, is that in which a bilocular collection of dye 
is seen in both the anteroposterior and lateral views. 
The second pattern is the degenerative type, in 
which the contrast medium is spread throughout 
the confines of the disk in a flattened, disorganized 
manner. There is an associated narrowing of the 
interspace. The third pattern is that in which a 
protrusion is present in association with a tear or 
rupture of the annulus and the posterior spinal 
ligament; the pattern is usually of the degeneiative 
type. There is no sharp line of demarcation between 
tile simple degenerative disk and that with pro¬ 
trusion. It is apparently a matter of degree, with 
progression from degeneration without protrusion 
to progressively increasing protrusion until nerve- 
root pressure is produced and the classic clinical 
picture of a protruded disk is attained. Diskography 
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has its advantages when compared with mvel- 
ography. lodopyracet is nontoxic and rapidly 
absorbed and obviates the necessity of removal as 
is necessary with iophendylate. The occurrence of 
1 adicuhtis and arachnoiditis, occasionally seen with 
myelography, is avoided. With diskography the disk 
itself is visualized, as opposed to myelographv 
wlnch gives only indirect evidence. Myelography 
possesses the advantage of permitting a search for 
spinal cord or cauda equina tumors in addition to 
the search for disk protrusion. The diskogram is 
indicated in cases in which the my^elogram is con¬ 
sidered normal but symptoms remain suggestive of 
disk disease. 

Calcification in Solitary Nodules of the Lung. M. E. 
O Keefe, C. A. Good and J. R. McDonald. Am. J. 
Roentgenol. 77:1023-1033 (June) 1957 [Springfield, 
Ill.]. 

The discovery of a solitary circumscribed nodular 
lesion in the lung, the so-called coin lesion, immedi¬ 
ately raises the questions of its patliological nature. 
What diagnostic procedures should be carried out? 
How reliable are they'? Should exploratory' thor¬ 
acotomy be done in all cases so that miscroscopic 
e.xamination of the tissue can be made? A study of 
solitary nodular lesions removed surgically at tlie 
May'o Clinic from 1940 to 1951 was made by Good, 
Hood, and McDonald. They concluded that a re¬ 
liable sign of benignancy was the demonstration of 
calcification by roentgenologic study. The studies 
described here were undertaken to determine 
whether calcification may be present in a greater 
percentage of the solitary nodular lesions of the lung 
than has been detected on the usual preoperative 
stereoscopic and lateral roentgenograms and to learn 
whether special studies, as by laminography', would 
increase the incidence of detection of calcification 
in these lesions. In 149 of the 156 cases reported by 
Good, Hood, and McDonald, pathological speci¬ 
mens were available for furdier study. To this num¬ 
ber the authors added 58 additional specimens from 
patients in whom pulmonary operations were per¬ 
formed at the Mayo Clinic for an isolated solitary' 
nodule or circumscribed mass. Thus a total of 207 
cases were available for this study' togetlier with 
the preoperative roentgenograms of the thorax. 

Some 49.6% of the benign and 13.9% of tlie ma¬ 
lignant lesions showed calcification by roentgen¬ 
ologic examination of the specimen. This study 
indicates that calcification is present and can be 
demonstrated by roentgenologic means in a greater 
number of cases than had been detected by die pre- 
operative use of stereoscopic posteroaiitenor and 
lateral roentgenograms alone. The finding of cal¬ 
cium within these lesions does not, except for those 
showng the characteristic laminated and popcorn 
type of calcification, indicate tiiat these 
benign. The fact that die granulomas winch had 
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laminated appearance roentgenologically did not 
contain ^dable organisms seems to be a significant 
finding. The mere presence of calcium in roent¬ 
genograms of a lesion, unless of the laminated t\'pe, 
does not mean tliat the lesion is inactive bacte- 
riologically. The number of laminagraphic exam¬ 
inations in cases in which pathological material was 
available was too small to evaluate tliis procedure 
as a diagnostic aid, but ewdence indicates that it 
may often show calcification to be present tliat is 
not evident on the stereoscopic posteroanterior and 
lateral roentgenograms of the tliorax. It is concluded 
from tlris study that a solitars' circumscribed nod¬ 
ular lesion can be safely called ‘Trenign,’ from a 
roentgenologic standpoint, only if the laminated or 
popcorn ri'pe of calcification is clearly demonstrated. 

Roentgenographic Recognition and Differentiation 
of Parosteal Osteogenic Sarcoma. G. M. Stevens, 
D. G. Pugh and D. G. Dahlin. Am. J. Roentgenol. 
78:1-12 (July) 1957 [Springfield, Ill.]. 

The authors report tire occurrence of parosteal 
osteogenic sarcoma in 19 of 2,300 patients with 
primary tumors of bone seen at tire Mayo Clinic up 
to May, 1956. Parosteal osteogenic sarcoma is an 
unusual h^re of primar)', malignant, densely ossified 
tumor of bone tliat arises and proliferates from a 
juxtacortical position, tlius prosiding a tj'pical 
roentgenographic appearance, on which particular 
emphasis has been placed. The main distinguishing 
roentgenographic characteristics are the encircling, 
dense, lobular, and juxtacortical nature of growdh, 
the failure of tire lesion to destroy the cortex, the 
heterogeneiri' of ossification, and the failure to 
produce periosteal elevation. The presence of a 
thin free space between tumor and cortex is often 
seen m'th the proper degree of obliquih' of the 
view. The tumors in 16 of the 19 patients involved 
the femur, and the distal part of the femur was the 
site in all but 2 of these. 

The latest clinical follow-up on these 19 patients 
witli parosteal osteogenic sarcoma revealed that 1 
patient apparently was cured by local excision. 
Four patients had primary amputation and svere 
alis’e and well, although 3 have had follow-ups of 
less than 5 years. Eight patients are Indng and svell 
after one or more local e.xcisions by amputation. 
Six patients were dead after local e.xcisions and 
amputations. Recurrence of the tumor after local 
excision is almost universal, wliich is similar to tire 
seeding problem obsers'ed in chondrosarcoma. The 
tumor usually re-forms in tire image of the nrimars' 
lesion. 

The differential diagnosis of roentgenographical- 
ly similar lesions includes consideration of such 
entities as myositis ossificans, osteochondroma, 
parosteal ivorj' osteoma, sclerosing osteogenic sar¬ 
coma, ossifjang hematoma, and e.xuberant callus. 


Careful correlation of the histoivv roentgenographic 
features, and pathological characteristics is the best 
method of diagnosis. However, when pathological 
confirmation is lacking, the roentgenographic fea¬ 
tures in tj-pical advanced cases are considered to be 
reliable enough to warrant serious consideration 
of amputation on roentgenographic appearance 
alone. If reasonable doubt as to the diagnosis exists 
and if the roentgenographic appearance is at\-pical, 
local excision might be attempted, to be followed 
by amputation if and when the first sign of recmr- 
rence is noted. 

Ochronosis. M. M. Thompson Jr. Am. J. Roentgenol. 
78:46-53 (July) 1957 [Springfield, Ill.]. 

The author reports on a fiS-year-old man wdth 
ochronosis due to alkaptonuria, a rare disease uith 
severe, generalized arthritis, discoloration of car¬ 
tilages within the body, and pigmentation of the 
eyes, the slan over tire bony prominences, and the 
intima of the large vessels by deposition of ochre- 
colored granules. The urine voided by the patient 
w'as dark and turned black on standing in sunlight. 
The roentgenologic findings in the spine w^ere those 
of osteoporosis and an accentuation of the normal 
ks’phosis of the dorsal spine. There rvas ankrdosis 
of the articular facets and tire vertebral bodies of 
the lumbar and dorsal vertebrae. There w'as calcifi¬ 
cation of the interv'ertebral disks, most pronounced 
in the lumbar vertebrae. Advanced osteoarthritic 
changes were present in both hip joints with almost 
complete obliteration of the joint spaces and marked 
sclerosis of the femoral heads and the acetabulums. 
The superior portion of the head of the right femur 
W'as absent, and the remaining portion of the 
femoral head w’as markedly increased in densitx'. 
The ssmphysis pubis wns fused. The sacroffiac 
joints w'ere almost fused, and there were e.xtensive 
flocculent calcifications inferior and lateral to each 
ischial tuberosit}'. Examination of tlie knees showed 
verx' exdensive osteoarthritic changes with marked 
narrowing of the joint spaces and advanced bony 
proliferation. The hands show’ed varying degrees 
of narrowing of the joint spaces of the phalanges 
and metacarpals, and there w'ere many small cystic 
areas in the pro.ximal phalanges adjacent to the 
pro.ximal articular surfaces. Tlrere w'as extensive 
calcification of the cartilages of both ears. These 
roentgen findings confirmed those reported by 
Pomeranz and co-workers in ;30 patients with 
ochronosis in the United States. Follow-up roent¬ 
genograms showed marked progression of the dis¬ 
ease. 

MTiile almost all tire cases of ochronosis are due 
to alkaptonuria, ochronosis also mav occur after 
the e.xtemal use of phenol and may be associated 
with the e.xcretion of melanin in the urine. Alkap¬ 
tonuria is a rare S 3 'stemic disorder characterized 
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by tlje presence o( alkaptone or liomogentisic acid 
in the urine caused l)y an inborn error in metab¬ 
olism of tyrosine and phenylalamine. These sub- 
stanees are only broken down as far as liomogentisic 
acid, which accumulates in the blood and is ex¬ 
creted in the urine. Ochronosis appears at about an 
aveiage age of 50 years, and the sexes are approxi¬ 
mately equally affected. The disease lasts through¬ 
out the life of the patient. There is a definite 
hereditary tendency, and the incidence of alkapto¬ 
nuria has been reported on the basis of Mendelian 
inheritance of recessive characteristics. 

Fluoride Osteosclerosis. C. A. Stevenson and A. R. 
Watson. Am. J. Roentgenol. 78:13-18 (July) 1957 
[Siiringfield, Ill.]. 

The authors report on 23 patients between the 
ages of 44 and S3 years with fluoride osteosclerosis 
whose roentgenographic records were collected 
from 170,000 roentgenographic examinations of the 
spine and pelvis of patients living in Texas and 
Oklahoma, where many communities have e.xces- 
sive fluoride content in their drinking water. The 
23 patients had been drinking water with a fluoride 
content for many years of from 4 to 8 ppm. In each 
patient, adequate clinical examination failed to 
establish any relationship between tlie roentgen¬ 
ologic findings and the clinical diagnosis of the 
patient’s condition. Each of the patients had lived 
his entire life in the same fluoride-bearing area in 
which he was born. An attempt was made to grade 
the osseous changes on the basis of a 1 to 4 scale, 
with grade 1 showing bone density of a very 
minimal degree and grade 4 showing bone density 
of an extreme degree. Pelvic ligament calcification 
was graded also on the basis of the 1 to 4 scale, 
witli grade 1 representing minimal calcification 
in either the sacrotuberous or sacrospinous liga¬ 
ments and grade 4 showing calcification extending 
about 6 cm. from the ischium toward the sacrum. 
Fifteen of the 23 patients had this type of liga¬ 
mentous calcification, and it closely paralleled the 
degree of bone density. 

The authors’ roentgenographic experience with 
bone changes noted in the 23 patients confirmed 
Roholm’s observation in that the earliest changes 
of fluoride osteosclerosis occurred in the pelvis and 
the lumbar spine. These ehanges consisted of slight¬ 
ly increased bone density, always evenly distributed 
throughout the vertebral bodies, and appearing 
bilaterally and symmetrically in the pelvis. There 
was a definite but slight “ground glass appearance. 
The most advanced ehanges consisted of a chalky- 
white appearance of the vertebral column and 
pelvis and in addition a slightly increased density 
and coarse trabecular pattern in the ribs. Calcifica¬ 
tion of the sacrospinous and sacrotuberous liga¬ 
ments began at the ligamentous attachment in the 
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pelvis, usually bilaterally and extended to'.vards 
the sacrum for distances up to 6 cm. The enKrP 
length of the ligaments did not calcify, and no 
instance of calcification at the sacral end of the 
ligaments was observed. 

Because of the nature of this type of sclerotic 
process with associated involvement of the pehic 
ligaments and the absence of any abnormal blood 
changes, the differential diagnosis of fluoride 
osteosclerosis from other diseases producing in¬ 
creased bone density is not difficult. Fluoride 
osteosclerosis occurring in the patient exposed 
over a period of many years to fluorides as high 
as 8 ppm causes no harmful changes. Fluoride 
osteosclerosis is not evidenced roentgenographically 
in the patient drinking water with a fluoride content 
of less than 4 ppm. 

Tuberculomas and Hamartomas of the Lung: Com¬ 
parative Study of 66 Proved Cases. T. M. Bleyer and 
J. H. Marks. Am. J. Roentgenol. 77:1013-1022 (June) 
1957 [Springfield, Ill.]. 

Tuberculoma is a tumor-like granuloma caused 
by tlie tubercle bacillus, encapsulated by connective 
tissue, and showing no evidence of surrounding 
inflammation or spread. Hamartoma is a tumor-like 
formation in which there is an abnormal arrange¬ 
ment of the normal components of the organ from 
which it arises. Hamartomas may be found in al¬ 
most any organ. In the lungs there are two types; 
(1) the adult type, which is a relatively small lesicn, 
and (2) the infant or newborn tj^se, which is a 
massive, diffuse process often occupying a lobe or 
even an entire lung. The roentgenologic aspects of 
52 pulmonary tuberculomas occurring in 41 patients 
and 25 pulmonary hamartomas (20 parenchymal 
and 5 intrabronchial) are presented and correlated 
xvith the clinical, surgical, and histological findings. 
All tuberculomas were circumscribed and were 
located subpleurally. In 23 patients, the tubercu¬ 
loma was clinically silent and was discovered on 
routine or survey chest films. In 14 patients, the 
history and the symptoms were referable to tuber¬ 
culosis. In only 4 patients were the history, symp¬ 
toms, and the physical signs suggestive of tubercu¬ 
losis. The tuberculomas were removed by wedge 
resection in 26 patients, by segmental resection in 
10, by lobectomy in 4, and by pneumonectomy in 1. 
The last patient had advanced tuberculosis. Lobec¬ 
tomies Nvere performed either because of technical 
difficulties or because the gross appearance of the 
nodule suggested malignant neoplasm. Mycohac- 
terium tuberculosis was found in 11 of the 41 pa¬ 
tients with tuberculoma. The tuberculoma probably 
represents the most benign form of tuberculosis and 
in its early stages is rarely if ever accompanied by 
advanced tuberculosis. Such occurred only once 
among the 41 patients. This is perhaps due to the 
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fact that wadi a few exceptions the patients in tliis 
series had their tuberculomas removed soon after 
they were discovered. The benignity of tubercu¬ 
lomas, however, is relative and lasts only until their 
capsule breaks dowm or until the cavdty which pre¬ 
cedes some of them reopens. They then discharge 
tlieir contents into the bronchial tree, as occurred 
in 3 patients. 

All 25 hamartomas in tlris series were solitary', 
sharply delineated, and udtlrout any roentgeno- 
grapluc signs of perifocal reaction. The 20 hamar¬ 
tomas of tire parenchyma appeared on tire postero- 
anterior roentgenograms peripherally in 15 cases 
and more centrally in 5 cases. The 5 intrabronchial 
hamartomas caused atelectasis of tire respective 
pulmonary segment. The mass causing tire obstruc¬ 
tion was not rdsible on the plain roentgenograms. 
Three of tire 5 patients uith such obstruction were 
bronchoscoped prior to surgerr'. In 2 tire hamartoma 
was seen. Tire intrabronchial hamartomas were 
accompanied by cough and expectoration in 4 pa¬ 
tients and hemoptysis in 1. The parenchymal hamar¬ 
tomas were clinically silent and were detected 
during roentgenologic examinations. The parenchy¬ 
mal hamartomas were removed by wedge or seg¬ 
mental resection in 18 patients, while lobectomy 
was done in 2 because the frozen section seemed 
to indicate mahgnant neoplasm. The intrabronclrial 
hamartomas necessitated lobectomy in 3 patients 
and pneumonectomy in 2. Hamartomas do not have 
distinct roentgenograms. Furtlrermore, they may be 
present when tlrere is a malignant lesion in the limg 
or elsewhere in the body. This was dre case in 4 of 
tire patients obsen'ed by tire authors. 


PHl^SIOLOGY 

Monocalcium Disodium Etlrylenediaminetetracetate 
(Ca-EDTA-Na;) in Saturnism: Therapeutic Effect 
and Effect on the Urinary' Lead Excretion: Experi¬ 
ence witlr Rabbits Intoxicated Intravenously, Intra¬ 
muscularly, and Subcutaneously. M. Sahnni, U. 
Vidali and U. Scudier. Policlinico (sez. med.) 64:82- 
99 (April) 1957 (In Italian) [Rome). 

The autlrors studied tire effect of monocalcium 
disodium etlrylenediaminetetracetate (Ca-EDTA- 
Na;) in 18 rabbits subdirided into 3 equal groups. 
The animals were 9 to 13 montlrs old and weighed 
an average of 2,250 Cm. each. The animals of tire 
first group were gir-en intravenous injections of 3 
mg. per kilogram of body weight of lead acetate 
for 5 days, then they were given intravenous injec¬ 
tions of 10 mg. per Irilogram of body weight of Ca- 
EDTA-Na- for tire ne.xt 5 days. The animals of the 
second group were given intramuscular injections of 
4 mg. per kilogram of body weight of lead acetate 
for 6 days; 3 of these animals were then given intra¬ 
venous injections of Ca-EDTA-Na- for the next 6 


days. Observ'ations made in these last 3 animals 
showed that the e.xtra amount of lead eliminated 
as a result of the treatment was very' low; therefore, 
the dose of the drug was increased to 240 mg. per 
kilogram of body weight per day for 6 days. The 
animals of tire tlrird group were given subcutaneous 
injections of 24 mg. per kilogram of body weight 
of lead acetate for 6 days; 3 of tlrese animals were 
then gh'en injections of 240 mg. per kilogram of 
body weight of Ca-EDTA-Na- for tire next 6 days. 
Marked excretion of lead in the rrrine was obserx'ed 
in all animals during die 6 days foUondng the day's 
in which the animals had been given injections of 
lead acetate. Intravenous injections of Ca-EDTA- 
Na; caused an increase in the amount of lead so 
excreted in the urine. Treatment sMtli Ca-EDTA- 
Na-, however, accounted only for a minimal part of 
the amount of lead that the animals excreted in die 
urine. The audiors believe that Ca-EDTA-Na- 
causes decomposition of die lead in die tissues, a 
reduction of the toxic effect of the lead on certain 
tissues, and an increased transfer of chelate to die 
kidney. 

In-Flight Hyperv'entilation During Jet Pilot Train¬ 
ing. B. Balke, J. G. Wells and R. T. Clark Jr. J. Ama- 
tion Med. 28:241-248 (June) 1957 [St. Paul]. 

The increasing number of unexplained jet aircraft 
accidents indicated a need for experimental investi¬ 
gation of possible phy'siological factors leading to a 
pilots incapacity for safe fly'ing. In addition to 
liy'po.xia, hy'pen'entilation was suspected as being 
a possible cause for a critical deterioration of flying 
performance. Three hundred sixty-seven in-flight 
samples of mixed expired air were obtained from 
29 pilots, whose average age was 22 y'ears, during 
125 flights in die course of their training phase in 
the T-33 ty'pe jet aircraft. Carbon dio.xide tensions 
of diese air samples were estimated by' assuming a 
tidal volume of 850 cc, and a respiratory' dead space 
of 250 cc., which represented die average values 
obtained in a laboratory' study on 14 ai'iation cadets. 
Tlie alveolar carbon dioxide tensions were then cal¬ 
culated according to the barometric pressure present 
at die moment of sampling. Similar determinations 
were made using 219 samples of mixed e.xpired air 
wliich were obtained from 19 pilots, whose ai'erage 
age was 30 y'ears, during 64 flights in the course of 
their training phase in the faster F-S6 ty'pe jet air¬ 
craft, and 143 samples of air obtained from 17 pilots, 
whose average age was 33 years, during 41 missions 
in the course of dieir training phase in the still faster 
F-lOO ty'pe jet aircraft. Results of in-flight sampling 
of e.\-pired air in the course of these 3 phases of jet 
training verified the existence of in-flight hypen'en- 
tilation. Incidents of hy'pen'entilation appeared to 
become more frequent irith the increase in high- 
performance capabilities of the aircraft flown. 
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Bronchopulmonnrj’ Diseases: Basic Aspects, Diagnosis and 
Treatment. By 142 authors. Edited by Emil A. N.^iclerio, M.D., 
Chief of Thoracic Surgical Services, Harlem and Columbus 
Hospitals, New York. Foreword by Richard W. Overholt, M.D., 
Director, Overholt Thoracic Clinic, Boston. Cloth. $24. Pp. 956, 
witli 719 illustrations. Paul B. Hoeher, Inc. (medic.al hook de¬ 
partment of Hari^cr & Brothers), 49 E. 33rd St., New York 16, 
1957. 

In the past decade, the field of bronchopulmonary 
disease has developed so rapidly that it is recognized 
as an integral part of internal medicine and thoracic 
surgery. Until recently knowledge of this subject was 
meager, and many patients died as a result of undiag¬ 
nosed and untreated conditions in this field. Today, 
many of these patients may be cured and others im¬ 
proved and have longer life. The tremendous progress 
in fundamental knowledge has greatly facilitated the 
diagnosis and management of these diseases. The need 
for an up-to-date, compact, authoritative, and compre¬ 
hensive compilation on diagnosis and treatment was 
the basic motive for preparing this volume. A unique 
feature is tire emphasis on certain aspects of embryol- 
og)', anatomy, physiology, and pathology essential to 
tire understanding of this complex subject and tire 
inclusion of principles of medical and surgical treat¬ 
ment. The practicing physician should be familiar vnth 
all facets of this developing field, calling for the com¬ 
bined efforts of physician, surgeon, radiologist, endo¬ 
scopist, and anesthesiologist. In tire first t^vo sections, 
the book covers fundamentals in the management o 
asthma and emphysema; physiological and physiopa- 
thological mechanisms responsible for the sequence 
of events are described. The use of special dmgs m 
bronchopulmonary diseases, tire development of bron- 
chospirometry, and pulmonary arterial erization 

in pulmonary function are reevaluated. In the secti 
on diagnosis, clinical and laboratory procedures are 
discussed. Lung biopsy is emphasized “"d the rdiaW- 
itv and pitfalls associated with x-ray diagnosis ^ 
pointed out. Certain important subjects 
as individual monographs. Changes and modem e 
iion of our present concepts of tuberculosis canm 
and many other diseases are amply dealt with, 
few exceptions, no attempt was made to 
ative techniques, since these are found in books on 
surgery. The physician dealing "'tth bronchopulm 

nary diseases must quieWy l^dp- 

a ndse decision. This volume should 
M in this regard. The authors are all well quohh 

in their specialties. 


The Care of the Expectant Mother. By Josephine Bane 
M. A., D.M., M.R.C.P., Assistant Obstetrician and Gynaecoloj; 
Charing Cross Hospital, London. Cloth. $7.50. Pp. 270, vn 
illustrations. Philosophical Library, Inc., 15 E. 40th St., Kr. 
York 16,1956. 

The writer has tried to cover the subject of obste: 
rics briefly. This makes the book an abbreviated on 
line for guidance of persons with limited training 
obstetrics. In general, the principles set down a 
acceptable, although there is disagreement with t 
statement that the first examination of a 
woman should be deferred until tlie 16th week becau: 
no important information can be obtained before tMii 
time and that it is difficult to reach the promontory cl 
the sacrum until later in pregnancy. The proceduif 
described for the Friedman test for pregnancy varies 
from that done in the United States, where only one 
injection of 10 cc. of filtered urine is given. In tb 
United States, the blood pressure is not considered t 
be abnormally high when it is over 120/80 mm. Hj 
140/90 is the figure used in most clinics. The writi..| 
makes the common mistake of considering increased 
blood pressure as synonymous with toxemia. Too 
much space is devoted to the detailed description d 
the Rh factor. Likewise, in discussing edema ii 
eclamptogenic toxemia, the author dilates on its pres 
ence in such unimportant locations as the lower e.^ 
ti-emities, hands, and face and fails to call attentio 
to the critical importance of pulmonary and cerebrj 

edema. ^ _ 

There is a good description of governmeiit-cor 

ti-olled obstetric service in Great Britain, mcludin 
insurance benefits, maternity allowance, and prior, 
in foods and supplements for expectant mothers. A 
normal pregnancy and labor are covered bnefl 
Occiput posterior and breech presentations are c 
sidered as malpresentations. The influence of th 
arcuate ty'pe of bicornuate uterus on ti-ansverse pre 
e'liion k ignored, as is its connecHon wr.h b.« 
presentaBon.prematurity, andinlrautennetetald 
L in most modern textbooks, too much emphasis i 
11 on the value of x-ray pelvimetry for de e- 
ing cephalopelvic disproportion as J 

clful estimation of the moldabihty of the etal « 

and the effect of relaxing on increasing P" 
ana uic Tt mav be questioned that c. 

eters during laboi. It m y -o wpericx 

35 -year-old primipara or a woman 

of infertility shouldbegivenahidonata^^^^^^^^ 

have a cesarean section. The s 
obstetrics is hardly touched on. 
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is would be considered a serious omission. The in- 
iction of labor in malpositions of the fetus and 
■specially in transverse lie or its recurrence after 
)rrection” would not be an acceptable teaching in 
;ost clinics in the United States. There is, under these 
rcumstances, far too much danger of prolapsed cord, 
i;; The illustrations include retouched roentgenograms 
rf ealing witlr x-ray pebametry, twins, and a dead fetus; 
'i'hotographs showing abdominal palpation; and a dis- 
rrted sagittal section drawing depicting the Hegar s 
i.ign of pregnancy. The drawings of the female bony 
L'lehas are not well done and the embryologic draw- 
Tngs, witli the exception of those showing tire fetal 
' .irculation, leave much to be desired. In general, tire 
' ormat of tire book is good. The h-pe is clear and the 
-)utline form with italicized subheadings makes for 
‘•eadv reference. 


■ Ciba Foundation Colloquia on .■tgeing. Volume 3: Methodol- 
C'lgy of the Study of Ageing. Editors for Ciba Foundation: 
-3. E. W. Wolstenholrae, O.B.E., M.A., M.B., and Cecilia M. 
■'O’Connor, B.Sc. CIoUi. S6.50. Pp. 202, with 47 illustrations. 
“Little, Brown & Company, 34 Beacon St., Boston 6; J. & A. 
Churdiill, Ltd., 104 Gloucester Place, Portinan Sq., London, 
-W. 1, England, 1957. 

' This tlrird volume maintains tire same high standards 
rof tire two prer’ious r'olumes. The earlier volumes dealt 
irvith general aspects and ageing in transient tissues. 
- In the current book, 12 subjects are reviewed by ex¬ 
perienced inr'estigators, and a summary of their per- 
• sonal researches is given. Each chapter includes an 
account of the discussion tirat followed the presenta¬ 
tion of tlte paper. As those present, limited to 2S, were 
persons with long experience in research in gerontolo- 
' gy, die report may be accepted as tire best current 
drought on the subjects presented. Much credit for the 
substance of this work is due Dr. Charles H. Best, of 
Toronto, who rvas the chairman, and to Dr. R. E. 
Tunbridge, of Leeds, England, who was a consultant. 

The subjects, obviously selective, included: The Bio¬ 
logical Approach in the Comparative Study of Ageing 
by Alex Comfort; The Study of the Ageing of Cells by 
J. F. Danielli; Studies on Adaptation as a Method of 
Gerontological Research by F. Verzar; Methods and 
Limitations in Studies of Human Organ System Func- 
' tion by M, Landowore; Nutrition, Lir'er Disease and 
Some Aspects of Ageing in Africans by T. Gillman; 
and Medrodolo^' of tire Study of Intelligence and 
Emotion in Ageing by I. Lorge of Columbia Univer- 
sitr'. New York City. The discussions by Verzar, Tun¬ 
bridge, Gillman, and Lorge are especially noteworthy 
, and stimulating to thought. The focus of attention on 
the biological factors involved at dre cell level, includ¬ 
ing some references to genetics and tire chemical proc¬ 
esses involved, merits wade study. More people are 
lin'ng longer. The biologx' of aging is a fascinating 
’ field rvhiclr wall ra'eld r'aluable information as tire new'- 
: er biological teclmiqiies are used and performance is 
‘ scientifically evaluated. This volume on metlrodologx’ 
, is most timely, since many groups are establishing 


study centers for research in the field of aging. Refer¬ 
ence to this small volume packed wath data of first 
importance should prove exceedingly helpful. This 
work is highly recommended. 


Practical Dermatolog)’. By Samuel M. Peck, B.S., tvl.D., 
Dermatologist to Mount Sinai Hospital, Ncnv \ork, with 
Laurence L. Palitz, M.D., Ph.D. Cloth. S/. Pp. 380, with 122 
illustrations. Landsberger Medical Books, Inc., distributed by 
Blakiston Dhision, McGraw-Hill Book Company, Inc., 330 W. 
42nd St., New York 36,1936. 

This compact volume by two prominent dermatolo¬ 
gists combines the features of a handbook and brief 
textbook of dermatology for practitioners. It deals 
with die more common dermatoses seen in practice 
and emphasizes diagnosis and treatment. The authors 
include such information on etiolog}’ and pathological 
physiology as they feel is necessary' for a rational ap¬ 
proach to therapy. This book presents tire author’s 
own xiews on the cause, mechanism, and treatment 
of the various dermatoses. In discussing therapy, tirey 
recommend only those measures with which they 
have had ample personal experience. These include 
the use of most of the many new agents available. 
The material is arranged in orthodox fashion and pre¬ 
sented in a clear, concise, and readable manner. Mihle 
many of die photographs are e.\cel]ent a number are 
lacking in clarify. The classification of hemorrhagic 
diseases should be expanded to include some of the 
more recently discovered disturbances of the clotting 
factors. This book, especially die sections on dierapy, 
w’hich include many prescriptions and detailed in¬ 
structions for their use, should be useful to practi¬ 
tioners. The chapter on contact dermatitis and indus¬ 
trial dermatoses is particularly authoritative, since Dr. 
Peck has long been a leader in this field. 


Medical FhysioIog>-. Edited by Philip Bard, Professor of 
Physiolog)', School of Medicine, Johns Hopkins VniveTsify, 
Baltimore. [Formerly: Physiologj- in Modem Medicine, by 
J. J. R. Macleod.] Collaborators: Henrs’ C. Bazett, and others. 
Tenth edition. Cloth. $14. Pp. 1421, with 438 illustrations. C. V. 
Mosby Company, 3207 5Vashington Blvd., St. Louis 3, 1937. 

This new edition is the w’Ork of 13 authors. It con¬ 
tains extensive discussions of blood and circulation, 
respiration, the alimentarj' tract, metabolism and nu¬ 
trition, the distribution and regulation of body fluids, 
endocrinologi', the neuromuscular system, the central 
nervous system, and tlie special senses. There is no 
special section on reproduction. Some of the essential 
phenomena are dealt with in the chapters on the circu¬ 
lation and on endocrinologj', Tim phj^siolog}' of foe 
skin is similarly represented by various passages in the 
sections on body fluids, circulation, and neurosenson' 
mechanisms, and foe physiologx' of foe ureters and 
urinarx" bladder is mentioned in connection with the 
autonomic nerx'ous system. The present edition of tliis 
work is probably most valuable for its thorough treat¬ 
ment of foe physiologx'’ of the central nen’ous system 
and for its bibliography. It is well indexed. 
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QUERIES AND MINOR NOTES 



RADIATION AND MASS X-RAY SCREENING 
To THE Eunoro-Thc United States Public Health 
Service has seemingly recommended against 
wide-scale use of chest x-rays for detecting tuber¬ 
culosis except in certain areas where the incidence 
of tuberculosis is increased. The National Tuber¬ 
culosis Association has submitted figures from 
both the National Academy of Sciences and the 
Brookhaven Laboratory, which give the amounts 
of radiation to the gonads from various x-ray pro¬ 
cedures. It woidd seem that the amounts received 
through the use of routine chest x-rays during the 
reproductive period, while not negligible, are 
relatively insignificant. For many years there has 
been a compulsory program of yearly x-raijs for 
all staff members and students at a university. 
Please elaborate on mass x-ray screening as a 
tuberculosis detection program. 

Paul C. Schumacher, M.D., Oxford, Ohio. 

Answer.— It would not be correct to infer from 
recent articles in the press tliat the Public Healtli 
Service is “against mass x-ray screening.” The 
Service is, however, urging public and private 
agencies to evaluate their present programs, so that 
tliey may utilize x-ray equipment more selectively 
and thus avoid subjecting large segments of the 
population to unnecessary radiation. Toward this 
end the Public Health Service recommends that 
emphasis be placed on x-ray screening of population 
groups that are knovm to be at the highest risk 
of contracting tuberculosis and, thus, can be ex¬ 
pected to yield considerable numbers of new cases. 
Examples of such groups are contacts of open cases, 
persons admitted to hospitals, patients and em¬ 
ployees in mental hospitals, inmates of correctional 
institutions, low economic groups (particularly 
those in slum areas), migrant laborers, alcoholics, 
and others. 

Tliis principle of selectivity, however, implies 
more than merely the choice of population groups 
to be surveyed. Selection of areas for screening ac¬ 
tivity should also be determined by the quality and 
quantity of follow-up services available in any given 
area, diagnostic and treatment facilities, costs, ac¬ 
cessibility of personnel, and the community s po¬ 
tentiality for making a maximum utilization of 


The nnswers here published hnve been prepared by competent nu- 
ihorilies. Tliey do not, however, represent the opinions of any medicnl 
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survey findings. For population groups knowm to 
be at low risk, the Service recommends the tuber¬ 
culin test as an initial screening device and the 
use of x-ray examinations among positive reactors 
only. 

The Public Health Service, of course, has been 
keenly aware for years that there is a measure of 
radiation hazard involved in the use of x-ray ma¬ 
chines. Indeed, the earliest publications of the 
tuberculosis program of the Public Healtli Service 
stressed the need to protect technicians, survey cler¬ 
ical personnel, and ,x-ray subjects from excessive 
radiation. Current findings that emphasize the sig¬ 
nificance of relatively low-level radiation exposure 
now serve to intensify former efforts of the Service 
to eliminate all unnecessary and avoidable radia¬ 
tion. Therefore, the Service urges tlie application 
of protective devices to x-ray equipment, such as 
screens, cones, and filters. Emphasis is also being 
placed on the need for systematic inspection of all 
.x-ray case-finding equipment, particularly at a time 
immediately prior to the beginning of a survey and 
at frequent intervals thereafter. Early this autumn 
a national conference on this subject will be held in 
Washington. At its conclusion the Public Health 
Service expects to issue a more e.xp]icit policy. 

THROAT IRRITATION FROM CLEANING 
TELEVISION TUBES 

To THE Editor:—A patient, aged 38 years, who 
works in a television factory, has a chronic cough. 
X-ray has shown no evidence of active pathology, 
only healed lesions. The patient handles tubes 
which he washes with hydrofluoric acid (70%) 
and then with ammonium bifluoride; then he 
coats the tubes with a mixture of barium acetate, 
potassium silicate, and amyl acetate. Are these 
compounds dangerous to health, and can they he 
the cause of this patient’s cough? 

Chester A. DeWitt, M.D., Silver Lake, Wis. 

ANSWER.-Nothing in this query indicates tlie ac¬ 
tuality of some exposure or the nature and degree of 
protection now existing. Assuming that some expo¬ 
sure takes place to either vaporous products or pos¬ 
sibly dust in the making up of solutions, it may be 
urged that several of the constituents are well- 
known throat irritants and some are specificall)’ 
toxic. Throat irritation may be associated \yith hy¬ 
drofluoric acid, ammonium bifluoride, potassium sili¬ 
cate, and amyl acetate. Although amyl acetate may 
not be rated as highly toxic, it is outstanding as a 
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throat irritant leading to coughing. Exposure levels 
below that of odor detection produce coughing in 
some persons. One reason why amyl acetate is re¬ 
garded as nontoxic is that few persons wU be udll- 
ing to remain in any high-exposure area because of 
coughing. It is well known that hydrofluoric acid 
and ammonium bifluoride readily lead to skin dam¬ 
age if exposure e.xists. If well-designed protective 
e.xhaust systems are not now present, such may be 
in order. 

DRUGS USED FOR TREATING 
TUBERCULOSIS 

To THE EnrroB:—Has isoniazid or aminosalicylic 
acid any depressant effect upon spermatogenesis? 
Would pregnant mare’s serum gonadotropin be 
contraindicated in arrested pulmonary tubercu¬ 
losis? Hugh Clemmer, M.D., Lancaster, Calif. 

To THE Editob;—W ill dihydrostreptomycin, amino¬ 
salicylic acid, or isoniazid, administered singly or 
in combination in the treatment of tuberculosis, 
cause hirsutism in women? 

Ralph L. Cash, M.D., Princeton, Ky. 

These inquiries were referred to two consultants, 
whose respective replies foUow.—En. 

Ansu’ER.—T here is not enough evidence to indi¬ 
cate whether any of the drugs used in die treatment 
of tuberculosis have a depressant effect upon sper¬ 
matogenesis or cause hirsutism. Because aminosali¬ 
cylic acid is a salicylate, it might have a sh’ght 
cortisone-like action, but tlrere is no clinical e\T- 
dence of an effect as severe as hirsutism. 

Answ'er.—N o well-documented study has been 
found suggesting that isoniazid and aminosalicylic 
acid depress spermatogenesis or that pregnant mare’s 
serum gonadotropin is contraindicated in arrested 
tuberculosis. No reference has been found to sug¬ 
gest that dihydrostreptomycin, aminosalicylic acid, 
or isoniazid, administered singly or in combination 
in the treatment of tuberculosis, cause hirsutism in 
girls or women. 

PROPHYLAXIS OF RHEUMATIC FEVER 
To THE Editor;— Pfease supply information on the 
current status of penicillin prophylaxis in rheu¬ 
matic heart disease, specifically related to the 
duration of therapy after acute rheumatic fever. 
What is the treatment of adults who, on routine 
cxa7nintttion, are found to have rheumatic valvu¬ 
lar heart disease without any previous history 
of acute rheumatic fever? 

Gerald Liehcrman, M.D., 
West Los Angeles, Calif. 

Axswer.— Penicillin, given orally or by injection, 
in the form of benzathine penicillhi G is considered 
the best form of prophyla.xis in rheumatic heart 


disease. No one really knows how long prophyIa.xis 
should be continued after acute rheumatic fever. 
Since recurrences usually occmr within five years 
after the initial attack, it was thought that five 
years of prophyla.xis might be sufficient. However, 
since recurrences can occur after the five-year 
period, many investigators now believe that peni¬ 
cillin prophylaxis should be continued indefinitely. 

As a general rule, adults who are found, on 
routine examination, to have rheumatic heart dis¬ 
ease without any prexious history of rheumatic 
fever are not put on penicillin prophylaxis. How¬ 
ever, it is considered desirable to place those pa¬ 
tients basing frequent sore throats on penicillin 
proph^'laxis. Also, if any of tirese individuals de¬ 
velop an acute upper respirators' infection which 
may be of streptococcic origin, prompt administra¬ 
tion of penicillin by injection may prevent a possible 
recurrence of acute rheumatic fever. 


FELDSPAR DUST 

To THE Editor;— Is definite risk of silicosis associ¬ 
ated with heavy or moderate exposure to feldspar 
dust, either in the grinding and processing or in 
the open mitung? Also, is there the same or a sim¬ 
ilar increase in toxicity, related to the smaller 
particulate sizes of feldspar, as with some of the 
other silicates? Is masking indicated in certain 
processing operations, or is the necessity of mask¬ 
ing dependent upon the particulate size? 

Daniel C. Wilkerson }r., M.D., Bedford, Va. 

Answer.— Feldspar is a silicate. It is a general 
name for a group of rock minerals corresponding to 
the general formulas, R' AlSLOg and R" Ala 
where Rr=potassium, sodium, calcium, barium, etc. 
According to our present knowdedge and from an 
epidemiologic vnewpoint, it is an inert dust. The 
smaller the particle size, the greater the chance of 
its gaining entrance into the lung. The use of a 
mask or respirator is only one form of prevention. 
MTienever concentrations of any dust are heavy and 
exposure prolonged, a w'etting-dowTi process or re¬ 
moval of dust at its source by exhaust ventilation 
should be employed. 


SUSTANCES to increase TANNING 
To THE Editor:—I s bergamot oil harmful to the 
skin when used with some vehicle to promote 
tanning? Will lime juice aid the process of 

M.D., California. 


tanning? 


Answ'er.— Bergamot oil and lime juice contain 
chemicals which increase botli tlie eiythema and 
tire pigment response of the skin to sunlight ex¬ 
posure. The active ingredient in tliese two natural 
products is a pliotodjTiamic furocoumarin, o-metho- 
xv'psoralen. Since the concentrations of S-metho.xv'p- 
soralen in bergamot oil and lime juice may v'arv', the 
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response is iinpredictaUe, the tanning produced is 
uneven and spotty, and, finally, marked erytliema, 
edema, pain and vesiculation may oceasionalJy occur. 
Foi tnese reasons essential oils and plant juices which 
contain photod}'namic chemicals are not recommended 
for purposes of increasing tanning. 

TESTICULAR ENLARGEMENT 
MTOi LEUKEMIA 

To THE EDiT0n;-A 5-ijcar-oM hotj with acute hjm~ 
phoc}jtic leukemia, type unspecified, has had a con¬ 
tinuous clinical remission for two and one-half 
years. During this time he has had the continual ad¬ 
ministration daily of Cortone (25 mg.) and Purine- 
thol (23 mg.). Recently the Cortone therapy teas 
discontinued, and since then he has been found to 
have rapidly enlarging, firm testes that are slightly 
tender. There is a small pea-sized nodule in the 
epididymis of the left testis. The left testis is en¬ 
larging more rapidly and is already approximately 
twice the size of the right testis. There is no evi¬ 
dence of penile enlargement or other secondary 
sexual changes. On physical examination the pa¬ 
tient is apparently well, toith no evidence of a leu¬ 
kemia relapse. Except for generalized lymphadenop- 
afhy and mild Cushing's effect (from the steroids), 
he is otherwise in good health. The question of ex- 
tensive investigation, including determination of 
rate of 17-kefosferoid excretion, biopsy of a testicu¬ 
lar specimen, and bone marrow studies, in this boy 
presents a financial as well as a psychological prob¬ 
lem. Might his basic disease or the previous therapy 
account for the enlarging testes? If not, what studies 
might he indicated at this time? 

H. H. Pride, M.D., Knoxville, Tenn. 

This inquiry has been referred to two consultants, 
whose respective replies follow.— Ed, 

Answer.— Nodular swellings are not uncommon in 
the course of leukemia. While tire testis is an infre¬ 
quent site of metastasis, tlie nodules probably repre¬ 
sent localized infiltrations witlr leukemic cells similar 
to involvement of other organs, such as the liver, 
spleen, kidney, and nervous system. Often the appear¬ 
ance of nodular masses or the enlargement of the 
spleen represents an early manifestation of relapse in 
spite of a normal blood smear. Nothing would be ac¬ 
complished by ketosteroid examinations except for 
academic interest. Of greater moment is the need for 
reexamining the bone marrow for evidence of re¬ 
lapse. The prolonged control of leukemia with mini¬ 
mal therapy in this case is worthy of note and reflects 
either the great variability in severity of this disease 
or an exceptional response to treatment. If the bone 
marrow should be found to be lieavily involved with 
leukemia, therapy should be directed toward increas¬ 
ing the dosage of the steroids in the form of predni¬ 
sone, 40 to 60 mg. daily, and/or a shift to Methotrex¬ 
ate, 2.5 mg. daily. 


J.A.M.A., Oct. 19, 


1 , 1 ^. 


ANSWER.-Although not pertinent to the sm-' 
question regarding the probable cause for tbeX 
ment of the testes, the fact that this child hase,4 
ited a continuous clinical remission of symptoms c 
signs of acute lymphocytic leukemia for two and r- 
half years is worthy of comment. Such a rerofe- ^ 
must be considered as most unusual and may hz 
indication for review of the original hematological: 
bone marrow material upon which the diagnosis a; 
based. 

Colleagues with extensive experience in the user 
liormone therapy and in conditions affecting the tesfc 
have not encountered a situation similar to that de 
scribed in the inquiry. Although leukemia may ages, 
any part of tlie body, a decision as to whether tlw e: 
largement of the testes in this instance is due to lee . 
kemia or to some separate or superimposed V , ! 
cannot be answered with certainty without biopsy of; / 
testicular specimen. If study of bone marrow reveals’ 
picture compatible with leukemia, one might assum, ' 
with a fair chance of being correct, that the testicular 
involvement is due to leukemia. There appears to k 
no indication for a determination of the rate of 17- 
ketosteroid e.vcretion in tliis case, but there does ap¬ 
pear to be a definite indication for examination ol 
bone marrow or biopsy of testicular tissue or both. 

BROMSULPHALEIN IN SUBCUTANEOUS TISSUE 
To THE Editor:— is generally accepted that Brom- 
sulphalein, as used intravenously for liver-function 
testing, is markedly toxic to tissues in concentraieh 
solution, which may he observed if some of the di/c 
gets out of the vein during intravenous administra¬ 
tion. Would the chance of tissue necrosis he reduced 
by the immediate infection of hyaluronklase, local 
and/or systemic administration of hydrocortisone, 
application of icepacks, etc.? Whof is the rccotn- 
mended management of this situation? 

M.D., West Palm Beach, Fla. 

ANSWER.-The best treatment of the irritating effects 
of Bromsulphalein on tire subcutaneous tissues is 
tlieir prevention. Bromsulphalein should be injected 
slowly and blood draAvn into tlie injecting syTinge in¬ 
termittently to be sure that the needle is still in the 
vein. The injection should be discontinned as soon as 
there is indication that die dye is not being injeetd 
intravenously. If tliese precautions are obsers'ed, ffe ^ 
small amount of dye diat null occasionally be injected ‘ 
subcutaneously SwU produce no more than a stinging 
sensation and redness and local pain for 24 to - 
hours. In such a situation, elevation of the extremt) 
and application of dry or moist heat is helpful, tw 
necrosis produced from larger amounts of dye may fe’ 
due to marked local vasospasm, and prompt su 
cutaneous injection of 1% aqueous P~e hy^ 
chloride will dilute the dye, stop the pam, and le^ 
the likelihood of vasospasm. The procaine m) 
combined witii hyaluronidase. 
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JUNE USE OF VITAMIN K 
’.PARATIONS IN OBSTETRICS 
THE Editor:— For many years the routine use of 
tamin K preparations such as Hykinone, admin- 
lered intramuscularly to all patients admitted to 
e labor rooms of a hospital, has been a standing 
’der for most obstetricians. Hykinone has been 
cen regardless of the stage of labor, many pa- 
?nts receiving it only minutes before delivery. Is 
is more or less routine use of Hykinone one of 
e many things one starts using and continues 
ling forever? Is it still considered to have some 
3 neficial effect upon blood clotting in both mother 
id baby? Is it something that could be done with- 
it? Elwyn H. Welch, M.D., Pomona, Calif. 

N'swER.—It has not been proved that there is any 
3 for the routine use of any rutamin K prepara- 
. Greenhill in “Obstetrics” (ed. 11, Philadelphia. 
B. Saunders Company, 1955, p. 849) says: “Sanford, 
ligelsky and Chapin maintain that vitamin K does 
affect the frequency of hemorrhagic manifesta- 
s. In tlieir series of 1693 patients, 711 of whom 
;ived vitamin K, there were just as many con- 
:tival, vaginal, petechial, cerebral and umbilical 
lorrhages and instances of melena and cephalhem- 
ma in one group as in the otlier. The mortalih' for 
hvo groups was tlie same.” 

otter emphasizes the following: 1. In tlie majoritj- 
hfants the prothrombin time is prolonged during 
greater part of the first week of life beyond that 
ch is normal for the adult. 2. The administration 
,’itamin K to tlie mother prior to delivery or to the 
int after birtli will usually prevent the customary 
longation. 3. After prolongation has once occurred, 
ninistration of vitamin K will usually cause a return 
lormal. There is no proof, however, that a prolonged 
thrombin time is a direct cause of hemorrhage. 
3 early optimistic prophecies that vitamin K would 
vent hemorrhage and reduce the mortalit)'’ rates 
'e not materialized. From a study of 13,190 cases 
erved at tlie Chicago Ljung-in Hospital of the 
iversity of Chicago, Potter concluded that no de- 
ase in infant or fetal mortality can be e.\pected 
n the routine administration of vitamin K to all 
men during labor. 

ince there is no specific treatment for cerebral 
norrhage and since vitamin K does raise the pro- 
ambin value of tlie blood of the newborn infant 
hill four hours of its administration, it should be 
en to all infants suspected of having cerebral 
norrhage. The average single dose of s}Tithetic 
imin K given prophylactically to women is 2 mg. 
least four hours before deliver)'. The same amount 
y be given to tlie bab)’ after deliver)’, whether or 
the motlier receii-ed the wtamin. Sanford and as- 
iates recommend giving vitamin C to infants sus- 
:ted of having cerebral hemorrhage, because tliey 


found this r'itamin to be consistently low in newborn 
infants Math cerebral hemorrhage. Greenhill recom¬ 
mends that in every prolonged labor or anticipated diffi¬ 
cult vaginal dehr’er)’ ratamin K should be given to the 
mother at least four hours before deliver)'. 

SATURATED AND 
UNSATURATED FATTY ACIDS 
To THE Editor:— Please explain in . simple language 
just what are saturated and unsaturated fatty acids. 
How can one distinguish between them when con¬ 
suming edible fats? M.D., Illinois. 

Answer.— Mdien tlie carbon atoms in the chain of 
a fatt)’ acid are all linked to adjacent carbon atoms by 
a single chemical bond, tlie fatt)’ acid is said to be 
saturated. If, however, there e.xists between two carbon 
atoms hvo chemical bonds, tlie hvo carbon atoms are 
said to linked by a “double bond,” and the fatt)’ acid 
is said to be unsaturated. The more of such “double 
bonds” tliat exist in the chain of a fath' acid molecule, 
the higher is tlie degree of imsaturation. In general, 
but not always, fats tliat are liquid at room tempera¬ 
ture are more unsahirated tlian those which are solid. 
The major biologically occurring saturated fatty acids 
are palmitic, stearic, and butyric acids. The major 
biologically occurring imsatorated fath’ acids are oleic 
and linoleic acids. A notable exception to the rule of 
h'quidity at room temperature is coconut oil, which 
contains primarih’ saturated fath’ acids. The best way 
to know which edible fats are saturated and which 
unsaturated is to consult a table of composition, such 
as occurs in Baileys “Industrial Oil and Fat Products” 
(New York. Interscience Publishers, Inc., 1951). 

VACCINE PROPHYLAXIS FOR ^^CROCOCCIC 
AND STREPTOCOCCIC INFECTIONS 
To THE Editor:—A patient with nephrosis is subject to 
micrococcic (staphylococcic) and streptococcic in¬ 
fections. Please evaluate the problems invoiced in 
developing a vaccine giving long-term immunity to 
the above bacteria. 

I. E. Cooper, M.D., Port Richmond, N. Y. 

Ansu’er.— It is generally agreed that vaccine pro- 
phyla.xis or therapy of micrococcic infections is of 
questionable value. Active immunization with formal- 
inized toxin (to.xoid) has given promising results in the 
treatment of sldn infections but not in infections such 
as chronic micrococcic osteomyehtis (MacDonald and 
Taylor: Lancet 2:558, 1951). Pathogenic micrococci 
produce a number of hemolytic to.xins, of which tlie 
o-to.xin, which has leukocidin and dermonecrotic ac- 
tix’ity, and the S-to.xin, which has dermonecrotic activ¬ 
ity, are associated wth x’irulence. The a-toxin has been 
tlie most thoroughly investigated in connection witli 
effective immunity. Preparation of the toxoid requires 
particular care to insure ato.xicity and antigenicity 
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creased blood flow ihrougl] die muscles and reduc¬ 
tion or die muscle dglilness associated with in¬ 
activity,- (2) as a warm fluid with a deej? tradition 
of psychological significance, it probably exerts a 
pow'erful placebo action. 


uniy/i T A Xf A 

J.A.M.A., Oct. 19 ,1^5- 

DIABETES WITH HEMOPHILIA 

To THE EMTon:-Are rtere am o„ remic 
mabetes in patients with hemophilia? • 

S. B. Ross, M.D., Brewster, 1 


PROPHYLACTIC TREATMENT OF PATIENT 
EXPOSED TO VENEREAL DISEASE 


To THE EDno«;--’Whc^ is the proper medical man¬ 
agement of a sijmptomless patient exposed to 
known venereal disease? Has chemoprophylaxis 
been definitely demonstrated to he effective in 
such a condition? Please give recommended pro¬ 
phylactic dosage for syphilis and gonorrhea. 


Harry E. Zion, M.D., Pullman, Wash. 


Answer.— Due to the availability, safety, and low 
cost of penicillin, prophyl-actic treatment of venereal 
disease is indicated before clinical manifestations 
appear or a diagnosis is made. However, employ¬ 
ment of this procedure makes a careful follow-up 
period of at least one year mandatorj'. Physical 
examinations and serologic tests are required. If the 
treatment does not eradicate the disease, it may 
merely mask it, leading to the dex'elopment of late 
complications or infectious relapse. The recom¬ 
mended dosage varies \vith each authority. How¬ 
ever, a single intramuscular injection of 2,400,000 
units of procaine penicillin is considered to be ade¬ 
quate b}f most. 


ANSWER.-Careful search has disclosed no r. 
corded case of diabetes in an individualwith W ; 
philia. However, such a combination mig})! ^ 
chance occur rarely, and a more exhaustive reriei 
of the literature might reveal such. 

TOXICITY OF GRAPHITE 

Jo THE Editor;—I n the query and minor note on 
toxicity of graphite in the issue of The Jourx.u 
for Aug. 10, 1957, page 1727, it is stated tk 
there is no evidence that graphite affects the res 
piraforij tract. Graphite pneumoconiosis is a 
recognized condition, characterized hij noduh 
masses sometimes containing cavities filled wilh 
a suspension of graphite in fluid. The clinki 
manifestations are described as similar to "slowly 
developing silicosis,” with a radiologic picture 
resembling pneumoconiosis of coal miners. Graph¬ 
ite pneumoconiosis is compensable in Greal 
Britain (Hunter: Diseases of Occupations, Lon¬ 
don, English Universities Press, 1955, pp. W, 

Amour F. Liber, M.D. 
130 W. Kingsbridge Rd. 
Bronx 68, N. T 


SURGICAL TREATMENT OF 
CHRONIC ANGINA PECTORIS 
To THE Editor;—D o surgeons in this country per¬ 
form ligation of the infernal mammary arteries in 
severe cases of chronic angina pectoris not ame¬ 
nable to medical treatment? Italian surgeons are 
said to perform this operation with marked suc¬ 
cess and in many cases with almost complete 
abolishment of atrocious anginal pains. 

Joseph A. Belott, M.D., Port Orange, Fla. 

ANSWER.—Technically,surgical treatment of chron¬ 
ic angina pectoris is easily done, and there should 
be some local surgeon who can perforin the oper- 
•ation. The popularity of this operation is based 
upon the fact that it is such a simple procedure. 
Howevei', physiological tests have not as yet been 
made as to whether the operation improves tlie 
coronary circulation. Physicians familiar with the 
coronary circulation cannot understand the rationale 
of it. The benefit that the patients say they have 
might be based on psychological reasons. If the cir¬ 
culation in the heart is actually improved by this 
operation, it should be possible to demonstrate im¬ 
provement by various tests in die experimental lab- 
oraloi7. So far these tests do not exist. 


The above comment was referred to the con¬ 
sultant who answered the original query, and his 
reply follows.— Ed. 

To THE Editor:—I# is quite true that any dusi 
might cause changes within the lung to be notea 
by x-raij, provided that there is a prolonged ex¬ 
posure to severe concentrations of dust of minute 
particle size. It is also true that instances oj 
graphite pneumoconiosis have been reported in 
the literature, almost entirely from the British 
medical journals. There is reason to believe flwf 
there must have been present in these cases a 
percentage of free silica or that they represented 
(as observed by McCord) “only accumulation of 
graphite itself without tissue response. 

Graphite is used extensively in American in¬ 
dustry, and, if if were per se a cause of pneumo¬ 
coniosis, the incidence should he high enoughs 
attain cognizance. If one were to agree that H 
can cause a pneumoconiosis, then one must also 
state that within present experience it would k 
0 benign pneumoconiosis. For an e.xce1IenUC- 
view of the subject, the reader is referred to 
McCord's aiiicle “Graphite (Plumbago, Btac^ 
Lead}, as a Source of Dusty Lung Disease 
(Indust. Med. 18:dSS, 1949). 
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Asian Inflnensa Vaccine Being Rapidly 
shipped . . 

Regard for ^^Hunian Qualities'’ in Medical 
Students .. 

HEW Officials Press for Aid to Medical 
Schools . . 

WHO Cautions on Health Hazards in Atomic 
Reactors .. 

ASIAN INFLUENZA VACCINE BEING 
SHIPPED OUT RAPIDLY 

The Public Healtli Semce reports tliat manu¬ 
facturers are packaging and shipping out Asian in¬ 
fluenza vaccine “almost as fast as it is tested and 
released by die senace." 

At the same time, PHS says diere is “some dis¬ 
parity” between shipments to states and state quotas 
set under the voluntary' allocation system. Manu¬ 
facturers attribute die I'ariadons to die filling of 
orders received prior to agreement on allocations, 
the time lags bedveen allocation and shipment, and 
differences in distribution facilities of the si.v pro¬ 
ducers. Allocations were agreed to on Sept. 5. 

Of die 13,302,947 cc. released in August and 
September, ll,i45,055 ce. bad been shipped by 
Oct. 4. Of die total die armed services received 
4,371,300 cc. and civilian outlets 6,873,755. PHS 
points out diat some time lag between release and 
shipment is “normal and inevitable”; it regards die 
delays so far as a “reasonable minimum.” 

The allocation plan proi'ides diat each state re¬ 
ceive a portion of each release diat corresponds to 
the states percentage of die national population. 

Even diougli some vaccine had been shipped out 
before tlie allocation system was put into effect, 
m’di few exceptions, states had received close to die 
amount to which they were entitled up to Oct. 4. 
There appeared to be no particular pattern, geo¬ 
graphical or odierwise, in the discrepancies. Of die 
16 states that had received oversliipments, a number 
were in the east, but in die list also were Georgia. 
Louisiana, Minnesota, Mississippi, Missouri, Oregon, 
Tennessee, and Utah. 

Of the 25 states that had not receii'ed dieir full 
quotas, California’s deficit was die greatest, bodi 
percentagewase and in number of doses. That state 
is scheduled for 7.9% of each release, Imt had re- 
ceix’ed only 7% of the total or 481,225 cc. 

The District of Columbia had the greatest per¬ 
centage of overshipment. It is scheduled for 0.5% 
of each shipment, but had received 1.3% of die total, 
or 88,023 cc. Also exceeding its allocation was New 
Jerse\', which was scheduled for 3.2% of die total 
but had received 4%, or 273,125 cc. “Shortages” and 
“overshipments” to states in most cases were be¬ 


tween 8,000 and 16,000 shots, discrepancies manu¬ 
facturers e.xpect would easily be corrected as more 
shipments are made. 

ASIAN INFLUENZA ON INCREASE BUT 
DEATH RATE ABOUT THE SAME 

Tliere is “widespread infection” by Asian influ¬ 
enza x’irus dirougliout the United States and die 
number of cases continues a steady' increase, but 
diere is no indication that die death rate is rising. 
Tliis is die way the Public Healdi Serv'ice in mid- 
October summarizes its information gathered from 
state healdi officers, individual phy'sicians, and 
school reports on absenteeism. 

Because reporting lags a week to two weeks be¬ 
hind analy'sis and publication of findings, there is 
only' a general estimate on die total number of cases, 
now accepted as in excess of a million. 

A check by PHS on 114 cities located in all parts 
of die country' shows increases, but not oi'er 107c 
per week. Comments PHS; “These data ,.. show no 
marked increase oi'er normal occurrence at dus time 
of die year,” California and Louisiana continue to 
report most deadis, wdi pneumonia a compL'cab'Oji 
in nearly all cases. 

Die pattern is one I'ary'ing from sporadic occur¬ 
rence to wdespread outbreaks and epidemics. 
Every' section of die country' has had e.vperience 
u-ith die disease. On the status of confirmations, 
PHS say's: "Laboratory' confirmations of influenza 
by serologic tests or by' isolation of Mrus have been 
numerous in a large proportion of states and oc¬ 
casional in odiers. The volume of diese reports indi¬ 
cates widespread infection by' die Asian strain of 
influenza Mrus diroughout die country'.” 


DR. HESS CALLS FOR NEW EMPHASIS 
IN PICKING MEDICAL STUDENTS 

Dr. Elmer Hess, making liis first public address 
since becoming chairman of the Health Resources 
Ad\isoT\' Committee in the Office of Defense 
Mobilization, adi’ised medical schools to continue 
to consider die “human qualities” and not just scho¬ 
lastic standing in picking candidates for medical 
schools. He spoke at the annual scientific assembly' 
of die District of Columbia Medical Society. 

Students are now being screened so carefully be¬ 
fore admission it seems that schools are picking 
only those candidates “with the best brains,” the 
former president of die .American Medical Associa¬ 
tion stated. He also had some adMce for professors 
and teachers in medical schools who complain about 
some actions of the A. M. A. and their state and 
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local medical societies. The comijlainers should take 
active part in such meetings and let tlieir viewpoints 
be known, Dr. Hess said. As medical educators, 
they are still looked up to by their former students 
who expect to hear from them. Dr. Hess added. 

Drawing on his rceent tour of U. S. air bases in 
England and West Germany, Dr. Hess said he felt 
tliat the world was so close to total war that it be- 
liooves physieians to take an aelive interest in civil 
defense and survival phases of an atomic war. When 
the attack comes, he said, a dedicated medical pro¬ 
fession will be essential for survival. 


AID TO HIGHER EDUCATION AD^^OCATED 

Two officials of the Department of Health, Educa¬ 
tion, and U^elfarc, speaking within days after 
Russian scientific manpower had succeeded in 
launching the earth satellite, again advocated in¬ 
creased support for higher education, including 
medical schools. 

Under Secretary John A. Perkins told a business 
group: 

“To educate as we need to be educated, we can¬ 
not and should not do as Russia does. There the 
dictators, recognizing the essentiality of education 
to industrial production and national power, arbi¬ 
trarily marshall the necessarv resources. Here in our 
country every citizen must first recognize that edu¬ 
cation is to the nation what the development depart¬ 
ment is to a single business enterprise. . . . We must 
tax ourselves and make benefactions to finance the 
break-through in education to a higher level of 
quality and quantity. It is up to each of us to sup¬ 
port both public and private education if the demo¬ 
cratic way is to meet the test.” 

Special Health Assistant Aims C. McGuinness, 
dedicating a research center, renewed his plea for 
federal construction aid to medical schools. He 
argued that a continued large population increase 
estimated at 3 million a year and the increased com- 
plexit)' of medical science constitute “a clear threat 
to future progress of American medicine.” 

The nation’s medical schools, he declared, are 
facing serious problems. They are finding it in¬ 
creasingly difficult to meet tlie steadily rising de¬ 
mand for well-trained physicians and other health 
specialists. 

“A substantial percentage of our medical school 
buildings are wholly outmoded and unsuited to to¬ 
day’s educational needs. Also, tliere is little if any 
room for expansion of student enrollments. Most 
medical schools, private and public, are pressed 
simply to meet their regular operating expenses. Ot 
necessity, funds which could have been used foi 
much-needed imin'ovement and expansion of buua- 
ings have had to be used to cover current operating 
costs/* 

Although Congress a year ago passed a gi'ant pro¬ 
gram to assist in building medical research lacrlities 
this year, it failed to authorize the administration s 
r'equest for aid in building classrooms and teachrng 
laboratories. He said the administration request tor 
a five-year program of 225 million dollars for match¬ 
ing funds would bring medical schools much closer 
to current and projected needs. 


^-.a.**., 


Di. iVIcGumness held that tire need for otW 
trained health personnel also is acute. "We 2 
rnoie teachers, more psychiatrists, psycholotS 
gjchiatrrc nurses and psychiatric social worin 
^^e need biodremzsts, neurophysiologists, pharmo- 
cologjsts and neuro chemists. The wellspn'ng of i 
scientific personnel needed in tlris great effort is the 
modem medical school.” 


TRAINING FOR HEALTH PERSONxNE^ 

IN RADIATION PROBLEMS 

A VVorld Health Organization committee says 
there is a public health responsibility in nuclear 
energy reactors, starting witlr the selection of a site 
right tlrrough to the actual operation. Tire group 
which recently met in Geneva is known as the 
Expert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel. 

It held tliat nuclear radiation in all its forms is 
generally'’ harmful to living organisms, and the ra¬ 
dioactive contamination of any' inhabited area pre¬ 
sents a major public health hazard which must be 
sob'ed if nuclear energy is to be fully' realized. “All 
medical and health workers must, tlierefore, be 
trained to meet tire new demands on tliem,” the 
committee states. 

To this, end, the committee drew up a training 
schedule for all categories of public health per¬ 
sonnel, and suggested hospital administrators, indus¬ 
trial hygiene workers, sanitary engineers, mental 
health specialists, and public health nurses, among 
others, take courses on how to protect the public 
against radiation. 

The committee’s report must be approved by' the 
^¥HO executive board, which meets next January. 


MISCELLANY 

A House subcommittee has four more stops on its 
schedule of hearings on federal-state relations: San 
Francisco Oct. 28-30, New Orleans Nov. 18-19, 
Miami Nov. 21-22, and Raleigh, N. C., Dec.^ 10-12. 
rhe objective is to determine if there is a “proper 
md satisfactory” dmsion of responsibility' among 
'he levels of government in various activities and 
programs, including health and medical. 

The Joint Blood Council has published a pam¬ 
phlet on “Standards for Accreditation of a Blood 
Transfusion Service” and a progress report on the 
council’s survey' of blood usage and sources. 

In connection with a survey, tlie Joint Commis¬ 
sion on Mental Illness and Health is interested m 
obtaining addresses of voluntary organizations oi 

former mental patients. . j r a« 

The low-power research reactor destined for tty 
Navy Hospital at Bethesda, Md., first will be put m 
operation at the atomic energy trade fair in iNe\\ 
York City'’s Coliseum, Oct. 28 to 31 

Nuclear safety problems will he discussed by g 
eminent and industry spokesman at a safety con er- 
ence in New YoA City on Oct 21. It . be 
sponsored by the Atomic Energy Comm, s.on W 
Ainerican Nuclear Society, and the Atomic Indus 
trial Forum. 
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CONGENITAL CARDIOVASCULAR ANOMALIES IN ADULTS 

Jolin B. Johnson, M.D., John W. Lawlah, M.D. 
and 

Leslie E. Hedgepath, M.D., Washington, D. C. 


H O MANY PHYSICIANS, congenital heart 
disease in clinical practice is still a dis- 
order of infants and children. Often tlie 
physician assumes that, in an individual 
who has enjoyed reasonably good healtli through 
adolescence and tlien shows signs of organic heart 
disease in adult life, the etiological basis must be 
an acquired form of heart disease. 

During recent years, accurately established 
diagnoses in congenital heart disease have made it 
possible, increasingly, to delineate the clinical 
course and die diagnostic features of tliose congeni¬ 
tal anomalies compatible with growdi and develop¬ 
ment into adulthood. As a result of these advances 
in diagnostic procedures, it is beginning to be ap¬ 
preciated that congenital heart disease may be 
much more important in the etiology of heart 
disease in adults than was formerly recognized. 

During tlie past few years, we, like otliers in 
adult cardiovascular clinics, have found it manda¬ 
tors' to become familiar with tlie clinical course 
and skilled in the accurate diagnosis of congenital 
heart disease in adults. On occasion we have been 
surprised, and to some degree embarrassed, to find 
that a clinical diagnosis of “probable rheumatic 
heart disease” with mitral insufficiency in patients 
under treatment for years in our cardiac clinic has, 
on further study, proved otlierwise. Careful re- 
evaluation of roentgenograms of the chest, cardiac 
catlieterization, and angiocardiography in some of 
these patients has demonstrated a congenital eti- 


Tfiot congenital cardiovascular anomalies 
must be considered os possible causes of 
various symptoms developing during adult 
life is demonstrofed fay the detection of 29 
cases of this sort within five years in a small 
adult cardiac clinic. The roenfgenogrophic 
configuration of the heart and great vessels 
was often the first clue,- data obtained by 
cotheferizing the heart via either the ante- 
cubital or the sophenous vein were generally 
decisive. Left-to-right shunt anomalies were 
the commonest type in this group of 29. 
Nine of the lesions were inferatriol septal 
defects, and detailed findings are given for 
these cases, all of which occurred in women. 
This experience showed that congenital heart 
diseose which has escaped recognition in 
childhood moy become significant in later 
life. In most instances the defect was of a 
type that is now curable by surgery. 


ologN’ as the cause of tire heart disease. In most of 
these cases, tire congenital lesion has been showm 
to be correctable by surgical therapj'. 

Certain of the congenital cardiovascular anoma¬ 
lies, such as patent ductus arteriosus, coarctation 
of the aorta, and isolated pulmonic stenosis, har-e 
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quite characteristic physical signs which are readily 
detected on pliysical examination. Tiie above 
anomalies \wth characteristic physical signs were 
not common in the population of our adult cardiac 
clinic. We have reviewed die results of the regular 
clinical procedures initial))' employed in the study 
of these cases in our clinic, including auscultation, 
clinical Jiistorj', and roentgenograms. We found 
that the roentgenographic configuration of the 
heart and great vessels provides tlie most frequent 
authentic signs of congenital cardiovascular disease 
in the adult. 
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with interatrial septal defects in whom severer ' 
monary h3'pertension had developed, resul Jf 
reversal of flow and right-to-left shunt), l2) n 
congenital cardiovascular anomalies resuItinU 
shunting of venous blood into the arterial circuh 
tion, (3) 10 congenital cardiovascular anomafe 
m which there was no abnormal shuntiDg of bloi 
and (4) 3 miscellaneous anomalies {onebicustfi 
aorb'c vaJv'e, revealed at autopsy, and two cases rf 
vascular malformations of the brain, revealed k 
cerebral arteriograms). 


Table 1.-Congenital Heart Disease in Adults in a Small 
Cardiac Clinic 


t.'onKrnItnl Anomnlr 

Iiitcrntrinl septnl defect.. 

Patent duettip arterto.PU.B. 

Artcrlovcnoiia flstHln.stibcJnvJnn 1. 

Anomalous piilmonnry venous ilrnloape . 

fntcncntriciilnr scfitnJ defect (fsnlutcil) . 

PvUmoniiry stenosis and lafimdllmliir .xtcnosls. 
PaUnoaaty vnlaitar stenosis with 

persistent left superior venit cnvii. 

PuJmon.iry vnlviilnr stenosis with 

(nfiindlbiJlnr stenosis . 

Persistent lett superior vena cava*. 

aisciispid aortic valve p-itli 

bacteria/ endocarditis.. 

Vascular innlfomntlons of brain... 

I’otnis .... 


Ape X’o. of 

Rnnpe,,-, 

I'r. Jtnics Females 

ea-vs 0 8 

2f3I 0 3 

31 0 I 

23-23 1 1 

22-21 2 I 

1C-1S I 3 

2.'. 1 0 

2fl 1 0 

2j-60 i 2 

0 1 
Sa-49 1 3 

}C>-76 S 19 


* Two Isolated cases, one of pulmonic stenosis and one ol Interatrial 
septal defect. 


We have come to appreciate tlie fact tliat the 
radiologist is in a strategic position to assist in the 
detection of the congenital cardiovascular lesion in 
the adult. The report of the radiologist, indicating 
suspicious congenital cardiovascular configuration, 
may be the initial clue to an accurate diagnosis of 
congenital heart disease. This paper reports our ex- 


Lesfons Resulting in Shunting of Blood into 
Right Side of Heart 

Interatrial Septal Defect.—The most commoa 
cardiovascular anomaly which we have encoun¬ 
tered in adult subjects is the interatrial septal de¬ 
fect (table 1). Eight of tire 27 patients wifii 
congenital cardiovascular anomalies seen in our 
adult cardiac clinic group had interatrial septa! 
defects. All eight of the patients sritli interatriil 
septal defects were women. Six of these women 
had been through normal labor and had had two 
to four children each. The hemod)'namic data for 
these female patients are recorded in table 2. 

Case l.—A SS-year-old woman, grawda 0, had been in 
attendance in the outpah'ent ch'nic for the preceding eight 
years. The initial admission, in 1945, was because of pneu¬ 
monitis of the base of the right lung! The patient developed 
more e,\-tensive pulmonary lesions in 1946 along 3vith l}inpli- 
adenopathy, after which a diagnosis of sarcoidosis was estab¬ 
lished. The history indicated that she had had unusual fatigue 
as a child. In 1947, the x-ray of the chest showed some 
cardiomegaly, but no cardiac sjTnptoms were recorded. In all 
these examinations, a grade 2 or grade 3 apical systolic mur¬ 
mur and accentuated pulmonic second sound were noted. 
The history was negative for rhenroatic fever. In addition to 
having sarcoidosis, the patient was thought to have rheumatic 
heart disease and mitral insufficiency,, 


Table 2.—Clinical and Hemodynamic Obseroations irv Eight Adult Female Patients wit h Interatrial Septal Defect 

Oxreea Saturation, % 


Case No. 

Asc, 

yr. 

Nonnal 

cun- 

dren. 

No. 

, ---- 

Inferior 

or 

Superior 

Vena 

Cava 

RlCUt 

Auricle 

1 . 

23 

0 

72 

81 

.■) 

27 

4 

ea 

83 

3 . 

42 

0 

Gl 

63 

4 . 

75 

0 

58 

-53 

5 

ao 

2 , 

09 

82 

c . 

25 

2 

70 

88 


59 

2 

05 


8 . 

47 

0 

5S 

83 


Rlebt 

Ven¬ 

tricle 


At 

82 


Pulmo¬ 

nary 

Artery 

88 

85 

05 

55 

85 

6S 

77 


Sy»- 

Left tcmic 
Auricle Arteries 


60 

92 
98 

95 

90 

93 


96 

SO 

80 

96 

95 

85 


Hemo¬ 
globin, 
Gm.J 
100 Cc. 
13.5 
12.2 
11.1 
18 
12 


11,6 


Blood Pressure, 
Mm. Hg 

Eesls- 

tance. 

Dynes/ 

, Sec. 
PuVmo- 

Blood Tlow. BitcTS/Min- 

"Eight 

6 

1 

" Sys- 

Pulmo- 

Left to 

Eight' 

Ven- 

nary 

nary 

temic 

nary 

Eight 

to leil 

trlcle 

Artery 

Artery 

Arteries Artery 

Shunt 

Shunt 

25/5 

24/lS 

Ul 

S.TQ 

9.5J 

5.75 


24/3 

20/0 

60 

4.33 

43.3' 

9.04 

2.16 

87/1 

92/33 

8SS 

3.9-2 

3.84 

0 

86/12 

90/31 

765 

8.61 

6.27 


234 

«/23 


UO 

S-TT 

23.1 

37.3 


2S/n 

23/4 

63 

8.87 

1.5.06 

6.39 

.... 

32/15 


. * . 

4,78 

5.74 

.... 

P.«5 

68/U 

61/33 

311 

4.26 

31.24 

7.60 


perience with congenital cardiovascular disease in 
adults in a small cardiac clinic, ivitb particular 
reference to frequency of occurrence and types of 
congenital cardiovascular anomalies. 

During the past five years, the following con¬ 
genital cardiovascular lesions have been discovered 
among routine admissions to our adult cardiac 
clinic; (1) 14 congenital cardiovascular anomalies 
resulting in shunting of arterialized blood into the 
right side of the heart (including 2 in older women 


The patient was next seen in 1953 because of an enla^d 
nradavicular Jjmiph node. The grade 3 apical sirfoJt 

urmur was still present. The electrocardiogram shoujtl a 

ght a.xis deviation widr an RSR'-QRS complex in '■ 
pical of the right ventricular diastohe overload pattfiE- 
ongenital heart disease was suspected, and, for that reasca 
irdiac catheterization was done, ^ 

The catheterization studies demonsUated evidence ^ 
.teratrial septal defect mth left-to-right shunt. K "'as 
[e to pass the catheter into the left auricle and intoia- 
uUnonary veins on both the left and nght , 

luring cardiac surgery^ an isolated mteratnal septal 
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\vas clcnionstrotccl anti closed \vitliout dilBciilN'. The case is 
an excellent illustratioti of the lack of specificity of physical 
signs in adults with interatrial septal defect. 

C,\sE 2.—The second case is of interest from several points 
of riew. The patient had had four successful deliveries of 
normal infants without cardiac disahilitx’; a sister and a 
brother died of sudden heart attacks at ages 18 and 21 years 
respectively; the patient's cardiac abnormality' was first dis¬ 
covered radiologically during a mass .x-ray sun.‘ey. The signs 
on physical examination were not distinctive. There was a 
grade 1 systolic murmur in the pulmonic area with an ac¬ 
centuated and split pulmonic second sound. The heart was 
hyperdynamic, especially over the right ventricle. 

The x-ray configuration of the heart was of interest in fliat 
there was no cardiomegaly, but tlie left cardiac border in 
the region of the main-stem pulmonary artery had lost its 
concavity (fig. 2). The left cardiac border did not show the 
convex bulging commonly seen in large left-to-right shunts. 
Figure 3 shows tlie c-ordiac configuration at tlie end of the 
fourtlr pregnancy, in 1934. Surgery, under anestliesia by 





f'R. 1.—Catheter passed through inferior vena cax’a, seen 
extending through interatrial septal defect into a left pul¬ 
monary vein in patient in case 1. 

refrigeration.^witn complete repair of tlie septal defect, was 
done in 1933. Figure 4 shows the cardiac configuration 12 
months after repair of the interatrial septal defect 

Patients w'itlt interatrial septal defect belong to 
the potentially cyanotic” (cyanosis tardive) group. 
Tliree of the eight patients had reached this stage. 
Case 3 is an e.xcelient e.xample (table 2). The 
cardiac configuration by x-ray was tt^iical as seen 
in left-to-riglrt intracardiac shunts, and the long¬ 
standing histor}’ of cardiac abnomialit)' since child¬ 
hood is compatible with congenital heart disease. 
These cases of interatrial septal defect after re¬ 
versal of flow lias occurred are difificult to diagnose 
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by catlieterization of die right side of die heart, 
since tiie oxx'gen content of die right auricle will 
no longer show arterialization. In such instances, 
one can be certain of die diagnosis if die cadieter 



Fig. 2.—Posteroanterior x-ray of chest of patient in case 2 
showing prominence of pulmonary artery segments and 
straight left cardiac border. 

can be passed dirough die septal defect into die 
left auricle and pulmonary veins and if, at the same 
time, one demonstrates significant systemic arterial 
oxj'gen unsaturation. Our studies on this patient 
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Fig. S.—X-ray of patient in case 2 immediately after 
pregnancj-. Heart definitely enlarged, with bulging along 
upper left cardiac border and prominent pulmonarx’ arteiy 
segments on both sides. 

fulfilled these criteria. In most of our patients widi 
interatrial septal defect, we hai'e been able to pass 
die catheter through die defect into the left auricle. 
We hai’e found diat diis maneuver is much more 
readily successful in adults if die catheterization is 
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done throng]) tlie inferior vena eava via tlie saphe¬ 
nous vein rather tlian through the superior vena 
cava via the antccubital vein (lig. 5). 

Some of tlie significant data on the remainder of 
the eight patients with interatrial septal defect of 
-this stuci)^ are listed in table 2. Several features 
should be emphasized in this group: All of our j^a- 
tients were women; the oldest patient is now aged 
75; fi\^e of these patients have had hvo or more 



Fig. 4.-X-ray of patient in case 2 one year after repair of 
interatrial septal defect. 

successful childbirths without clinical aggravation 
of the cardiac status; and, finally, tins isolated lesion 
in the adult seems remarkably well tolerated. 

Isolated High Interventricular Septal 
Other types of left-to-right shunts encountered m 
our paints were isolated high interventricular 
septa? defect, anomalous pulmonary 
and congenital fistula behveen artery 
tire first two, the x-ray configuration of 

“nctiv^ due rf *r4frWghrsh«n?’ ragnosfc 

nienger s complex) • He ^ c Hmf> he was considered to 

1940 f diSs^The developmental Wstory in 

have rheumatic heart disease. , . ajfficultv at three 

this patient indicated car ygjjt cried excessively, 

months of age. It was noted tlna P ‘ Hndings which 

regurgitated milk, and had ™ ?,,tlm?a.” The 

led his local physician to a normally. The 

patient did, however, ^ of 5 to 7 years, was 

mother noted that ‘J, otLr children but would 

P»l. o-,o„al 

‘"tlcp.oa.fior, 19^. * 

”Srwrtatn,®a ArpaU^^^^ ws advised to withdraw 


J.A.M.A., Oct. 26, Ifr 


from school because of “pulmonary tuberculosis.” He ti. 
returned to Washington and came to the cardiac dimer ' 
after eight years’ absence. Immediately, after a rehewc^ 
current and previous x-ray film of the chest had been rru^ 
congenital heart disease with left-to-right shunt was n, 
pcctecl. It was thought that the most likely diagnosis to ; 
interatrial septal defect. 

The clinical examination demonstrated the patient to '; 
well developed and well nourished. His blood pressuiet. 
105/55 mm. Hg. His heart rate was 82 per minute vc. 
normal rhythm. The apex beat was diffuse and located ah; 
anterior axillary line, sixtlj interspace. Tlie second pulmom- 
sound was accentuated. There was a grade 3 sj'stolic mmtr; 
over the entire precordium that was loudest toward the ape 
Tlie electrocardiogram shosved signs of left ventricular hips- 
trophy and evidence of myocardial damage. The araitv 
tongue circulation time was 11 seconds. The liemoglol: 
level was 12 Gm. per 100 cc. and hematocrit reading Sifi 
X-ray examination of the chest sliowed advanced cari: 
megaly, prominent pulmonary arteries, and a small aorf 
knob (fig. 6). Catheterization of the right side of theliea 
was performed on two separate occasions. The data obtafe 
are listed in table S. 

An attempt was made to exclude the possibility of aorlit 
pulmonary septal defect by a study of the pressures a 
blood gases as obtained by retrograde passage of a pc 





',0^ '' ' ' ' * ' - ■ ...--I—-' - 

S^tlieter 

catlreter via J 

maneuver successfully aorta into ^ 

me able to pass the JXter had passed ff 

nary artery but °"^y/,Q2/56 mm. Hg through a 
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■ Anomalous Tulmonanj Venous Drainage.—Pul- 
:onarv veins, instead of draining into tlie left 
■Tium, may have an anomalous entrance into the 
ght atrium or into one of tlie many systemic veins, 
his anomalous pulmonarj' venous drainage may be 
^tal, in which all the pulmonary' veins ei^er the 
vstemic venous circulation. In some instances, 
lere is a comple.': congenital anomaly including 
iteratrial septal defect or patent ductus arteriosus. 
)n the other hand, anomalous pulmonar}' venous 
aainage may be partial in which one or more pul- 
lonar)’ veins drain into tlie systemic venous cir- 
ulation. In tliis latter group there may be few, 
[ any, sjmiptoms. Two cases of partial anomalous 
mlmonari' venous drainage in adults were en- 
ountered in this study. 

C.vsE lO.-The first paHent with partial anomalous pul- 
lonaw venous drainage was a 24-year-old woman, grarida 
. She complained of persistent tiredness and occasional 
iizziness. Her family histor)- was of interest in that a younger 
irotlier srith frequent respiratory infection had been demon- 
trated to have a congenital pulmonary anomaly consisting of 
bsence of tire middle and lower lobes of the right lung. The 
losleroanterior chest film demonstrated pulmonary vascular 
aarkings suggestive of anomalous pulmonary vein drainage, 
’his was confirmed by an angiocardiogram. Venous cathe- 
erization demonstrated arterialization of venous blood in the 
aferior vena cava at the level of the diaphragm. The oxj'gen 
atirration in the systemic veins and brachial artery was as 
ollows; superior vena cava, 669c; inferior vena cava (below 
iaphragm), 769c; inferior vena cava (entrance to right 
uricle), 839®: high in the right auricle, 6S9f>; hepatic vein, 
i89i; and brachial artery, 987e. 

The second patient with partial anomalous pul- 
nonaiy' venous drainage w’as found to have an un- 
uspected drainage of die left upper lobe into the 
eft innominate vein. This w'as demonstrated by 
■etrograde filling during standard angiocardiog- 
aphy but only during forced expiration. 


Table Q.—Data After Catheterization of Right Side of Heart 
n Patient with Isolated High Interventricular Defect (Cased) 

Blood Oxytren Blood Pre<- Blood Flow, 
Saturatiou, ^ sure, Mm, Hg Liters/Min. 


^npprfor vena cava. 

GO 

7 


Upbt aiiride... 

CO 

C 


Uk’bt ventricle (low). 

CO 

116^5 


npbt ventricle (hiph). 

CO 

llG/15 


^llmonary artery.. 

Si 

115/43 

9.97 

lystemic artcrie?. 

DO 

llG/72 

5.2C 

ntrncnrdJnc 

sbunt (arterlovenows).., 




ntracardlae 
sbiint (venoarterial). 



O.DG 


Pflfcnf Ductus Arferiosns.—Three cases of patent 
luctus arteriosus, all in females, were found in the 
tudy. One patient was admitted witli bacterial 
indocarditis. She was operated on elsewhere and 
las made a complete recovery. Tlie otlier two pa- 
ients are asxTnptomatic and have refused surgical 
herapy. 

Congenital Arteriovenous Fistula.—Oae patient 
n this study w’as demonstrated to have an arterio- 
renous fistula behveen the left subclaxian artery and 
■ein. The historx' was negative for trauma or other 


etiological factors which might have produced :m 
acquired lesion. The location and character of the 
murmur suggested patent ductus arteriosus. This 
case has been reported in detail elsewhere.’ 





Fig. 6.—Cardiomegaly, prominent pulmonary arter>' seg¬ 
ments bilaterally, and small aortic knob in high interventricu¬ 
lar septal defect of patient in case 9. 

Patients With Congenital Cardiovascular 
Anomah’es Witliout Abnormal Blood Shunts 

Persistent Left Superior Vena Caea.—Persistent 
left superior vena cava has been surprisingly fre¬ 
quent in the cases reported in tliis study. Four 
cases were found. Two of tliese cases w’ere asso¬ 
ciated wdth other major anomalies. In case 5 {table 
2), reported in detail elsewhere," the patient had a 
large interatrial septal defect. Anotlier case w'as that 
of a male wdtli pulmonari' vahmlar stenosis. In the 
other cases, tlie persistent left superior vena cava 
W'as an isolated congenital anomaly. One of these 
W'as quite spectacular in that die persistent left 
superior vena cava did not drain into tlie coronarx' 
sinus as usual but descended below' the diaphragm 
and drained into tlie left iliac vein. The arm-to- 
tongue circulation time on this patient w'as 30 sec¬ 
onds w'lien tlie left antecubital vein was used and 
only 15 seconds w'hen the right w'as used. 

Congenital Vascular Malformations of the Brain. 
—MTien one speaks of congenital cardiovascular 
anomalies, it seems to be generally understood that 
only the heart and great x-essels are enrisioned. It 
is important, since congenital cardiovascular anom¬ 
alies may involve vascular structures in any part 
of the body, diat our thinking embrace the total 
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cardiovascular system. For tliis reason, iwo cases of 
congenital vascular malformations of the brain are 
presented. 

Several mfliaiy aneiuysms ha\'c been demon¬ 
strated in our laboratory during the course of this 
study but aie not included here. ^Ve are presenting 
the cases of two patients with large symptomatic 
arterio\'enous communieations in the brain demon- 
sU-ated by cerebral arteriograp]i\f, Botli of tliese pa¬ 
tients have been successfully operated on. 

^ The first patient was a 42-ycar-old woman (fig. 
7) who had irregular episodes of “blackouts” dating 
back to age IS. In June, 1956, after a tu'o-j'ear free 
period, she e.vpcrienccd her first coiiA'ulsive seizure 
with temporary loss of consciousness. The second 
patient was a man, aged 33, wlio had a long history 
of lieadaches. On the day of admission he found 
himself on the floor with thick speech and hemi- 
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and 1950, noted a sevenfold increase in cow 
heart disease in the Neiv England area. In 
by Hutcheson and others, ' reported from a dr' 
in tlie southern United States, a tenfold incK-C. 
of congenital heart disease is noted in their sfe 
of etiological types of heart disease. 

It is not unexpected that in large medical cento 
weJl-k'no^v^ for surgical therapy of congenital hea.- 
disease, increasing numbers of patients with co:- 
genital cardiovascular disease are being aclmilto 
for study and surgical therapy. Data concerning ft 
general incidence of congenital cardiovascular di 
ease from such centers may well be weighted! 
favor of the incidence of congenital anomalies. 

Our study appears to have two significant fe 
tures. It comes from a small hospital udth a nw 
erate-sized hospital population-60 beds in t! 
department of internal medicine and an average 
100 patients registered in die outpatient card! 
clinic, and it deals exclusively udth adults. 
like many other physicians, had fonnerly considered 
congenital heart disease in clinical practice essen¬ 
tially a disorder of infants and children. As a resull 
of the experience herein reported, we believe thai 
the cardios'ascular division ■ in a general mediea 
sendee should be as alert as die pediatric serbe 
to die possibility of congenital cajrdiovascular dis 
ease in the etiological diagnosis of heart disease 
The importance of die radiologist in making th 
initial diagnosis of congenital cardiovascular dh 
ease in adults seems not to liave been fully appre 
ciated. Radiological signs of anomalies are ofte 
present on routine diagnostic roentgenograms of th 
chest. If he is sufficiently alert to die particuJr 
features of the configuration of the heart, the-vad 
ologist vdll suspect the possibility of a congenits 
cardiovascular lesion. His report to the referriii 
physician in suspect cases, accordingly, should carr 
his recommendation for a complete cardiovasculii 
evaluation of such nature as to delineate congenit.' 


Fig. 7.-Cerebral arteriogram, left lateral view, showing 
arteriovenous ancurj'sni in parietal lobe. 

paresis on the left. The congenital \mscular anomaly 
of the brain was well demonstrated by cerebral 
arteriogram. 

Bicuspid Aojiic Valve with Bacterial Endocar- 
difis.-Several congenital malformations have been 
discovered from our medical service at postmoiterh 
examination. Most of these patients had not been 
under study previously in our clinic. One patient 
from the autopsy group is included who had been 
under study. This patient, with bacterial endocar¬ 
ditis, was demonstrated to have a bicuspid aortic 
vah'c. Bacterial infection of bicuspid aortic valves 
is not uncommon. 

Comment 

That the incidence of recognized congenital heart 
disease has increased appears generally accepted. 
Wlntc,-’’ comparing similar clinical material m 19-5 


anomaly. In adults with long-standing cyanoti 
heart disease or Nvith congenital anomalies pre 
ducing characteristic signs such as are seen in pul 
monic stenosis, patent ductus arteriosus, .‘ini 
coarctation, the diagnosis of congenital cardiovas 
cular disease should be readily suspected if it ha 
not been determined previously from a carero 


physical examination. 

The majority of the patients in our study iiao 
]eft-to-right shunt anomalies with murmurs wliicli 
were not pathognomonic of congenital anomaj. 
The typical record in tliese cases indicated >■ 
presence of a grade 2 or 3 systolic nuumur erthe 
at the base or apex, negative history for chmcai 

rlieiiniatic fever, moderate cardiomegaly and iw 
occasional exceptions, no liistoij of frank epi 
of heart failure. The clinical diagnosis pr 
made was rheumatic heart disease vath rm ra! 
sufficiency. In, these patients 
tlie heart and great vessels caused us, fo 
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ime, to suspect congenital anomaly as tlie etiolog- 
cal ti^pe of heart disease. For the “new cardiac ” it 
s desirable that tlie cardiovascular staff utilize the 
jpportunity to rexiew tire chest x-rays in confer- 
mce wth die radiologist.' Many congenital cardio- 
rascular anomalies toII be discovered, or at least 
inspected, in these conferences. 

It should he pointed out that in die left-to-right 
jhunt anomalies in adults, with dieir lack of path- 
ignomonic murmurs, the electrocardiogram may be 
if great value. The use of the diastolic overload 
oattem of die right ventricle as described by Sodi- 
Pallares and MarsicQ,^ in conjunction widi die clin¬ 
ical findings, is particularly important. 

Tlie high incidence of women in this group of pa- 
dents was unexpected. In Abbott’s ® series, the sex 
ratio was, females to males, 1:1.2. Females pre- 
lominate in some series of indmdual lesions—no¬ 
tably, interatrial septal defect, where the ratio of 
Females to males is 4:1 (Bedford and associates'), 
and patent ductus where it is 2.3:1 (Gross®). 

Summary' 

Twenty’-seven cases of congenital cardiovascular 
lesions were discovered on routine admission to a 
small adult cardiac clinic during tiie past five years. 
AlUiough die number of cases is small, it is signifi¬ 
cant in that die types of congenital anomalies 
represented are now, in most instances, curable by 
cardiovascular surgery'. These studies emphasize 
the importance of becoming familiar ssnth tech¬ 
niques for making an accurate diagnosis of con¬ 
genital heart lesions and indicate that congenital 
heart disease may be far more important as a basis 
of heart diseases in adults than was formerly recog¬ 
nized. 

Of die regular clinical diagnostic procedures usu¬ 
ally employed in a cardiac clinic, die roentgen- 
ographic configuration of die heart and great vessels 
was of particular importance in those cases where 
die clinical diagnosis was obscure. Accordingly', the 
strategic position of die radiologist in die detection 
of cardiovascular lesions is ei'ident. His alertness in 
recognizing possible congenital cardiovascular le¬ 
sions on die basis of die configuration of die heart 
and great vessels, as seen in routine posteroanterior 
cliest roentgenograms, may be the initial clue to an 
accurate diagnosis of congenital heart disease. Left- 
to-right shunt anomalies were die commonest ty’pe 
of lesion seen in diis group of 27 patients. Eiglit of 
die lesions were interatrial septal defects—all in 
women. 

Addendum 

Since tiiis paper was submitted for publication, 
Uvo additional ty'pes of major congenital cardiac 
anomahes have been encoimtered in our clinic. 
It was noted diat all eight cases of interatrial septal 
defects in our original series were in women. Our 
first case in a man u'as recendy' studied; He is a 
42-y'ear-old robust laborer nith a history' of short¬ 


ness of breadi as a child but no liistory' of cy'anosis. 
During Ins adulthood he had very' litde shortness 
of breath until about one y'ear before admission, 
when shortness of breadi became more distinct but 
not sufllcient to incapacitate liim from work as a 
laborer. The cardiac surface area was 196% normal. 
During catheterization of die right side of the 
heart, the oxwgen saturation in the superior vena 
cava, right auricle, right ventricle, pulmonary artery', 
left ventricle, and brachial artery' was 60, S2, 90, 90, 
96, and 95% respectively. The corresponding pres¬ 
sures were 10, 11, 43/11, 40/25 and 124/11 and 
124/76 mm. Hg. The cadieter entered the left ven¬ 
tricle so persistendy' that it svas difficult to guide it 
from the right ventricle into the pulmonary' artery'. 
These data were interpreted to indicate a probable 
diagnosis of persistent common atrioventricular 
canal (partial form). 

At operation in September, 1957, the patient was 
found to have a large interatrial defect (ostium 
primum defect), a cleft mitral valve u'idi a forceful 
regurgitant jet, and a very' small defect in die ven¬ 
tricular septum. The cleft mitral valve svas closed 
by direct suture and the septum primum defect 
with a nonabsorbable poly's'inyl sponge (Ivalon) 
prosthesis. This case is an excellent example of a 
major congenital cardiac anomaly compatible u’ith 
excellent physical development, good cardiac func¬ 
tion even rHih hard work, and yet w'ith die onset 
of significant cardiac symptoms only after age 40 
years. 

The other cardiac anomaly recendy seen in our 
clinic was our first case of cyanotic congenital heart 
anomaly' in an adult. The patient is a 40-y'ear-old 
housewife wth a history' of cy'anosis since birth. 
She has always had some limitation of phy'sical 
actir'ity and ease of fatigue. There was no liistory 
of congestive heart failure. Respiratory' infections 
have represented a serious hazard, resulting in 
extreme cyanosis and shock; one such episode was 
responsible for die patient’s present admission to 
our clinic. 

After the patient’s recovery' from the respiratory' 
infection, examination of the heart showed a dia¬ 
stolic shock at the aortic area iHih accentuated 
second sound in both aortic and pulmonic areas. 
A loud macliinery' murmiu with systolic accentua¬ 
tion was present from the level of the left clawcle 
down to die fourdi interspace on the left. It was also 
present on the left side of the chest posteriorly' at 
the level of the seventh and eighdi ribs. During 
cardiac catheterization the aorta was invariably en¬ 
tered from the outflow’ tract of the right ventricle, 
and at no time svas it possible to enter the right 
or left pulmonary' artery'. The o.xy'gen saturation in 
the right atrium and lower right ventricle was 607c. 
The saturation was 747o just above the semilunar 
valve, descending aorta, and brachial artery. The 
hemoglobin level xvas 18.5 Gm. per 100 cc. A retro¬ 
grade aortogram demonstrated a very large vessel 
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at the level of the ascending aorta. No main-stem 
pulmonary artery was demonstrable, and the right 
pulmonary appeared to have origin from tlie ascend¬ 
ing aorta, just proximal to tlie arch. A diagnosis of 
persistent truncus arteriosus was made. An eflFort is 
to be made to prevent or control respiratory infections, 
but surgical therapy was not recommended. 

Department of Medicine, How'nrd University, Washington, 
D. C. (Dr. Johnson). 

This stndj' was supported hj' grant-in-aid from tlic National 
Institutes of Health. 
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OPEN REPAIR OF ATRIAL SEPTAL DEFECTS 

RESULTS IN SIXTY-THREE PATIENTS 


F. John Lewis, M.D., Paul Winchell, M.D. 

and 

Found A. Bashour, M.D., Minneapolis 


Through tire work of many individuals, atrial septal 
efect is now, with but few e.xceptions, surgically 
Directable. Successful operations are done wi* a 
,w mortality rale, and surgery is ind.cated for most 
atients with tlie disease. Our experience with the 
“r^d treatment of this defect now go- back 
iro® imately five years ‘ and o“oompasses ra patients 
vho have all been operated upon by a metiiod em 
iloving cardiac inflow occlusion and direct-vision re- 
: °r with aid of hypothermia The method .s 

eliable and die results so far achieved have been 
^ratifying. A report of some obseijations we ha 
ide'eoLerning this defect a^ a desertion of tire 
-psults we have attained with suigery may he 
interest to physicians who encounter patients w 

disease. Pathological Anatomy 


The embryologic growth aberration w»^ 


From the ,rnow"rith“rS!^ 

no'— Vn-versity Medical Sol,col. 

fhicago. 


Surgery is indicated for most patients with 
atrial septal defects, and, with but few excep¬ 
tions, the defect is surgically correctable. Once 
the diagnosis has been mode, oil P°t> 
symptoms should have an operation, with the 
exception of those with pulmonary hypertension 
grave enough to produce a shunt pr'^‘P° y 
from right to left, rather than the usual left-fo- 
right shunt, and with the probable exception o 
fhose with low defects. There are a number o 
possible techniques to perform this WJ 
procedure; nonetheless, the current trend fovori 
open rather than closed operations. 


foramen ovale, high, conttauons, and 
Bcation omits the >obe tsp' 

ovale," which is quite common but 
cant unless a high ngW atrial P'®"'' L. 
Sry stenosis or tiicnspid atresia tesute m ang 
shunt. The developmental mechanics 
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oramen ovale defects, at least, are quite well under- 
tood,'’ though the basic etiology remains vague, as it 
loes for most congenital abnormalities. 

In discussing atrial septal defects it has been 
!ommon to speak of them simply as either “ostium 
ecundum” or “ostium primum” defects, while the 
wobe patency defect, which remains closed during 
lormal intracardiac dynamics, is called a "foramen 
wale” defect. It is true that both the high and foramen 
wale defects of oin classification are openings through 
he ostium secundum of the septum primum, and they 
:ould, therefore, be thro^vn together as “ostium 
secundum” defects. We feel, however, that there are 
mportant differences between the patent foramen 
avale and the high defect which require a separate 
lesignation. Certainly, these defects can be differ- 
antiated anatomically witli no confusion, once the 
observer is aware of the differences, and it is quite 
likely tlrat catheterization techniques can be devel- 
jped to differentiate them preoperatively. From the 
surgeon’s point of view preoperative differentiation 
would be valuable, for the problem of repair is not the 
same. Repair is more difficult in the high defects. 

The commonest, by far, of the t\q)es we have listed 
is the foramen ovale defect (see the figure, part A). 
ForW-eight (767o) of our 63 patients have had this 
tj-pe of defect. The defect is usually caused by exces¬ 
sive resorption of the septum primum, winch normally 
forms the valve of the foramen ovale. It has fairly 
good margins and is at a safe distance from the 
conduction system of the heart, and repair is straight¬ 
forward noth a running suture of silk plus some 
reenforcing interrupted stitches. 

The second h'pe of defect, and the type we have 
encountered second most often (10 patients), has been 
the high defect (see the figure, part B). It has not 
always been clearly differentiated from the foramen 
ovale defect, but it should be and it can be. Located 
just below the entrance of the superior vena cava, this 
defect has at times been designated as an abnormal 
entrance of the superior vena cava into both left and 
right atriums.'* It is invariably associated witli partial 
anomalous pulmonary venous drainage. In ever>' case 
the vein of the right upper lobe and, in some cases, 
the vein of the right middle lobe, enters the superior 
vena cava just above die defect. The defect may occur 
in the same heart witli a foramen ovale defect; we 
have encountered this double defect 3 times among 
tlie 10 patients with high defects. The high defect is 
well separated from die conduction system, but repair 
is difficult because of its relationships to the superior 
vena cava and die pulmonari' veins. 

A third type of defect, illustrated in part C of the 
figure, we have designated as a continuous defect. 
Though we have only encountered this defect once, 
it appeared to be a continuous defect formed by join¬ 
ing a high defect and a foramen ovale defect—as if the 
band of septum shown between the two defects in 
part B of the figure had disappeared. This defect has 
probably been called “complete absence of the sep¬ 


tum” by some authors, though some septal tissue 
remains around the edge. Repair is difficult, but the 
one patient we have operated upon shows no eridence 
of a remaining shunt on postoperative catlieterization. 

The fourth group—the low defects—are again a 
distinct group anatomically which can be differen¬ 
tiated from the foramen ovale defects, though both 
tjTpes of defect can occur simultaneously in the same 
heart. These defects form a complex group, all of 
which, as Edwards has pointed out,® show some e\a- 
dence of a persistent common atrioventricular canal. 
The most severe tjqie, often designated as a common 
atrioventricular canal defect, actually has a U'pe of 
ventricular septal defect behveen the common atrio¬ 
ventricular valves and the crest of the ventricular 
septmn as well as the atrial septal defect. In the less 
severe riTpe, shown in the figure, part D, there is an 
atrial septal defect due to persistence of the ostium 
primum, but the common atrioventricular valves have 



Principal t>-pes of atrial septal defects as seen from the right 
side. The patient’s head is to the left. A, foramen ovale defect; 
pulmonary veins enter normally. B, high defect with additionai 
small foramen ovale defect; right pulmonarj- veins drain anoma¬ 
lously into superior vena cava. C, continuous defect of both 
high and foramen ovale tjpes. D, persistent ostium primum 
(t>pe of low defect); foramen ovale is closed. 

matured to form mitral and tricuspid leaflets, though 
a variable degree of notching and deformify remains. 
The passage below these cusps that forms the ventric¬ 
ular septal defect in the more severe defects is not 
present. Distinction between this less severe tjqie and 
the more complete defect may not always be easy 
even at an open operation, but it should be made, 
if possible, especially in reports of operative accom¬ 
plishment, because the atrioventricular canal defect is 
much more difficult to repair than the persistent 
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osihim pvhnum defect TJic proxj'mffy of the ahioven- 
tricular node and the bundle of Hfs at tlie lower 
margin of the defect makes any surgical repair hazard¬ 
ous. Foi hmatcly, the.s'c defects are less common than 
the first two t)'pes, ^^^e encountered only three per¬ 
sistent ostium primum defects among 63 patients, 
though four additional atrioventricular canal defects^ 
not lepoited here, have also been operated upon by us. 

Characteristically, these low defects have a con¬ 
genital mitral valve deformity, usually a notchizig of 
the aortic leaflet in the persistent ostium primum type. 
In addition, acquired mitral valve disease, on a rheu¬ 
matic basis, may occur with any atrial sejjtal defect. 
We have encountered this comxdication in five jja- 
tients, all of whom had foramen ovale defects. In 
our e.xperience, mitral stenosis, when detected by 
palpation tlu’ough the atrial septal defect, is not as 
severe as it is in hearts with uncomplicated mitral 
stenosis, and some degree of insufficiency seems to 
be common. 
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Once the chest wound has been closed, the pafet. 
immersed m a bath of hot water unti] his bodvt- 
perature has reached 34-35 C (93-95 F). 

Clinical Material 

We have performed the operation described in 
patients in all. Forty-eight of these patients ki 
foramen ovale defects, in 10 the defect was high t 
1, continuous, and in 3, low (all of die low defat 
were persistent ostium primum defects). One paSeii 
had a defect of unknown type. Of the 63 pahent 
45 (71%) were females and 18 (29%) males. The aa 
range was from 3 to 6Z years, with a median age ti 
2-3. Forty-five of the patients were adults (over IB', 
10 v'ere over 40, and 5 were over 50. 

There were six operative deaths in this series 
Though the mortality rate is 9.5% for the en&e series 
of 63 patients, it is lou'er for the more recent opera¬ 
tions. The last 19 consecutive operations have been 
done without a death. Operative deadis u^ere due to 


Indications for Surgery 

Once the diagnosis has been made, an operation is 
indicated in most cases. Pulmonary Inq^ertension grave 
enough to produce a shunt principally from right to 
left, rather than tlie usual Jeft-to-right shunt, denotes 
inoperability at present, but all other sjTnptomatic 


a variety of causes. One early death was the result of 
a technical error that led to a tear in the left atrium 
and death on tlie operating table. One patient with a 
persistent ostium primum detect, who had a complete 
atrioventricular heart block after surgery, died sud¬ 
den!)' on the tliird postoperative day, presumably of 
cardiac standstill. No cause of death was found at 


patients with sound diagnostic evidence of an atrial 
septal defect should have an operation. 

Operative Technique 

A number of closed techniques have been devised 
to repair tliese defects, but we will not describe them, 
for we have only had experience with an open method 
of repair emplopng li)'pothennia. Witli tlie patient 
under deep anesthesia witli tliiopental sodium and 
gallainine (Fla.\edil) triethiodide, the body tempera- 
1 e is lowered b)' surface cooling to about 29 C 
(84.5 F). An automatic respirator is used during cool¬ 
ing and until late during rewarming to administer 5% 
carbon dioxide in oxygen through a semi-open system. 
Witli an automatic respirator, dangerous shifts in 
blood pH are avoided, and, when 5% carbon dioxide 
is used, the pH does not reach high levels at the lower 
temperatures as it does if oxygen alone is used wtli 
our respirator. 

The heart is exposed tlirough an anterior, transverse 
incision, with both pleural spaces entered, and, after 
exploration of the chambers by insertion of a finger 
through the right atrial appendage, preparations are 
made to do the open cardiotomy. Total cardiac inflow 
and outflow are occluded, and tlie right atrium is 
opened widely to expose the septal defect in a blood¬ 
less field. The defect is usually closed with a running 
stitch of silk oversewn with additional interrupted 
stitches. After die right and left atriums have been 
filled with saline solution or blood, the cardiotortty 
wound is closed with a clamp and circulation restated. 
Tlie atrial wound is then repaired over tlie clamp. 
Occlusion time has averaged four to five minutes. 


autopsy, One patient died of unrecognized postopera¬ 
tive Iiemorrhage. One patient with pulmonary 11 )^ 6 :- 
tension and severe pulmonary arteriosclerosis died of 
acute failure of the right side of the heart on flie 
operating table, after the defect had been repaired. 
Finally, there were tivo operative deaths due to irre¬ 
versible ventricular fibrillation. 

Tliese various causes of death tlireaten tlie patient 
less now than they did earlier. Ventricular fibrillation, 
for example, is much less frequent. We have operated 
upon 30 patients since changing to die respirator)' 
system described above, which employs an automatic 
respirator, with only 2 instances of ventricular fibrilla¬ 
tion; among the first 33 patients, in whom a manual 
respii'ator was used, tliere were 11 instances of ven¬ 
tricular fibrillation. 

Inti'acardiac operations are obiriously more fonni- 
dable in older patients than die)' are in children, yet 
diis operation to repair atrial septal defects has been 
used successfully for a group of patients most of ivlioni 
were adults. The oldest patient (61) was a survivor. 
Age has not specifically limited the usefulness of die 
operation, nor has size. Though h)'podiermia, or any 
other open heart technique, for diat matter, is easier 
to use in the small individual than in die large one, 
we have operated successfully on patients weigaing 
as much as 195 lb. (88.5 kg.). The operation can be ^ 
done witliout great risk in a variety of patients, w 
most cases it is also successful, for the defect app ' 


to remain closed. „ j 

Of die 63 patients operated on, 6 died and i4 ^ 
operated on less dian six months ago or have not be 
seen recendy. Of the remaining 43 patients, 39 shoivea 
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ostoperative clinical improvement and 3 became 
mrse; in one patient, repair was not done at surger\'. 
'bus, clinical improvement, vnth gain in strength and 
igor and often a gain in weight, has been obsers'ed 
1 most of the patients who have been seen she months 
r more after their operation. One clinical failure was 
3 a patient with a persistent ostium primum defect 
I'ho died suddenly after cardiac catlieterization one 
ear after the operation. She had suffered complete 
leart blocb since shortly after surgery and subacute 
lacterial endocarditis shortly after that, and her re- 
lair was found to be broken doum at autopsy. A 
econd failure was in a T-year-old boy u'ho also had a 
lersistent ostium primum defect. He developed com¬ 
pete heart block shortly after surgery and still has it 
wo years later, though his general condition is good 
t tlie time of writing. He has not yet had postopera- 
i%'e catheterization. Another clinical failure was in a 
;l-year-old woman who had mitral insufiBciency as 
reil as an atrial septal defect. She is in congestive 
leart failure at the time of wniting, a year after sur- 
;eiy, as she was before her operation. Witli these few 
(xceptions, the survnwng patients have apparently 
)een helped by the operation, X-raj'S characteristically 
ihow a striking decrease in the pulmonan’ vascular 
narkings postoperatively and a variable decrease in 
leart size, though tlie heart contour has not usually 
jecome completely normal. 

Postoncrativc Cardiac Cnf/icfcrirnfion.—Esidence 
ibtained at cardiac catheterization several months 
ifter surgerj’ also shows that tlie treatment has been 
luccessful in most instances. We have tried to cathe- 
erize all of the earlier patients, and have so far missed 
)nly 3 among the first 29 sui^gvors. In total, post- 
)perative catheterization has been done on 30 patients, 
md there is ewdence of a remaining shunt in only 2 
^jased on the criterion that a 2 vol.% increase in 
)xygen saturation between the venae cavae and right 
jtrium is needed to diagnose a left-to-right shunt at 
:he atrial level). One of these was tlie patient vith a 
lersistent ostium primum defect mentioned aboi’e. 
hie other was a patient who had the first high defect 
.ve encountered, and in him we had missed the 
inomalous pulmonars' vein. This patient has only a 
;mall shunt remaining, and there was good clinical 
improvement. 

Many of tlie patients had progressed to the stage of 
julmonary Inyiertension by time tliat the operation 
.vas done, so it was gratifjung to find that the hi'per- 
iension disappeared after surgeiy in most of tliem. A 
systolic puhnonaiy arterx’ pressure of 35 mm. Hg or 
greater was present preoperativelj^ in 29 of the 54 
latients in whom we had adequate preoperative 
neasurenients. In 15 of diese patients tliere were ade- 
[guate postoperative measurements, as well, and the 
pressure had fallen to normal in 12. Of the tliree in 
whom the pressure was still elevated, it had fallen 
almost to normal (35/lS mm. Hg) in one, was still as 
liigh as it had been preoperatively in another, and 
was higher than it had been preoperatively in the 


third. These last two patients both had concomitant 
mitral insufficiency, apparently on a rheumatic basis. 
One of tliese two" was the patient mentioned earlier 
who had no clinical improvement, while the other, 
who had also been in clironic congestive heart failure 
preoperatively, has gained striking clinical improve¬ 
ment. All three of these patients apparently had closed 
defects postoperatively. 

Five of the patients witii elevated pulmonary artery 
pressure had pressures over 80 mm. Hg systolic pre¬ 
operatively. The highest pressure was 110 mm. Hg, in 
a surx-ivor. In these patients the risk may be greater, 
but surgery' is not contraindicated. Four of the five 
surx'ived their operation. We have postoperative cath¬ 
eterization data on only one of these fomr surx'ivors, 
the patient, mentioned above, who has mitral insuf¬ 
ficiency and a persistence of the elevated pressvue. 

A finding on catlieterization that may be confusing 
in these patients is an apparent pulmonary' stenosis. 
The pulmonary' artery' systolic pressure was found to 
be 10 mm. Hg or more below that of the right ven¬ 
tricle in 12 of the 44 patients in whom adequate 
measurements were available. This abnormal pressure 
differential had disappeared postoperatively in the six 
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patients for whom we had adequate measurements. 
Yet none of the patients who had this finding pre¬ 
operatively had vab'ular operations at die time of 
surgery'. Doubtless, this apparent stenosis is merely 
secondary’ to the large pulmonary' blood flow. 

Studies of Dynamic State.—The postoperative studies 
in 15 of tire patients have allowed a more detailed 
comparison of the draamic state at that time w'ith tlie 
conditions uxisting prior to surgery'. In all except one 
of the 15 patients the mean pulmonary’ artery' pressure 
had dropped postoperatively. This was the patient 
with mitral insufficiency, mentioned above, who had 
a higher pressure postoperatively than preoperatively. 

The table gives die values for pulmonary blood flow 
in liters per minute both preoperatively and post¬ 
operatively in diese 15 patients. It should be em¬ 
phasized that these are merely estimates of pulmonary' 
blood flow, since there are many errors in the appli¬ 
cation of die direct Fick principle to the determination 
of blood flow. Certainly, the decrease in pulmonary 
blood flow of approximately 10 liters per minute is a 
significant obsen’ation, and it is, in fact, the most im¬ 
portant hemody'namic change observed in this group 
of patients. The final average value of 6.3 liters per 
minute of pulmonary' blood flow is well within the 
normal limits determined in this laboratory. 
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Onco the pulmoiiar}' blood flow and the mean pul¬ 
monary artery pressure have been determined, it is 
possible by mathematical means to arrive at a value 
for the total pulmonary vascular resistance as ex¬ 
pressed in terms of dynes cm. sec. Tlie table shows 
the pertinent data and illustrates the fact that the 
preoperativc pulmonary va.scular resistance in this 
group of patients was approximately one-half the 
normal value, whereas postoperatively the average 
value tended to be approximately normal. There was 
a significant increase in the pulmonary vascular re¬ 
sistance after surgery, which was perhaps somewhat 
unexpected. 

A clue to the reason for the postoperative increase 
in pulmonary vascular resistance can perliaps be re¬ 
lated to the findings in the table that show the o.vygen 
saturation values for pulmonary artery blood pre- 
opcratively and postoperatively. It is noted that the 
pulmonary blood saturation was approximately 90% 
preoperatively and approximately S0% postoperatively. 
It is known that patients witli pulmonary }j 3 'perten- 
sion will have a decrease in the pulnionarj' vascular 
resistance and consequently a drop in the pulmonary 
artery pressure upon breathing 100% oxj'gen for a few 
minutes. It would appear that the patient with an 
uncorrected atrial septal defect is in some respects 
comparable to tlie individual breathing 100% oxygen 
in that the .pulmonary artery blood saturation is much 
'higher than normal, and this factor in itself may be 
partially responsible for the low resistance in tlie 
pulmonar}' circuit preoperatively. The reduction in 
the pulmonary artery blood o.vygen saturation post¬ 
operatively may be in part responsible for the devia¬ 
tion in resistance in the pulmonary circuit that has 
been noted. 

All of tbe observations made in this subgroup of 15 
patients vv'ho were studied in some detail indicate a 
return toward nonnal insofar as pulmonary artery 
pressure, pulmonary artery blood oxygen saturation, 
pulmonary vascular resistance, and pulmonary blood 
flow are concerned. This would seem to be objective 
evidence to support the idea that closure of atrial 
septal defects is a worthvvihile procedure. 


J.A.M.A., Oct. 26 


Comment 


At the present time, both closed and open tech¬ 
niques are being used to repair atrial septal defects. 
Results as good as or better than those reported here 
have been obtained by Swan and associates “ using an 
open technique with hypothermia and by kirklin and 
co-workers ’ using a closed technique with the well 
described by Gross and others." As yet, extra¬ 
corporeal oxygenators have not been used to repair 
many such defects, but more reports describing this 
open method of repairing atrial septal defects are 
certain to appear. In fact, the first successful use ot 
an extracorporeal pump-oxygenator was to repak an 
atrial septa! defect.® A surgeon starting in tins held 
and now offered a number of possible techniques, 
each of which apparently works in the hands ot its 


advocates, may wish for a clear-cut decision infav- 
of one method. Unfortunately, there is none atpree- 
and there may not be one for some time yet, TIwci-l 
best method has not always been quickly evideni t 
surgery. As an illustration operations for peptic 4; 
hav^e been employed for over 60 years but tbeiei. 
still no single generally accepted method. In the si- 
gery of atrial septal defects, too, sev'eral technte 
may find a place. Nonetheless, the current treni 
vvdiich we heartily endorse, favors open rather tha: 
closed operations. If open operations are preferred, 
we can recommend the technique we have described 
for it allows open repair of the defect in a truly bloog- 
less field, wdthout comple.v equipment, vv'ithout a spe¬ 
cial team of assistants, and without special biooi 
donors. The mortality' rate has been low, and the rate 
of success has been high. Until extracorporeal pump 
oxygenators, perhaps in combination with hypo¬ 
thermia, can be employed in adults with, greater ease 
and safety than at present, hypothermia probably 
offers the best w'ay' to repair these defects. 

Despite the satisfactory results which have so fai 
been achieved, several problems related to tlie repair 
of these defects trouble us. The low defect presents a 
special hazard to repair because of possible conduc¬ 
tion sy’stem injuries and because of tire associated 
valvular incompetence. Fortunately', these defects are 
relativ'ely uncommon, and in most instances they cai\ 
be differentiated from the more simple atrial defects 
preoperatively.’” Thus, the physician could, with some 
justification, elect to withhold surgery for the present. 
If an operation is needed, however, repair can be ac¬ 
complished vv'hile the stitches are kept away from the 
conduction sy'stem, if sufficient care is e.vercised. The 
defect may be closed vv'ith a running stitch or with a 
patch of Ivalon. Sutures alone may prove to be satis¬ 
factory for the persistent ostium primum defect, but 
with the more complex ati'ioventricular canal closure 
an Ivalon patcli, as described by Kirklin and otlrers," 
is doubtless better. Satisfactory correction of the ex¬ 
tensive valve deformity in this latter defect is a formi¬ 
dable problem. The thin valvular tissues do not take a 
suture repair well. Nor, for that matter, does tbe 
abnormally tlrickened vah'e found in patients vvbo 
have an associated rheumatic mitral valvular disease. 
When pure stenosis exists in these patients along with 
the atrial ■ septal defect, a finger commissurotomy 
through the atrial septal defect may be good enough, 
but there may be some degree of insufficiency-often 
unrecognized preoperatively'—and surgery for insuffi¬ 
ciency is not yet quite good enough. 

The complication of pulmonary hypertension is an- 
other problem encountered in these patients, as it & 
to varying degrees, in patients witli other left-to-ngi! , 
shunts. Ideally, surgery for this defect should be (ion 
before significant pulmonary hypertension ensues, 
tlie risk, in our series, does not seem to be und^ 
high (one death in five patients 'Vi* 
systolic pressures over 80 mm. Hg), provided diat ^ 
shunt is still from left to right. When the hypertension 
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is due chiefly to the increased blood flow through &e 
pulmonary circulation, it uiU drop after closure of fee 
defect. We do not know, however, how effective the 
operation will be when significant changes in the pul- 
monari' arterioles have occurred before surger)^ More 
information regarding this point udll come as more 
postoperative cardiac catheterization studies are done. 

Summary 

Among the 63 patients upon whom we have op¬ 
erated for atrial septal defects, foramen ovale defects 
have been tlie most frequent type, wth high defects 
the second most common. Hypothermia provides an 
effective technique for repairing these defects in an 
open field vnth a low risk and a high rate of success. 
There were six operative deaths in the total group, 
with no operatix'e deaths in the last 19 patients. At 
the present time, the most difBcult problems m the 
treatment of this disease are provided by patients 
with low' defects, patients with concomitant mitral 
insufficiency, and patients ivith high levels of pul¬ 
monary hj-pertension. 

303 E. Chicago Ave., Chicago 11 (Dr. Lewis). 

This study was supported by a grant from the United States 
Public Health Service. 
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PEREGRINATING PROBLEM PATIENTS-MUNCHAUSEN’S SYNDROME 

John S. Chapman, M.D., Iowa City 


Pliysicians imiversally have known the inconven¬ 
ience of hax'ing inadequate medical history available, 
particularly w'hen a patient’s background is compli¬ 
cated by the w'ork of prior surgeons, or when con¬ 
fronted by a comatose derelict dumped into the emer¬ 
gency room. At such time the harassed doctor may wish 
drat diabetic records, pathology reports, and drug in¬ 
take might be tatooed upon &e patient in some con¬ 
venient spot, or else that a central agency mi^t fimc- 
tion as a clearing house for such information. Since 
tliese facilities do not exist, it is necessary to rely on 
die memory of the patient or his relatives, or to engage 
in lengthy correspondence xvith previous attending 
physicians. Most doctors have had e.xperience xvidi 
drug addicts, neurotics, malingerers, and “dead-beats" 
whose distortion or concealment of their history is 


From the Department of Medictne, College of Medicine, State DAi- 
versity of lovi’a. 


physicians in the United States may be un¬ 
aware of the patient who spends his time going 
from place to place, resulting in wide travels, 
and presenting himself to hospitals, with a fanci¬ 
ful history and extraordinary complaints. It is not 
uncommon for these patients to have many surgi¬ 
cal scars crisscrossing Jfieir abdomens, and will¬ 
ingly to allow further surgical procedures to be 
performed, regardless of the dangers. Publiciz¬ 
ing case histories of such patients seems to be 
the only way of coping with the problem, which 
exploits medical services that could be put to 
better use. 
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unclcrslandahlo. Less oomnioiih' encoiiDtered arc 
patients who habitually falsify th’cir history and sim- 
nlatc startling symptoms to accompany a harrowing 
present il]ncss-a!l for no apparent reason. These 
odd patients become “addicted" to strange be])a>’ior 
pattcins w})ic}) i)jc)' kno^^^ will result in hospital ad¬ 
mission. TJic)' arc tlicn subjected to perilous diag¬ 
nostic and tlierapcutic procedures from which they 
seem to derive a peculiar satisfaction. Tlie purpose 
of tin's article is to gi\'c an account of an extreme ex¬ 
ample of such extravagant behavior, and to cal! 
attention to a situation which may be of some im¬ 
portance, though hitherto not reported in the United 
States. 

TJjc Problem Patient 

For a period of 40 d.ay.s in 1954, ll)c medical wards of the 
State Univer.sif)’ of Iowa llospilah were kept in a state of 
ttinnoil by the c.vtraordinary behavior of a .single patient. He 
was n SO-ycar-otd mcrci)ant seaman and part-time profes¬ 
sional wrestler who made a dramatic entrance \'ia the emer¬ 
gency room on the night of Aug. IS. Dressed in denim work 
clothing, and carn’ing his belongings in a small cloth .sack, 
he burst into the hospital with blood spattered o%'cr the 
front of his .shirt. He weighed about 260 lb. (IIS kg.), 
seemed to be coughing up blood, and claimed to be in 
anguish from pain in the left side of his chest. He stated 
that he had been stricken suddenly with pain, and had 
begun to cough up blood while on a bus bound from San 
Francisco to Chicago. On e.vaininalion, both legs u’crc red, 
hot, and swollen, u’ith distended superficial veins. It was 
assumed that the man had suffered a pulmonaiy’ embolus 
from the evident thrombophlebitis. Anticoagulant therapy 
was begun immediately. While claiming tliat made 

him sick, the patient demanded something for pain, and 
received meperidine (Demerol), whicli relieved liim tem¬ 
porarily. During the intravenous administration of heparin, 
it was noticed that he had an uncannj' knowledge of tlie 
location of Iris own veins. Tin's caused the attending resident 
to think of the possibility of drug addiction. 

Srurgical consultants offered the patient ligation of the 
inferior vena cava, which he vehementl)' refused. The ensu- 
ng day he demanded more and more meperidine, and made 
a great commotion over the slightest delay in the admin¬ 
istration of' his scheduled injection. He u'as suspiciou.sl)’ 
familiar with hospital routine. His sulking, childish, difficult 
behavior moved one resident to describe him alliteratively 
as “obese, obtuse, obstinate, obstreperous, and obscene.” 

Additional bits of liistory, some found later to be fabrica- 
b'ons, were obtained from the patient. Originally from 
Watertowm, N. Y., be had wrestled professionally as the 
“Indiana Cyclone.” He was also a bosun’s mate and a ship’s 
carpenter. His ship had docked last at San Francisco. He 
had been on liis way to Chicago to seek work as a long¬ 
shoreman when he had been seized with fever, painful 
swelling of the legs, and finally chest pain and hemoptysis. 
He had left the bus and sought out a private physician who 
had directed l)im to the University Hospitals. He denied 
any similar prc%’ious illnesses, and seemed quite bewildered 
by the situation in which he found himself. In answer to 
questions about various scars on his body, he gave evidence 
of e.\tonsivc experience with surgical procedures. He alleged 
that in 1940 his appendix was removed aboard a tugboat 
at Belfast, Ireland. In 1942 an umbilical hernia was repaired 
in Chicago. His left saphenous vein was stripped in 1944 
at a Marine hospital in Portland, Maine. Surgical scars on 
In's back wore obtained in Yokohama, Japan, where both 
kidneys were explored because of hematuria. No abnormality 
was found. A large recently acquired scar on tlie right lower 
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pari of the abdomen was alleged to be the result of an a«(n 
occic ent in San Francisco. The patient asserted that this 
wound had been repaired in a doctors office, which It 

eWn’T r I'"" '''''' «'<^asurcd 10 in. (25.4 cm.) and seemed 
citep. A final .scar, also new, was found just above the left 
internal malleolus. He claimed this to be the result of his 
tripping o\'cr a mop in a San Francisco movie theater. He 
assured those who had his confidence that he expected great 
wealth from a law suit pending against the theater, am! 
promised a .share of the bounty to anyone who diagnosed 
hi.s- condition. After this accident he had gone to Doctors 
Jlospital m San Francisco. A clot was removed from the 
leg, and this he blamed for all his present trouble. The liis- 
tor>' was inlcr.sperscd with boasts of physical prowess, awl 
by harrowing .stories of conflicts in the UTestling ring or 
aboard ship. He .said lie bossed his crew by physical superi¬ 
ority. Any cliallengcrs to his leadership were allowed to ann 
lhem.sclvcs xvifh a marlinspike while be fought with his bare 
fists. AH of his shipboard fights had ended in rictories, but 
lie had fared less well in the ring, where he had been 
knocked unconscious by a well-know'n w-restler. His size 
and rafJicr ingratiating manner gave his stories credibility. 

A letter requesting information was sent to Doctors Hos¬ 
pital, and the patient was astonishingly persuaded to sign a 
permission for release of information. Unfortunately the 
reply did not arrix'c soon enough to be of value in managing 
tiic patient, but did reveal tliat, wliile hospitalized, he had 
several wounds of In's left thigh, liad demanded meperidine, 
was quite unmanageable, and had signed himself out of the 
ho.spifal. Seen there later as an outpatient, he stated that 
he iiad been treated in the interim at another California 
hospital for a puhnonaO' embolus. ' 

The patient’s laboratorj' data revealed a slight fever, 
anemia, and rcticulocytosis. He submitted to bronchography 
of the left lung after a normal chest film had been obtained. 
The electrocardiogram was normal. Bronchoscopj' was done 
with difficulty because the patient tlireatened bodily hann 
to many inx’olvcd personnel, but it was completed in spite 
of his poor cooperation. Factitious bleeding was suspected, 
but ex’ery effort was made to find some x’alid lesion to 
account for his pain and hemoptysis. None was found. 

After a few days the thrombopJiJebitis began to improve, 
but the demands for meperidine became greater and more 
frequent. He wheedled, threatened, and cajoled. He de¬ 
manded and received a disproportionate share of the phy¬ 
sicians’ and nurses’ time. There was abvays some complaint 
against someone xx’liom be claimed he could not trust. Once 
an attempt was made to reduce bis narcotic intake by dilut¬ 
ing his injection with saline solution. This lie immediately 
detected, and was thereafter extremely distrustful, alloxying 
only certain selected persons to give him injections. At times 
ho claimed he was in great pain, but his attention could 
be diverted, and lie could be engaged in conversation during 
which he either forgot or ignored his pain. Frequently he 
refused to stay in bed, stating that his distress was so great 
that lie must walk about. At intervals he coughed up bright 
red blood. No method of self-induced trauma was discov¬ 
ered, even though his mouth, pharynx, and laiy'av were 
carefully searched ivn'imedi'Ately after several such episode^ 
Expectorated material was stained with Wrights stain, and 
appeared to be human blood. 

On four occasions this man signed himself out, and 
reached tlie lio.spital front door, only to cough more blood 
and be persuaded to stay. He made a habit of stalking the 
corridors, blood spattered ostentatiously over the front of 
his gowm, threatening and pleading that lie was not being 
cared for properly. He would intrude unannounced into 
the offices of various staff physicians demanding tliat the) 
"do something” for him. He became a persistent and vex¬ 
atious problem. Was he experiencing genuine bleeding irom 

some obscure lesion? If so, his P''“Zt 

behavior might be the reaction of a childish and wo e 
to recurrent symptoms of an alarming nature. > 


man 
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limited funds, he might resort to tliese blustering tactics to 
obtain for himself the best available advice and treatment. 
If the hemopt)'sis were self-induced, then the method of 
producing it should be ascertained. So argued those who 
favored keeping tlie man in the hospital until his problem 
was resolved one way or the other. This course was made 
progressively more difficult by his insatiable demands for 
time, attention, and drugs. 

One day hv-podermic needles were found in one of the 
ward commodes. Because the problem patient had been seen 
coughing up blood many times just after leaving the bath¬ 
room, he was accused of needling his veins and sucking 
out die blood. This he emphatically denied. Afterward he 
made certain that he sometimes brought up blood after 
having been observed in bed for the preceding several min¬ 
utes. His skin was searched from scalp to soles for self- 
inflicted lacerations, but none were found. He continued 
to refuse to remain in bed. He took his medical record from 
the chart rack, tore it to shreds, and flushed it down the 
toilet. The essentials were easily reproduced, however, be¬ 
cause the events associated vvidi his stay had impressed 
themselves indelibly upon the minds of the ward staff. 

Disposition seemed almost impossible. Though regarded 
as a sort of ps>’chopath and probable drug addict, the patient 
was a resident of another state, and could not be committed 
legally to an Iowa mental hospital. Each time he left the 
Universit)- Hospitals, he developed symptoms sufficiently 
severe to warrant readmission. It was finally agreed to let 
him go, regardless of ssmiptoms, as he had become intoler¬ 
able. He had with him a bus ticket to Chicago, and sev'eral 
people cheerfully donated taxicab fare to the Iowa City 
bus depot. At last he departed, defiantly coughing up blood 
as he went. His usually alarming symptoms were ignored. 
Hospital personnel uttered a sigh of short-lived relief, and 
life resumed its normal pace. 

A day later one of the nurses caused consternation when 
she reported that she had seen the patient squatting on 
the curbing in front of a dovvmtovvn moving picture theater. 
The worst fears were confirmed on the following day. Our 
merchant seaman reappeared in the hospital corridors— 
pale, febrile, and pleading with tears in his eyes for read¬ 
mission. He had been refused entrance to his bus because 
he appeared ill, and was coughing up blood. Two days had 
been spent in a local hotel, where some obb'ging soul had 
prescribed whiskey for the patient’s apparent severe dis¬ 
comfort. Great promises of cooperation were made, and the 
admitting doctors yielded. Back to the ward he came, on 
Sept, 17, 1954. He agreed to a strict regimen of bed rest, 
any violation of which vv'ould result in his being deported 
from Iowa Cit>' by the poh'ce. 

Blood pressure at this time was 110/60 nun. Hg, tem¬ 
perature was 103 F (S9.4 C), and pulse rate was 90 per 
minute. The left side of the chest anteriorly was tender 
to digital pressure. Because of dilated V’eins on tire thighs 
and lower abdomen, it was thought likely tlial the inferior 
vena cava was thrombosed. Bronchoscopy was repeated, 
and broncliograms of the right lung were made, with no 
positive findings. 

For a few days all was serene. The tlirombophlebitis 
began to regress. Then, over some trivial occurrence, the 
Indiana Cyclone went berserk. He created chaos on Sept. 
26 by overturning a cart laden with metal water pitchers 
which skittered noisily about tlve ward. He was ordered 
back to bed and threatened with physical restraints. This 
prompted him to withdraw, to the ward utility room, where 
he inflicted a severe wound in his left thigh with a pair of 
scissors. He reappeared, sloshing blood at every step, storm¬ 
ing up and down the hall, a terrilyang spectacle. The 
tenor of his shouted remarks was, “Now look what you 
made me do! No one wouldn’t do notliin’ for me, so I let 
the clots out myself!” He seized a chair and swung it around 
(o keep tlie assembled crowd at a safe distance. He soon 
weakened, and was taken to the operating room, where bis 


wound was sutured and transfusions were given. After this 
he was restrained in bed in a single room, and seemed tem¬ 
porarily subdued. A psychiatric consultant saw the patient 
at this point, and thought him “basically a ps>’chopathlc 
personality with overtones of paranoid schizophrenia. 

While the patient was in the operating room, his wallet 
was searched. It contained Merchant Marine papers for both 
bosun’s mate and carpenter’s mate. There were also many 
cards and papers containing addresses, mostly of doctors, 
hospitals, and clinics. A letter was sent to each address 
requesting information about the vv^allet’s remarkable ownaer. 

Special arrangements were made for commitment to a 
state mental hospital, for psychiatric treatment was deemed 
mandatory regardless of the patient’s legal residence. When 
he learned of these plans, the patient managed to leave his 
bed, procured a razor blade, and again slashed his left thigh, 
with another severe hemorrhage. This wound was repaired 
and more blood given, and on Sept. 28, 19o4, he was dis¬ 
patched by ambulance to a state mental hospital. 

The night foUovving his admission there, the patient was 
caught at the front door in the act of escaping. With some 
difficulty he was removed to a locked ward, where he 
promptly snatched the sutures from his thigh, and bled 
severely. His wound was repaired a third time, and he was 
restrained in bed. He received no narcotics, and exhibited 
no withdrawal symptoms. The attending physicians thought 
the patient probably had a "psychological” drug addiction. 
On Oct. 22, 1954, he escaped from the mental hospital. 

Meanwhile replies began to arrive from the various places 
to which requests for information had been sent. It was 
learned that this man had been collecting claims from sev¬ 
eral insurance companies since 1943. The sites from which 
these were filed suggested the peripatetic nature of the 
patient’s e.xistence; they included claims from San Francisco; 
Opelousa, La.; TalborifiUe, Ontario, Canada; Newark, N. J.; 
and Louisville, Ky.—all for alleged injuries to the legs or 
hands. His current series of hospital actiWties probably 
began in 1952 in Fort Wayne, Ind., at a Veterans Admin¬ 
istration hospital. When the officials there discovered that 
he was not a veteran, he gained admission to City of Detroit 
Receiving Hospital by coughing up blood in the streets of 
that city. Police brought him in, convinced that he was a 
sick man. After a week be signed out against adwee, on 
Dec. 30, 1952. 

Some time was then spent in hospitals in Albany, N. Y., 
and Cleveland, but no details are known imtil July, 1953, 
when he was admitted to Los Angeles County Harbor Gen¬ 
eral Hospital with thrombophlebitis and hemoptysis. After 
this admission, he seems to have taken one or more sea 
voyages, and then turned up at Doctors Hospital as men¬ 
tioned previously. After three days, he left against advice 
when accused of drug addiction. 

From March 23 to April 23, 1954, he was quartered at 
Highland-Alameda County Hospital in California. His be¬ 
havior there became so grotesque that psj'chiatric consulta¬ 
tion was sought. The consultant thought that the patient 
was "paranoid,” but in his opinion there was not sufficient 
eridence to xvarrant commitment, and he recommended 
discharge. The following month was spent in tire Contra 
Costa County and Vallejo hospitals in California. From 
June 24 to June 30, 1954. he sojourned in the Kem General 
Hospital in Bakersfield, still with thrombophlebitis and 
hemoptj'sis. 

July 1-14 found him at the Salt Lake County General 
Hospital in Utah. The usual thrombophlebitis and hemopfj'- 
sis were manifest. Ligation of the inferior vena cava was 
recommended because of the presmned pulmonary emboh'. 
After much coaxing, the patient was taken to the operating 
room and given a spinal anesthetic. Suddenly he decided 
against the operation. He leaped from the table, gathered 
the surgical drapes around him like a toga, and marched 
out of the operating room, dripping spinal fluid from the 
needle which was still in place. After much persuasion by 
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tl)o cliimWoitiKlccI onloolcor.s, itc again consented to tlic 
procednre, and Ins inferior vena ca\’a was occluded bj' a 
plastic clamp. Tliis operation accounted for the recent 
abdominal scar noted at tlio University Mospital.s, and also 
accounted for tlic signs of vena caval olxslrnction originallv 
fnouglit due (o ascending tbrombopblebitis. 7'l)c .scar cer- 
Jaizih' dkl nof rc.sidt from iin niifo ;ic'cjclcni ns (he pa(/cn( 
hiui .stated. 

After .signing out of Salt Lako Coimlv General llaspita] 
before his incision had healed properly, the traveler headed 
for Hanro, Mont. On arrival at the hD.spilal there, he 
claimed to have been seeking employment as a ranch hand 
when interrupted by the sudden onset of chest pain accom¬ 
panied by hemopty.s'i.s. A mental image of this huge wfostlcr 
astride a horse is Indicron.s, hut his story was accepted at 
first. Efforts to reduce (he prospective ranc(\ hand's narcotic 
intake culminated in his angrily leaving (he ho.spital without 
pcrmi.ssion. 

Stanley, S. D., was (he last known stop in (he patient’s 
saga before Iowa City. He was at Stanley late in July, 1954. 
The doctors there sized him up as an "imposter, drug addict, 
and professional ho.spital httstcr,” who was endeavoring to 
‘‘chisel drugs, or anything else he can get out of (lie medical 
profcs.sion.” 


He entered all of these Imspitals with acute hemoptysis, 
denied an\- similar episodes in the past, demanded meperi¬ 
dine, was unmanagcahlc, and signed himself out against 
advice. Often he would contact a local minister to whom 
1)0 would relate a long tale of ills and woes. From this 
s\-mpathetie indi\-idual lie could n.sualh' c.vlraci funds for 
transportation to the uc.xl town. 

Aug. 18 to Oct. 22, 1934, was .spent in Iowa, as already 
<lesoribed. Information about (he “pilgrim’s” progress siib- 
secpicnt to his Iowa visit was gathered by publishing letters 
about him in The Jouunal of the American Medical As.so- 
dation.' The many replies form a log of his travels during 
the succeeding months. 

The niglit of his departure from Iowa found him in St. 
Francis Hospital, Peoria, III. His hemoglobin level was 5,2 
Gm, per iOO cc,, and so transfusions were given. He in¬ 
formed hospital officials that he was on his way to Joliet, 
III, where be e.\'pected to get work on a barge line, and 
asserted that after only a few hours work the barge com¬ 
pany would be responsible for all of his hospital bills. Fre¬ 
quent demands for meperidine made the doctors think that 
the patient was addicted to this drug. When his condition 
improved, the dose was reduced. After this, be left the 
hospital against ad\’ice, refusing to sign bis release. He was 
brought back by police, and nreckly signed. 

Ne.st he appeared at the Milwaukee County Hospital, 
where be stayed from Nov. 27 to Dec. 6, 1954, He pre¬ 
sented with the usual symptoms plus a recent wound of the 
right thigh. His .stor>' was that be bad accidentally cut him¬ 
self with a scythe while working on a farm. Nurses noticed 
him traumatizing his wound with his fingers. When Ins 
narcotic dose was reduced, he became belligerent and un- 
cooperatis'c. Discharge diagnoses were thrombophlebitis 
and narcotic addiction. 

Dec 6 through 14 was spent in Madison, W is., at Madi¬ 
son General and Metliodisl hospitals. Tlieir doctors thought 
he was insane, and committed him to Mendota State Hospi¬ 
tal in Madison. He promptly ripped the bandage from his 
right thigh, and wa.s transferred to the University of Wis¬ 
consin Ho.spital on Dec. 15, for care of the wound. _ 

His performance there paralleled that at Iowa in astonish¬ 
ing detail. He was conipletelj' unmanageable. Ho conceaied 
pins, scissors, and razor blades; he threatened to do bodily 
harm to hospital personnel; and finally he slashed open his 
wound with a bandage clip. He bled to shock level and 
received Ir.an.sfnsions. The wound was repaired, and la^r 
a vein stripping procedure was done on the left leg, liy 
Jan 18, 1955, he again became uncooperative and threat¬ 
ened suicide. A psychiatrist described him as severely 


Syaranoid." He once more sia.shed open his wounds, andivas 
tr.m.sfored back to Mendota State Hospital on Jan Hp 
«' a.s moix-d pron^tly the ne.vt day to Central State HospM 
for the Cnininally Insane at Waupun, Wi.s. He apparentiv 
remained docile, and was discharged on June 8, 1955. 

He went directly to the University of Micliigan Hospital 
and was a guest of the surgical service during tlie month of 
August He performed his usual escapades. On the eve of 
If scheduled bronchoscopy, he was recognized by a resident 
ivho had known him at the University of Wisconsin Hospi¬ 
tal. Bronchoscopy was canceled, and the patient was div 
eharged. 


^ Hitchhiking west, he arrived in Denver and entrenched 
himsclf^at Denver General Hospital from Aug. 31 to Sept. 
12, 1953. A resident there recognized the wayfarer from 
the Highland-Alameda County Ho.spital adniis.sion. This 
resident stated that factitious gum lacerations inflicted by 
a fingernail file had been discovered during that California 
hospitalization, hut this obsen'ation was not recorded in 
the transcript of his liospital record. 

From Colorado the trail led back to California and the 
Los Angeles County Hospital, where he was admitted Dec. 
3, 1955. with a presumed pulmonary' embolus. Bizarre be- 
iiavior soon led to psy'chiatric consultation. Unfortunately for 
the patient’s plans, his notoriety bad preceded him, and be 
was recognized through tlie previously' mentioned letters. 
A diagnosis of “personality trait disturbance, passive-aggres¬ 
sive personality” was made, and transfer to Camarillo State 
Hospital was arranged. He remained at that mental hospital 
until March 24,1956, wJien, after being granted some liberty, 
he took an "unauthorized leave of absence.” 

Little is known of his whereabouts from that time until 
Jan. 22, 1957, when he was admitted to Modesto State Hos¬ 
pital on transfer from San Joaquin County General Hospital. 
After a brief stay, he headed east. 

March 29, 1957, he turned up in the emergency' room of 
the Edivard j. Meyer Memorial Hospital, Buffalo. Presenting 
with the usual bleeding, he stated that he was taking 
phenindione (Hedulin) and that he had arrived by bus from 
Kansas City, Kan., where he had been treated for thrombo¬ 
phlebitis and “pulmonary infarctions.” The resident who was 
summoned raced to the scene with a prothrombin tube and 
u vial of phytonadione (Mepliyton). He found a "large 
man surrounded by several anxious personnel.” The patient 
H’iis holding a handful of blood-soaked gauze pad.s, and there 
was blood on the floor around him. Rather than ask for 
narcotics, he asked that some procaine be injected into his 
chest wall. (This had been done at Iowa in an attempt to 
relieve his alleged chest pain, with equivocal results.) The 
resident recognized the patient from one of the published 
letters. From the resulting pointed questions, the patient 
became suspicious, and left in a huff, say'ing he would go to 
Sy'racuse,'where he would be cared for properly'. No reports 
have emanated from SyTracuse, but presumably this remark¬ 
able man even now is causing havoc in an emergency room 
or ward of some large eastern hospital. 


Comment 

It is our opinion that this patient's bleeding is 
factitious. Probably he produces it by a variety of 
methods. None of his many diagnostic studies has 
demonstrated any abnormality to account for bis 
chest pain or his hemopty'sis. It is possible that 
years ago be had a real pulmonary embolus, and 
tlyns learned the symptoms which he now simulates. 

Be that as it may, he is norv a professional hos¬ 
pital bum widr a technique which guarantees him 
admission to any. hospital at any time. He seems to 
emoy the consternation and stereotyped response 
evoked by his blood-spattered appearance. His pat* 



931 


MUNCHAUSEN’S SYNDROME-CHAPMAN 


:eni is well established. He prefers large hospitals, 
\nd is especially fond of university centers. He 
expectorates blood in spectacular fashion. He plays 
apon the sympathies of the interns and residents. 
He ingratiates himself to some persons, and threat- 
ms others. He blusters but never actually harms 
myone. He submits to all diagnostic procedures 
ifter much argument and persuasion. He usually 
seeks out a minister. Astonishingly he always uses 
his own name. He demands and gets attention, time, 
rnd drugs. The dramatic impact of his stunts is 
abetted by his theatrical experience as a profes¬ 
sional uTestler. Many hospital audiences have now 
been held captive by his dramatic appeal to their 
humane instincts. 

This chronicle demonstrates that this man has 
jocial and mental aberrations sufficient to warrant 
permanent care in a custodial institution. We do 
him no injustice by publicizing his stor>% as only 
harm can come to him through repeated injuries, 
diagnostic procedures, anticoagulant therapy, and 
aperations tmdertaken by doctors who have no 
Icnowledge of his history'. That a patient would 
conceal Sie fact tliat he has had such an operation 
as ligation of the inferior vena cava is almost un¬ 
believable, but such is the method of this mans 
madness. With a ligated vena cava, his refusal to 
stay in bed guarantees the propagation of the throm¬ 
bophlebitis, his only demonstrable physical illness. 

Munchausen Syndrome 

A detailed account of this man’s activities has 
been given because he exemplifies a unique psy¬ 
chiatric and socioeconomic condition. In 1951 the 
term Munchausen’s sjmdrome was somewhat faceti¬ 
ously applied by Richard Asher “ to perennial pere¬ 
grinating problem patients. Just as with om sailor- 
wrestler, Asher’s patients spent their time going 
from place to place noth various extraordinary com¬ 
plaints which led to repetitive hospital admissions 
and explorator)’ operations. 

The term Munchausen is derived from the book 
of fabulous adventures and travels supposedly re¬ 
lated by one Baron Hieronjinus Karl Friedrich 
Munchausen. Tlie wanderings and outlandish his¬ 
tories of patients with the syndrome are likened to 
he baron’s fantastic stories." Tire real Baron Mun¬ 
chausen (1720-1791) lived in Bodenwerder, Han¬ 
over, Germany, and enjoyed an established reputa- 
;ion as a teller of fanciful tales. His favorite j'ams 
related to his e.xperiences as a German cavalry offi¬ 
cer attached to the Russian army, and particularly 
lid he embroider upon his part in the Turkish cam¬ 
paigns of 1737 to 1739. Permanent notorietj' came 
ro tlie baron when a book purporting to be based 
jpon his “singular travels, campaigns, and startling 
rdvenhues” was published anonymously in London 
in 1785.® It has been well established ■■ that the au¬ 
thor was a clever writer and geologist named Rudolf 
Erich Raspe. .An exiled German; Raspe’s owm life is 


almost as fascinating as that of the baron as por¬ 
trayed in the book. Raspe had been custodian of a 
museum at Cassel, .and had been found guilt}' of 
selling medals from the museum’s collection to fi¬ 
nance his personal extravagances. Since he had been 
in the baron s company only once or twice, he used 
otlier sources for some of the book’s stories. The 
book w'on immediate success, and w'ent into many 
editions and translations. This greatly embarrassed 
the real baron, for he now became known as a teller 
of preposterous tales rather than as a mildly exag¬ 
gerating raconteur. 

Asher ® outlined three varieties of Munchausen’s 
s}'ndrome, and gave them whimsical appelations® 
as follows; 

1. Abdominal type (laparotomopliilia migrans)— 
in which the patient travels about haxing repeated 
operations in various hospitals only to sign out 
against advice with wounds still healing and in¬ 
travenous drips stiU going. 

2. Bleeding type (hemorrhagica histrionica)— 
characterized by harrowing bleeding s}mptoms. 

3. Neurological tv'pe (neurologica diabolica)—in 
which the patient presents with unusual yet often 
conhncing fits, spells, faints, anesthesias, and the 
like. 

A fourth variety may be added; the cutaneous 
type (dermatitis autogenetica). At least one exam¬ 
ple of this variant is known, and w'as discovered at 
the University of Virginia Hospital. A young coal 
miner learned that he had a skin allergy to thiom- 
erosal (Merthiolate), and annointed his entire body, 
including his eyes, with a clear solution of this 
material. This produced a severe exfoliative derma¬ 
titis which served to get him into many hospitals in 
West Virginia and Virginia. He wns found surrep¬ 
titiously appl>ing thiomerosal from a bottle kept 
hidden in a suitcase under his bed. The dermatitis 
cleared promptly when tlie bottle was confiscated. 

Our sailor wnuld seem to have both the abdom¬ 
inal and hemorrhagic varieties of the disorder, hav¬ 
ing die abdominal kind early in his career, and 
shifting to the bleeding kind in later years. 

Patients with Munchausen’s s}mdrome character¬ 
istically arrive at the emergency room with what 
seems to be an acute organic illness. Their history 
is superficially plausible, but is a fabric of false¬ 
hood interwoven with fact. Many singical scars 
usually crisscross tlie abdomen. They have an “eva¬ 
sive and truculent manner.” ® Investigations eventu¬ 
ally disclose that these patients have attended an 
amazing number of hospitals from which they have 
escaped or left against adwce after quarreling with 
the doctors and nurses. Their wallets contain “nu¬ 
merous hospital attendance cards, insurance claims 
forms, and litigious correspondence.”® Their toler¬ 
ance for procedures is remarkable on admission, but 
diminishes rapidly, and invariably they become un¬ 
cooperative after a few days in the hospital. 
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After publication of Asher s article, many exam¬ 
ples of Munchausen’s syndrome were reported in 
British journals. The most striking is one of die 
bleeding type in which the subjects gory actions 
are similar to those of our own sailor-wrestler-baron. 
Tliis spurious bleeder has been reported many 
times “ and has been kno^^^l as a hospital vagrant 
since before 1951. He is most often found lying on 
the ground in a pool of blood a short distance from 
a hospital of his choosing. He tells tiie admitting 
doctors that he is an aspiring priest en route to a 
monaster)'. He bleeds from tlie eyes, ears, nose, and 
uretlira. He tells his awestruck audience that he has 
had a splenectomy, and casually remarks that his 
"step-brother has Christmas disease.”" Tins titillat¬ 
ing statement alone is usuall)' good for a few days 
on a hematology service. He produces bleeding by 
traumatizing his nasal mucosa and transferring 
blood to his eyes and ears witlr his fingers. Hema¬ 
turia is simulated by soaking bits of cloth in blood 
and then swishing them about in his urine speci¬ 
men. He has visited innumerable hospitals in Eng¬ 
land and Ireland; his only occupation is that of a 
professional patient. 

Otlier factitious bleeders have been reported in 
Britain" as examples of Munchausen’s syndrome. A 
similar type of hospital vagrancy has been reported 
in Germany." No cases quite like Munchausen’s syn¬ 
drome have been reported in the United States. 
The most nearly similar is tlie patient ^vitll dia¬ 
phragmatic flutter simulating angina, who made 
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2. Perhaps they harbor a grudge against the mM. 
ical profession and resort to this devious methab- 

get even. If so, they must also have an 

trust of doctors, for they allow surgical operatio’: 
and other dangerous procedures to be performed"^ 

3. Desire for drugs is a possible motivation. Cti- 
tainly much of the Munchausen patients techniq^ 
in gaining medical attention is like that of soV= 
addicts. They are able to do \ritIiout the drugs vii 
impunity, however, as did our patient. Obtainin; 
drugs may simply be another facet of their general 
e.vploitation of hospital facilities and medical good 
will. 

4. Some may use hospitals as a hiding place from 
the police. To prolong their status as patients they 
swallow foreign objects, interfere with their wounds, 
or manipulate thermometers. 

5. Still others ma)' use the technique as an elab¬ 
orate scheme for procuring free lodging, even 
though they realize that diagnostic studies vtII en¬ 
sue. Most people would regard this as an avhorbi- 
tant price for bed and board. 

6 . It is also likely that masochism, psychopafiiic 
personality, hysteria, schizophrenia, or other psy¬ 
choses may underlie tlie um'que behawor pattern. 

7. A final postulation “ is that the patients are 
originally victims of medical mismanagement; tliat 
diey suffer from undiagnosed, misdiagnosed, or in¬ 
curable conditions; that unnecessary or unsuccessful 
operations have been done on them; and that the 
behavior pattern represents a psychopathic accre- 


the. rounds of a number of hospitals in this country, 
and was first reported in 1936.^° Other patients 
have mimicked symptoms by any one of a variety of 
ways, ranging from the ingenuous to die ingenious. 
They have simulated pulmonary edema by aspirat¬ 
ing water from a drinking fountain, hematuria has 
been produced by traumatizing the uretlira witlr a 
broomstraw, fevers have resulted from various tricks 
done to thermometers,” and meningitis has been 
simulated realistically.’" 

Motivation in Munchausen’s syndrome remains 
obscure, and tlris constitutes tire most intriguing 
aspect of the problem. Although intentions have 
been announced to do "extensive research into Mun¬ 
chausen’s syndrome,” no plausible explanation for 
such behawor has yet been offered. These strange 
derelicts spend their lives in senseless pursuits wliich 
often result in rigorous procedures for which they 
have a flagrant disregard. 

A number of explanations have been suggested 
in an effort to account for the existence of the syn¬ 
drome: 

1. Possibly these people get pathological enjoy¬ 
ment from die dramatic role of die patient. Posses¬ 
sing terrifying and attention-drawing symptoms, 
they relish becoming the cynosure in die chain of 
exciting events that inevitably follows their dra¬ 
matic appearance in the emergency room. 


tion built upon the victim’s reactions to recurrent 
symptoms of a frightening nature. Though this line 
of diought might explain one or two episodes of 
Munchausen-type shenanigans, it does not e.vplain 
why diese patients persist in their unusual mode of 
existence. 

Certainly the patient described here has had the 
benefit of lavish medical investigations; it seems 
improbable that any organic disorder could have 
gone undetected. Even assuming diat a lesion caus¬ 
ing hemoptysis had escaped diagnosis, what purpose 
is served in entering so many hospitals? By conceal¬ 
ing his history and fabricating a new presenting 
illness for eaclx new hospital, the patient does him¬ 
self a great disservice. By the time the Munchausen- 
type pattern has become established, the patient is 
a candidate for a mental institution, regardless of 
whether or not he has an organic lesion to e.vplain 


11 of his symptoms. 

Although it is quite possible drat such patienis 
uffer from a variety of basic personality ^sordeis. 
leiuoses, or psychoses, yet their behavior is so 
x)nsistent, and the pattern so similar, that one cm 
- egard them as a group. The need for a term appli¬ 
cable to diis group becomes apparent when one 
lists die various psyclnatric diagnoses our merchan 
seaman has been given: “paranoid, 
noid schizoplirenic,” “psychopath, person ^ 
disturbance, passive-aggressive personality. 
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“psychopathic personalih' with overtones of para¬ 
noid schizophrenia.” None of these convey much 
insight into the patient’s problem, and do not depict 
his bizarre beharior. The term Munchausen’s svm- 
drome conveys a clear idea of a clinical picture to 
those familiar noth the term. 

It is interesting that no cases of Munchausen’s 
syndrome have been reported in the United States. 
Possibly there are more such cases in England be¬ 
cause of the socialistic medical practice in tirat 
countr)'. However, it should be pointed out that 
the patient described here has had no difficult)' 
gaining entrance to any hospital, nor has any ex¬ 
pensive procedure or treatment been denied him, in 
spite of his failure to pay his bill or to offer pay¬ 
ment, There may be many more examples of Mun¬ 
chausen’s svTidrome traveling about in this countr)' 
who have escaped recognition. If this is true, dien 
a great amount of trouble and expense is being 
wasted. Our patient alone has bills approximating 
$2,000 at each of six or more hospitals. Blood that 
might have been used to better advantage has been 
spilled ostentatiously by him from some still un- 
cUscovered source. 

Suggestions have been made tliat a sort of “inter¬ 
national rogue’s gallery” of indiriduals with Mun¬ 
chausen’s syndrome be compiled and distributed 
among tire medical profession.'® This probably 
would be impractical and perhaps often unfair, and 
so it is hoped that publication of this article xs'ill 
serve to alert tlie profession to the peregrinating 
baron described here as well as to others of the 
same ilk. 

Summary and Conclusions 

The case of a 39-year-old merchant seaman is a 
remarkable example of hospital vagranc)' and spini- 
ous hemoptysis. Similar patients in Britain have 
been said to have Mrmchausen’s sj'ndrome because 
their wde travels and fanciful histories are reminis¬ 
cent of tire travels and adventures of fiction’s Baron 
Munchausen. Such patients constitute an economic 
tlireat and an extreme nuisance to tire hospital tliey 
choose to wit, for their deception invariably re¬ 
sults in numerous diagnostic and therapeutic pro¬ 
cedures. Publicizing their histories in journals, there¬ 


by alerting the medical profession, seems the only 
effective way of coping with them. Appropriate dis¬ 
position would be confinement in a mental hospital. 
Such patients have enough social and mental quirks 
to merit permanent custodial care, othenvise their 
exploitation of medical facilities will go on indefi¬ 
nitely. 
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Myocardial Revascularization.—Coronaiy' arterx' heart disease is a degenerative disease and is 
tlie number one killer of tlie adult male. Atherosclerosis, tlie basic pathologv' of coronar)’ 
artery heart disease, is an as yet incompletely understood aberration of fat metabolism. The 
understanding of tlie pathogenesis of atherosclerosis and its prevention will ultimately be the 
definitive treatment of coronar)' aitery heart disease. The mortalitv' rate of ligation of the de¬ 
scending branch of tlie [left] coronar)' arteri' [is] 2S7c in our laborafon,'. De^ occurred only 
when the septal blood supply [was] also cut off. Revascularization of the myocardium can pro¬ 
tect the heart in properly selected cases from death in subsequent coronaA’ occlusions. It can 
prevent pain of ischemia by redistributing blood more uniformlv throughout tlie myocardium. 
-E.Marcus, M.D., E. E. Hasbrouck, M.D., and S. N. T. M^ong,Myocardial Revascular¬ 
ization, A, M. A. Archives of Surgery, February, 19.57. 
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INDUSTKIAL INJUBY-THE PBACTICAL NEED 
FOR EVALUATION OF CAPABILITY 


Leonard J. Ynmshon, M.D., Los Angeles 


In any discussion of rehabilitation, one must auto¬ 
matically adhere to the premise that there is no sub¬ 
stitute for earning capacity. It therefore becomes the 
moral responsibility for all who deal with tlie in¬ 
jured indiAadual to protect and increase his earning 
capacity. A financial settlement cannot adequately 
protect him. The false sense of security of X dollars 
a week for Y number of weeks will not protect him. 
The greatest protection of his security lies within 
his own capabilities and in his own ability to exploit 
himself. 

Once a man has suffered a disability, he forfeits 
his position in tlie n'orld he knows as it moves on 
ahead of him. How far behind he lags will depend 
upon the se\'erity of the injurj^, his psychological 
make-up, and what tow-ropes are available to which 
he can cling so as not to be left so far- behind he 
cannot catch up. 

This paper concerns one of tliese tow-ropes—re- 
habih’tation. Rehabilitation is defined as follows: “to 
restore to a former rank, or riglit, to reinstate, to 
vindicate, to restore to solvency, efficiency; to put 
in condition, to make one’s livelihood again,” and 
allow me to add my definition—to protect one’s 
earning capacity by increasing one’s capabilities. By 
inference, as far as die injured individual is con¬ 
cerned, this means that a maximum reduction of 
disability is imperative. 

Strictly spe^ng, rehabilitation is a team ap¬ 
proach which utilizes many services, not only medi¬ 
cal but social and vocational as well. As a result, 
when one commonly thinks in terms of rehabilita¬ 
tion, tlie assumption is that tlie person with whom 
one is dealing has a disability of such magnitude 
that a change of occupation is imperative and either 
special equipment or special training is required to 
make him employable. Consequently rehabilitation 
centers have been concerned primarily with people 
with severe disabilities such as paraplegia, hemi¬ 
plegia, amputation, severe poliomyelitis, and cere¬ 
bral palsy. These centers with their total approach 
are ex'tremely important. They are a must for the 
severely disabled. In this country rehabilitation 
centers, with the exception of the Veterans Admin¬ 
istration, are generally either community-sponsored, 
group-sponsored, or associated with a medical 
teaching institution. 

Many of the sources mentioned concentrate on 
physical restoration or medical rehabilitation and 
are limited in the extent of the vocational aspects, 
performing mainly prevocational testing and prevo- 
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There are many highly specialized reha- 
bilitaiion centers for the severely disabled 
and many sources for treatment of minor in- 
juries, but there are comparatively few 
sources for complete physical treatment de¬ 
signed for people with moderately severe 
injuries who anticipate returning to their 
previous occupations or some modification 
of their normal employment. In many in¬ 
stances it is the responsibility of the physician 
to determine whether the injured person is 
employable. It must be recognized that on 
individual with a given disability may be 
able to perform under certain working con¬ 
ditions and fail completely in a different 
working situation. It is felt that present fa¬ 
cilities, no matter how extensive, often fail 
to recondition properly, by not simulating 
true working conditions. Practical proof is 
needed to evaluate whether a worker can 
perform his previous occupation, or whether 
refraining is required. 


cational training. In addition, there are a number 
of sources of rehabilitation which attack the prob¬ 
lem primarily from the vocational aspect. The vo¬ 
cational centers are in reahty sheltered workshops. 
Naturally these centers vary in their approach, ap¬ 
plication, and extensiveness depending upon their 
purposes and the objectives for which Aey were 
founded. While there are many sources that treat 
the industrially injured, there are few that actually 
cater to tlie industrially injured and that primarily 
direct treatment to reducing disability factors as 
defined by law. 

In summation we find we have highly special¬ 
ized centers for the severely disabled, many sources 
for treatment of minor injuries, but comparatively 
few sources for complete physical treatment de¬ 
signed for people with moderately severe injuries 
who anticipate returning to their previous occupa¬ 
tions or some modification of their normal employ- 

It must be reemphasized and remembered tbatfoi 
every severely injured patient requiring total reha¬ 
bilitation there are at least 50 requiring extensive and 
intensive medical rehabilitation. These are frequen ■ 
ly tlie forgotten men. Their cases often reach a point 
of dispute. They are the ones who frequently s^e^ 

the great loss and unnecessary permanent disabiiii)' 
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YVhile medical rehabilitation includes the utiliza¬ 
tion of all branches of medicine, it should be under¬ 
stood that the references in this paper to treatment 
wiU be confined to restoration by utilization of 
consen’'ative physical means. Actually, this com¬ 
munication is a presentation of the theoretical con¬ 
sideration: Should a practical realistic rehabilitation 
treatment program be established which will return 
the injured person to his former occupation, or, 
failing in tliis objective, prove he is incapable of 
performing Iris former occupation? 

Responsibility in Rehabilitation 

Under the e.visting compensation law it is the 
obligation of the insurance carrier to prowde treat¬ 
ment which udU cure Or relieve a disability incurred 
as the result of emplo^Tnent Theoretically, maxi¬ 
mum benefit from treatment has not been attained 
rmtil the patient has been restored to some form of 
gainful emplormrent and tire effect of tire injury on 
the injured person is minimized. Uirforhmately, both 
tire questions of employability and of maximum 
benefit from treatment frequently become matters 
of dispute. 

In many instances it becomes the responsibility 
of a physidan to determine whether the injured is 
employable. It is common for the physician to state 
that the patient can return to work while tire patient 
insists Ire is incapable of fulfilling the job re¬ 
quirements. It must be recognized that there are 
numerous extraneous factors which influence these 
opinions. In marry instances these factors are in¬ 
tangible and stem from psychological influences. 
Some of the psychic influences on the patient are 
feelings of insecurity, fear of discharge for nonper¬ 
formance, fear of a second similar tod of injury, 
and depression from prolonged inertia and defeat¬ 
ism. 

Only too frequently tire physician’s statement of 
work ability is as subjective as are the patient’s 
complaints. The physician, in formulating his opin¬ 
ion, may be basing his conclusions upon average 
experience of similar cases. He may feel the com¬ 
plaints are e.\'aggerated, he may actually be biased— 
or “pressurized”—in favor of dre insurance carrier, 
or he may be overly syunpathetic toward the patient. 
This is particularly true in borderline cases where it 
is difficult to evaluate the true extent of disability. 

It must be recognized in evaluation that an indi¬ 
vidual witlr a given disability may be able to per¬ 
form under certain working conditions and fait 
completely in a different working situation. Con¬ 
sequently it is a common experience for him, upon 
being returned to work, to &d himself actuffily in¬ 
capable of performing an average day’s work. 

In disputed cases the patient max' be discharged 
with recommendation of assignment to light xvork 
and all medical and compensation benefits suddenly 
temrinated. In some cases this only serx’es to lose 
control of the case as die padent neither receives 
medical attention nor returns to work. At this point 


the injured person usually appeals bis case to the 
Industrial Accident Commission, and many valuable 
weeks may' be lost while a ruling is awaited. In ad¬ 
dition, because of dissatisfaction and stimulation of 
insecurities, the subjective complaints are increased. 

In these questionable circumstances, unless the 
physician is aware of the total requirements of the 
work situation and is fully cognizant of the capabil¬ 
ities of the injured person as applied to that particu¬ 
lar work situadon, it becomes impossible for him to 
properly evaluate employability. Therefore, in de¬ 
termining when an individual should return to work 
the physician must estimate and evaluate the fol- 
loxtog points: (1) the indixidual’s subjective com¬ 
plaints, (2) the degree of disability, (3) the nature 
of the injury, (4) the requirements of the job, and 
(5) the indixudual’s true working capacity. 

From the point of view of the injured person, 
light work consists of any' job that he can perform, 
wthin the limitations of his abilities, that is not as 
physically demanding as his normal occupation. 
Therefore, by nature of this definition, light work 
w’ill vary' depending upon the type of injury'. For 
example, in the case of a leg injury', light work 
would consist of any ty’pe of actiwty of the upper 
extremities, with various degrees of restriction of 
weight bearing. Another example would be, in the 
case of an upper extremity injury, work actixity re¬ 
quiring the use of the opposite uninjured upper e.x- 
tremity or possibly limited actixaty of the injured 
e.xtremity. In the case of back injury it may mean 
xvork modify’ing or restricting the amount of stoop¬ 
ing and lifting involx'ed. It is obxious that each sit¬ 
uation xvould hax’e to be considered on the basis of 
its oxvn merit. If the employer is a large concern 
that can prox'ide xvork xx'ith a x'ariation in phx'sical 
demands, the injured person frequently can be fitted 
into the organization readily. A small employer may 
find it more difficult to find suitable actix'ities. The 
employer may' not be in a financial position, due to 
competitix’e factors or because of lack of capital¬ 
ization, to carry the responsibihty of reemploy'ment 
until the indix'idual is capable of performing a full 
day’s xvork. 

Then there is that other great category' of em¬ 
ployers xvho hire by the job. In a situation of this 
ty’pe the employer feels no obhgation to rehire the 
same employees xx'hen the job is completed. This is 
particularly true for construction xvorkers and mem¬ 
bers of the building trades xx'ho are hired by tlie 
job. Certainly these employers xviU not deliberately 
hire a man for light xvork. Furthermore, if they find 
a man is incapable of performing xx-hat tliey consider 
to be a normal day’s xx’ork, the man is discharged. 

Attitudes in Rehabilitation 

Considerable ex-perience xx'ith a physical medicine 
rehabilitation serxice xvhich xvas designed primarily 
to ansxx’er the needs of the industrially injured xx'ork- 
man xx'ith moderately' sex’ere disabilities and in 
xx'hich treatment has been aimed squarely' at reduc- 
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ing the factors of disabih't)^ such as Joss of motion, 
ah-ophy, and subjective complaints, lias been en¬ 
lightening as to the treatment requirements of the 
industrially injured. Originally, stock answers en¬ 
countered when presenting a iTcatment answer for 
these physical disability problems were the untrue 
statements let them work it out for them.selvcs,” 
"they get better anyhow,” “letnaturc take its conrse,” 
"if they want to work on it, they will overcome the 
disabilit)' hy themselves:' A do-oniy-wliat-was-ab- 
solutcly-necessary altitude was prevalent. Conse¬ 
quently one was and still is to some e.vtent able to 
categorize many of these injured indi\'idna)s info 
groups: 

Group 1 consists of tliose who are medical}}' neg¬ 
lected and allowed to drift because of (a) refu.sal 
to accept liability or (h) “lets wait and sec if it 
wont improve b\- itself” attitude. These people 
frequently have a reducible disabilih' which by 
being untreated or inadequately treated re.sults in 
permanent disabilih' lu' the development of fixed 
irreversihh tissue elianges. 

Group 2 includes those who fail to receive proper 
guidance and, as a result, have no insight into their 
condib’on. which leads to an intensification of their 
anxieties and insecurities until they reach tlie point 
where tlieir disabilities become the only means by 
which they can justify to themselves their inability 
to support tliemselves and their dependents. Tins 
category includes those who liave lost confidence in 
themselves and in tlieir own abilities. Included also 
are those who have been both physically and spirit¬ 
ually broken to the point where thej' themselves do 
not know what tliej' can or cannot do. 

Group S comprises those who, as a result of the 
injury and/or prolonged inactivity, are decondi- 
tioned to the point tliat they cannot work even 
though they desire to do so. 

On tlie other hand, if adequate proper treatment 
is instituted early, not only is the injured aided, but, 
by reflection, others concerned with him and his 
problems are also benefited. To be more specific, if 
the individual is helped in such a manner as to 
reduce his disability the following benefits are de¬ 
rived: 1. Most important, liis earning capacity has 
been protected, 2. The employer has sah'aged an 
experienced employee who knou's his job and the 
standard operating procedure of accomplishment, 
3, The permanent disability rating cost is reduced. 

The fact that he has only limited motion of his 
wrist, for example, does not concern die injured 
person so much if he feels certain in his mind that 
he can earn a living, that as much has been clone 
for him as modern medicine allows, and that he has 
been fairly compensated for his loss. In my expe¬ 
rience, the vast majority of patients place the dis¬ 
ability rating last. Their first concern is whether 
they arc being treated in the best manner possible 
and the second, how long they are going to be off 
u'ork. 
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What can we do to help these individuals? FM 
Ave must look upon them as individuals. Second we 
must make them look upon themselves as indiW 
iials. Tliird, we must take die dollar sign off of dis- 
ability and invest those dollars to produce capabiliti- 
Foiirtb, when necessary we must force realization ol 
responsibility. Fifth, if disputed, we must demand 
objective iiroof or disproof of work capability. Sixtl!, 
we must condemn and prevent beating die injured 
into submission by financial pressures. Seventh, we 
must not condone or encourage settlement of disabili¬ 
ties if it is possible that medical treatment will reduce 
that disability^ and we must make every effort to see 
diat needed and proper medical treatment is a con¬ 
tinuous uninterrupted process so as to prevent retro¬ 
gression and permanent changes in die tissues. 
Eighth, we must condemn irresponsible action and 
unwarranted claim jumping on the part of die in¬ 
jured and die claim that nonindustrial injuries are 
due to emplojTuent, and we must vigorously stamp 
out the ends associated uith the so-called gold cure. 

In my opinion there is only one fundamental ques¬ 
tion involved in considering the need for rehabili¬ 
tation, and diat is~\rill the treatment be of benefit 
to him, the injured? I do not believe that die ques¬ 
tion of cost should have any bearing on whethfti 
more extensive treatment should be prorided. In 
my observations die ultimate cost factors increase 
in direct proportion to die denial of treatment and 
to the inadequacy of treatment provided. But die 
determination of Iioth die e.vtent and die quality of 
treatment is usuall}' based upon die recommenda¬ 
tion of a physician, just as it is frequently the physi¬ 
cians responsibility to determine employability. 
With few exceptions die recommendation for spe¬ 
cialized treatment must come from a physician who 
is not in a position to provide that treatment him¬ 
self. If for some reason, such as lack of information, 
disregard for human values, or personal reasons, 
the physician does not properly evaluate die need 
for more specific treatment than he can provide 
himself, the injured person must either suffer or take 
steps for his own protection. It is no wonder then 
that so many of these cases become matters of dis- 


pute. 

To actually determine the accuracy of our medi¬ 
cal judgment we physicians must first look at om- 
selves critically and see why die injured person fails 
on attempting to return to work. In my experience 
the main reasons are as follows: 

1. There is no such thing as modified or light 
work unless the employer desires it. Mfliere diere is 
an understanding employer, die individual may be 
given an opportunity to gradually adjust to tlie 
working situation. This transition to full w'ork has 
proved to be even more effective if treatment has 
been continued during die adjustment phase. 
^ There has been improper general recondition¬ 
ing, especially in cases where there has been pro¬ 
longed disability. It is a fact that when an injure 
man has been off work longer than a few weeks 
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bccoincs dcconditioncd. He must be reconditioned 
to become capable of performing a full days work. 
It is a common experience that, in spite of improve- 
[nent with treatment, the patient returning to work 
suffers from increased soreness, generalized^fatigue, 
md weakness lasting weeks or even months. 3. Some- 
imes there is an inadequate reduction of disabilit}'. 
A certain percentage of individuals fail on attempt¬ 
ing even modified work, and they must be returned 
tomporarily to a status of total disabilit}' for a van- 
ible period of time before work is attempted again, 
i. The injured himself fails to recognize the need 
For modification of emplojunent, especially in in¬ 
stances where tliere is a degree of permanent dis- 
rbilify which prevents him from performing his 
prewous occupation, o. Failure to carr>' over medi¬ 
cal treatment during the initial weeks of reemploy¬ 
ment results in aggravation of sjunptoms. 6. Fear of 
discharge for inabilih' to perform leads to failure. 

In addition there are certain factors which aggra¬ 
vate and prolong disability’ because they interrupt 
and delay treatment and place the indmdual in a 
state of confusion. Tliey are repeated denial of treat¬ 
ment, conflicting medical reports, and sudden witli- 
drawal of compensation without notice. 

There is notlung so discouraging for a patient 
ivho is making every effort to cooperate, and who 
is actually making progress on the road to recovery', 
as to suddenly find himself stranded as a result of 
the conclusion derived from a special medical ex¬ 
amination. 

Present treatment facilities, no matter how ex¬ 
tensive, often fail to recondition properly. In the 
United States they do not simulate true working con¬ 
ditions. Most treatment not only fails to stress func¬ 
tion but actually ignores the general reconditioning 
and work disciplines which are imperative. 

Prewous Experience and Suggested Program 
for Rehabilitation 

The muscles used in work may be different from 
die muscles injured. The statement tliat work is the 
best treatment is frequently' erroneous in that the 
work load may be excessive and nonspecific and the 
muscles may decompensate under the strain. On the 
other hand, tlierapeutic e.xercises for the involved 
parts do not recondition tlie body as a whole. Thera¬ 
peutic e.xercises build strength but not endurance, 
riie strengtli and endurance required can be ac¬ 
complished only by a graded program which is 
jpecifically designed to this end. This is especially' 
Frue for older workmen. The prolonged decondition¬ 
ing is, in some cases, more detrimental than the 
phy'sical disability' resulting from tlie injury’. 

In order to have some practical experience and 
to evaluate the need for a more adequate treatment 
program, a building was constructed utilizing wher¬ 
ever possible men over 45 and men witli physical 
disabilities. Several conclusions xvere soon obrious. 
The average older workman cannot work a full work 
day without fatigue, which becomes more apparent 


as the work week proceeds, particularly if there is 
considerable phy’sical effort involved; he cannot 
produce competitively against yoimger men on a 
full-day basis; and he frequently refuses to recog¬ 
nize his oxTO physical limitations. 

From this experience, it was found that the aver¬ 
age older man cannot be hired in a competitive 
arduous work situation. Older men and men with 
physical disabilities who follow construction trades 
can be hired under selected working conditions; 
they can be liired competitix’ely on an hourly basis 
prox’ided eitlier the number of hours worked each 
day or the amount of exertion expended is so con¬ 
trolled as not to exliaust their physical reserx’es. 

If the experience obtained in tlie foregoing proj¬ 
ect is a criterion of the ability' of men who are 
actively competing in tlie open labor market, then 
it is reasonable to believe it is even more difficult 
for an older man to find employment if lie has been 
immobilized for a prolonged period due to injury’ 
and has undergone, in addition, deconditioning 
from lack of generalized actix’ity’. 

The reconditioning aspects then become extreme¬ 
ly important for the older injured workman and the 
y’ounger more severely injured workman because 
they have more difficulty’ in recovering from a dis¬ 
ability', they’ are less employable in a competitive 
labor market, and they are more likely to develop a 
feeling of insecurity’ and xxdll subconsciously use 
their disabilities as a brace for their oxxTn inadequa¬ 
cies. 

To encourage more general reconditioning, in 
addition to specific treatment aimed at reduction 
of disability, certain selected patients were placed 
on an all-day program. This program was established 
on a purely voluntary’ basis. It was first suggested to 
the patient; if he agreed, the insurance carrier was 
notified. The basic principle showed prospect of 
success. However, there were certain inherent weak¬ 
nesses. Treatment was interrupted by the carrier for 
special examinations by physicians unfamiliar wth 
the objectives of tlie treatment program. Insufficient 
motivation for the patient led to boredom. There 
was some gradual resentment of spending tlie whole 
day in treatment and, as time progressed, absentee¬ 
ism increased and presentation for half-day treat¬ 
ments became more frequent. The weaknesses dem¬ 
onstrated in tliis preliminary' study were basically 
due to lack of motix’ation and consequently an in¬ 
adequate fundamental program. 

A solution to the problem could be a center for 
treatment coupled xvith a center for ex’aluation of 
capability’. Distinction must be made between this 
proposed capability’ evaluation center and a shel¬ 
tered workshop. The sheltered workshop takes a 
person with a fi.xed disability, such as blindness, 
epilepsy, or cerebral palsy, and fits him into a pro¬ 
tective work situation. The job is predetermined on 
the basis of the disability’. The indixidual receix’es 
a gix’en amount of pay’, usually either by' piece-work 
or by the hour. These shops are permanent situa- 
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Hons and uidess tlic indi\n'clual voluntarily leaves 
there is no graduation. This failure to encouriige 
.separation from the protected situation is a weak- 
ne.ss that should make the u.se of this unmodified 
approacli unacceptable for dealing witli most in¬ 
dustrially injured persons. 

On the other hand, the capability evaluation cen¬ 
ter could appl)^ the principle of the shekerecl work¬ 
shop plus the purpose of a medical rehabilitation 
.center and have as its ba.sic purpose reduction of 
disabilit}' and building of endurance, general re¬ 
conditioning, and capability evaluation. To be effec¬ 
tive it is imperative that any program, as suggested, 
encourage function of the injured parts within the 
limitations of those parts. There must be job dis¬ 
ciplines which approach those of a Ume working 
situation. There must be cooperation and consid¬ 
eration both b\' and for the injured. There must be 
a willingness and desire for success by the injured 
and by the administrators. There must be a method 
of measurement and incentive. 

It is undoubtedlj' true that there are juany per¬ 
sons who are capable of two, four, or six hours’ 
work, but not of eight hours’ continuous work at 
productive labor. By controlling the work situation, 
in time and in nature, the individual’s work capacity 
and endurance could be more effectively deter¬ 
mined. From the psj-chological viewpoint it is im¬ 
portant that w'ork should be of a productive nature, 
for it would demonstrate to the individual that he 
is capable of gainful employment. Productive work 
would also serve to reindoctiinate him into a work¬ 
ing situation. 

Altliough it is of course impractical to duplicate 
all t}'pes of occupations, if sufficient graduations of 
work level could be provided and work disciplines 
maintained, tlien the program principle would have 
the prospect of success. Making this program opera¬ 
tive would require the cooperation of the incapaci¬ 
tated person and the insurance industry. Some of 
the stumbling blocks so far as the individual is con¬ 
cerned might be lack of incentive, fear of loss of 
compensation, and fear of loss of rating. 

The lack of incentive can be overcome by allow¬ 
ing some additional remuneration for work accom¬ 
plished. This should be over and above compensation 
payment. Since umrk ability would vary, being very 
low initially and increasing toward normal, it is 
suggested that it be done on a piece-work basis or 
on a gradually increasing hourly pay basis, die pay 
scale being in proportion to normal work accom¬ 
plished. It would naturally follow that a patient’s 
increase in physical capacity and work tolerance 
would parallel In's increase in productivity and con¬ 
sequently his earning capacity. It would be of 
mount importance that in no circumstance could 
the individual receive the full amount he normally 
received in employment. Otherwise there would be 
no inducement to graduate. The superNusory and 
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administrative cost, when added to the patient’ 
additional remuneration, would produce a produt 
at a cost approximating that of normal labor. 

There should be an explanation to the injure 
person of the basis of rating of the Industrial Ai 
cident Commission. He should be made to unde 
stand tliat it is not to his advantage to be nonpn 
ductive. He should know that he can never reca] 
- hire luTlost wages. He should know that his ratir 
will depend on the degree of permanent disabili 
when his condition is considered fixed and static ar 
not likely to improve. He should be educated 
the fact that, if he allows the permanent disabili 
to reach a point where it interferes with his futu 
earning capacity, his loss of earning power will e 
ceed udiatever he may possibly gain by his fin 
financial award. 

It is realized tliat there are many technical o 
jections to the proposed plan, yet the proposed pi 
offers certain advantages to the injured. It preset 
a method whereby his abilities can be more real 
tically and objectively evaluated, and it would gi 
practical proof of whetlier he can perform his pi 
vious occupation or if he requires retraining for 
new employment It would increase his work tok 
ance in a gradual manner and prepare him me 
adequatelj'^ for normal productive labor. It wou 
give him some additional financial assistance at 
time uben he needed it most It would give hi 
insight into his own abilities and limitations in ten 
which he himself can comprehend. It would redui 
his disability, improve his capability, and increa 
his earning capacity. 

Summary 

A program for evaluation of the capabilities of tli 
industrially injured person and for treatment of h 
disability could be used to attempt to return d 
individual to some form of gainful employment, 
increase his earning capacity and capabilities, ai 
give Iiim insight into his abilities. Patients shou 
be selected and should agree to participate volu 
tarily. The participants should receive some adc 
tional remuneration over and above compensatic 
The total remuneration should not be as great 
would ordinarily be earned, lest it reduce incenti 
to return to normal emplo}'ment diannels. 

This program would in efiFect reduce disabili 
factors in some cases and would sen^e at die sar 
time to give a clearer picture as to true perm 
nent disability factors in odier cases. It would be 
visual demonstration to the individual of his ov 
capabilities in terms which he himself can compi 
bend. It would give a positive objective medic 
viewpoint as to whetlier tlie individual actually 
capable of working and of his working capacitj’- 
properly administered tliis program would givej 
unbiased approach wliich would serve as protect 
to all parties participating. 

224 N. Serrano Ave. (4). 
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The formation of the Section on Anesthesiologj' 
of the American Medical Association was a difficult 
task, requiring tremendous energ)', perseverance, 
tolerance, patience, and endurance. The course of its 
formation was by various and deWous routes. Prog¬ 
ress was hampered, slowed, and on some occasions 
halted, but the burning desire for its establishment 
never flickered in the minds of the founders. 

Organized anesthesia in the United States stems 
from the Long Island SocieU' of Anesdietists. The 
formation of the Long Island Societj' of Anesthetists 
occurred on Oct. 6,1905, as tire result of a meeting 
of a group of physician anesthetists at tire inr-itation 
of Dr. A. F. Erdman. This society was the fore¬ 
runner of our present organization and is die second 
oldest anesthesia society’ in the world. The London 
Societ)' of Anesthetists was founded in 1S93. The 
name of the Long Island Societ)' of Anesthetists was 
officially changed to the New York Society of Anes¬ 
thetists in 1911. Plans were discussed for the forma¬ 
tion of a national society of anesthetists at the May 
15,1912, meeting of die New York Society of Anes¬ 
thetists. At diis meeting die executive committee 
was instnicted to confer ndth the officers of the 
American Medical .Association about forming a sec¬ 
tion on anesthesia. It was decided to hold the meet¬ 
ing for the contemplated organization of the national 
society after die srmposium on anesthesia to be 
held at the American Medical Association meeting 
in Atlantic City in June. 

As with odier specialties, when our country went 
to war in 1917, the New York Society of Anesthetists 
adopted a resolution calling the attention of the 
Secretarj' of War and the Secretary of die Nav)' to 
the importance of anesthesia and offering their serv¬ 
ices as indiN'iduals to give instruction in anesdiesia 
and to serve tiieir country. 

With World War I a matter of history, efforts 
were again made in 1921 to secure a section on 
anesdiesia in the .American Medical Association. 
Letters were sent to the Secretary and representa¬ 
tives were sent to die committees of the American 
Medical .Association for die ne.vt 10 years without 
success. By 1933, attention was directed to certify¬ 
ing members of die New York Society of Anesthe¬ 
tists in' order to elevate their status. A Certification 
Committee made its final report in December, and a 
constitutional amendment setting up proceedings 
for fellowships was adopted. This move became the 
spur for entrance into the American Medical Asso¬ 
ciation. 


address, read before the Section on Anestbcsiologj* at the 
106th .\nnual StectinR of the Atneric.'in Medicttl Association, Xen- XoA 
June 6, 1957. 


Esfabfishment of the Section on Anesthe¬ 
siology by vote of the House of Delegates in 
1940 represented the fruition of 35 yeors of 
work. It meant that anesthesia was recog¬ 
nized as a specialty. An impressive list of 
scientific papers and exhibits have been 
contributed at annual conventions. The ad¬ 
vances in anesthesiology implied in these nu¬ 
merous contributions, and the corresponding 
gains for the safety of the surgical patient, 
are beyond calculation. Further tremendous 
advances are in prospect. New pharmaceuti¬ 
cals, equipment, and methods need to be 
developed, and the benefits of new tech¬ 
niques must be made available to every pa¬ 
tient. Efforts to disseminate knowledge, to 
buiJd understonding, and to attract qualified 
physicians into the specialty must be re¬ 
doubled. 


Recognition of Anesthesiology as a Specialty 

In 1933-1934 the Adxnsory Board for Medical 
Specialties was set up by the American Medical 
.Association. Unfortunately, only organizations who 
had sections in the American Medical Association 
ivere included in the Milwaukee meeting of Feb- 
ruar)% 1934. The requirement of the Advisoity Board 
that its component bodies come from tlie related 
sections of the American Medical Association barred 
any consideration for anesthesia. 

T. D. Buchanan, of tlie New York Society of Anes¬ 
thetists, prophetically suggested that perhaps anes¬ 
thesia could qualify under the related Section of 
Surger)' and that possibly the point might be gotten 
around in that way. Buchanan also felt tliat the pur¬ 
pose of certification was not only personal gratifi¬ 
cation to the indmdual in that he had passed a 
formal e.xamination but tliat anesthesia would thus 
be recognized as a full and distinct specialty by the 
American Medical Association. 

Late in 1934, the Committee on Certification was 
empowered to print application blanks. The Com¬ 
mittee set up plans for holding e.xaminations hvice 
a year. By Oct. 10,1935, the Fellowship Committee 
w'as able to report that they had already received 
requests for certification from 23 states. At tins 
meeting it was announced that a Section of Anes¬ 
thesia of the Indiana State Medical Society had held 
its first meeting. California formed a Section of 
.Anestliesiolog)' in the State Medical Society in 1920. 
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The national flavor given to the certification proce¬ 
dure by the representation of members from (he 25 
states aroused Jiopc tliat the American Medical 
Association would recognize the specialty of c 
thesia. 


anes- 


Jn February, 1036, the name of the New York 
Society of Anesthetists was changed to that of the 
American Society of Anesthetists, in order to make 
the societj' a national society in anesthesia in name 
as u’cll as in fact. The first business after changing 
the name was the appointment of John S. Lundy 
ns delegate to a meeting in Chicago of the Guiding 
Committee of the American Medical Association 
and of the Advisory Board for Medical Specialties to 
represent the American Society of Anesthetists in 
speeding representation. (Dr. Lundy informed me 
tliat from this time on the A. M. A. Headquarters 
was the stopping place for him any time he went 
near Chicago until the Section was granted.) 

The members of the American Socieh' of Anes¬ 
thetists were urged to attend tlic American Medical 
Association meeting at Atlantic City in June, 1937, 
and to register in the Section on Surgery, adding the 
v'ord "anesthesia” in parentheses. Dr, EalpI) M. 
Tovell, in the meantime, had reported that tliree 
representatives from the surgical section (general 
and abdominal) of the American Medical Asso¬ 
ciation had been appointed to meet with representa¬ 
tives of the American Societ)' of Anesthetists and 
the American Regional Society of Anesthetists to 
consider and facilitate the foimation of a Board of 
Anestlresia, At this meeting in October, 1936, it was 
recommended that the anesthetists’ representatives 
to tlie Board be appointed from the Section on Sur¬ 
gery (General and Abdominal), The first represen¬ 
tatives were to be fellows of the American Societ}’ 
of Anesthetists. Mhtli this recommendation, the sur¬ 
gical section accepted the responsibility of spon¬ 
soring anesthesia as a related section. They also 
placed two members of the American Society of 
Anesthetists on the surgical program for die Scien¬ 
tific Session of 1937. 

At the iirstigation of Sise and Lahey, the Ameri¬ 
can Medical Association officially inMted the Ameri¬ 
can Societ}' to prepare or suggest the preparation of 
a scientific e.vhibit on anesthesia at the Atlantic City 
convention. The scientific exhibit on anesthesia was 
presented by the Committee on Scientific Exhibits 
of the Board of Trustees of the American Medical 
Association under the guidance of a special com¬ 
mittee composed of D. Chester Broum, chairman, 
Danbury, Conn.; Frank H. Lahey, Boston; and Paul 
Nicholas Leech, Chicago. Details of dre exl\ibit were 
worked out by the members of the various anes¬ 
thesia organizations throughout the country. 

A pamphlet was prepared for dishabution depict¬ 
ing the details of the 1937 e.xhibit. The topics cov¬ 
ered were (1) how a department of anesthesia in 
a hospital can carry some of the load from other 
departments in the hospital; (2) an ideal anesthesia 
service, showing its connections ^vith other depart- 
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nwnts of a universitj'; (3) a pracUral organraiioj 
of a department of anesthesia in a large hospital or 
cJmic; (4) medical instruction in anesffiesia- (3] 
patboJogica] and mechanical factors which’ma\' 
affect the transport of o.xj’gen, carbon dioxide, and 
ether; and (6) books and journals devoted to anes¬ 
thesia and its problems. 

A similar special e.xliibit on anesthesia was pre¬ 
sented in 1938 and in 1939. Dr. Ralph Waters has 
been termed the “guiding genius” of diese special 
e.vhihits. The book “Fundamentals of Anesffiesia." 
published by the American Medical Association, 
ivas the direct result of these special exhibits. 

As a final step toward approval, at the meeting 
in Cliicago setting up the American Board of Sur" 
ger}’, the Advisor}’ Board for Medical Specialties 
recommended that tlie American Societj’ of Anes¬ 
thetists apply to the American Board of Surgei}’ for 
an opportunit}’ to come in on tlie basis of an Affiliate 
Board. The plans for affiliation of the American 
Board of AnesAesioJogy and tlie American Board 
of Surger}’ were completed on June 2,1937. In Feb- 
ruar}’, 1938, tlie Admsory Board for Medical Spe¬ 
cialties approved the affiliation and the American 
Board of Anestliesiology proceeded widi its incor¬ 
poration in tlie state of New York. In 1941 tlie Ad- 
\'isory Board for Medical Specialties approved die 
establishment of the American Board of Anesdiesi- 
ology as a separate major board u’idi the unanimous 
consent of all die participating societies and boards. 

Establishment of Section on Anesthesiolog)' 

A tremendous amount of time and effort had been 
expended on the part of many people in obtaining 
the approval of the American Board. However, since 
1912 the goal had been the establishment of a Sec¬ 
tion on Anesdiesia of the American Medical Asso¬ 
ciation. All of the effort spent on the American 
Board had been instigated originally for the Section 
on Anesthesia. 

James T. Gwathmey had made repeated efforts 
to have the American Medical Association establish 
a Section on Anesthesia at die June meeting in 1921. 
The section was not established. The organization 
renewed its efforts for die establishment of a section 
in 1939. Some of the states had already established 
sections on anesthesia in tlieir state medical socie¬ 
ties. The New York State Medical Society was in¬ 
cluding a session on anesthesia at its annual meeting 
in April, 1939, Sessions on anesdiesia in die Section 
on Miscellaneous Topics had been presented in 
1922 1924, 1933, 1935, and diis was to he repeated 
agaffi in May, 1939, at die St. Louis meeting of the 
A^ssocititioii 

In October, 1939, a special affiliation committee 
was appointed by die American Societ}’ to deter¬ 
mine the best ways and means of procedure for me 
specials as a whole. A subcommittee of Jespecia 
affiliations committee of the American Soaet)’ 
Anesthetists was appointed to meet with ^he Conn 
Scientific Assembly on Nov. 24,1939, in Chica, • 


on 
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The culmination of these and all other associated 
efforts was the notification by the Chairman of the 
Council on Scientific Assembly of the American 
Medical Association as reported at the regular meet¬ 
ing of the American Society of Anesthetists on Dec. 
15, 1939: “1 wish to inform you that the Council 
agreed to give you one session this year under the 
Section of Miscellaneous Topics for your Section 
on Anesthesia. We also agreed to recommend to the 
House of Delegates tliat a Section on Anesthesiolog}' 
be established.” 

This was tantamount to victor^', since in the past 
the recommendation of the Council had al\va 3 'S been 
approved by the House of Delegates. Thus, in June, 
1940, at the American Medical Association s annual 
meeting, the House of Delegates voted unanimously 
to establish a Section on Anesthesiology. A telegram 
from tire Secretarj’ of the Association informed the 
Socieh' of tire list of officers selected for the new 
Section on Anesthesiolog}' for 1941. This included 
the delegate to the House of Delegates from the 
new Section. A mission begun 35 years before had 
been accomplished. Anesthesia was now a recog¬ 
nized specialtj’! 

I would now like to give you at least a bird’s-eye 
view of what has happened in the Section since the 
date of its establishment. The chairmen of the Sec- 


T.^ble 1.—Addresses of C/ioiroien of the Section on 
Anesthesiohg!/ 


Tf. 

Chairman 

Title of Address 

IWI 

Ralph M. "Wators, 
Madison, 5Yi5. 

The Chemical Absorption ot 

Carbon Dio.Nide from Anesthetic 
Atmospheres 

19*2 

Thomas J. Collier, 
Atlanta, Ga. 

Crawford W. Long. 1S15-1S78 

19*4 

Paul M. ood, 

New York 

fjome Aims of an Anesthesiologist 

194G 

Ansel M. Caine, 

Xew Orleans 

Gionp Practice of Anesthesiology 

mT 

Charles F. McCuskey, 
Los Anpeles 

The Status ot Anesthesiology as a 
Specialty 


Ralph M. Torell, 
Hartford, Conn. 

Anesthesiology in the Veterans 
Administration 

19*9 

C. IVnltcr Metz, 

Denver 

Anesthesia, Past and Present 

1950 

Fretleric IV. Clement. 
Toledo, Ohio 

Surgery Before the Days ot 
.Anesthesia 

1951 

H. Boyd Stewart, 
Tulsa, Okla. 

Professional Obb’gations 

19:»2 

Stevens J. Martin. 
Hartford, Conn. 

Anesthesiology: A Challenge 

io:.3 

Rolland J, Whltacre, 
Cleveland 

The Anesthc-siologist’s 
Responsibility to the Patient 

19.>* 

Mo*e« H. Krakovr, 

Xeiv York 

Anesthesia Then and Xow 

inv, 

Ralph S. Sappenfield, 
Miami, Fla. 

Educational Needs— 
-•VoesthesioIogfsCs Response 

I'JW 

.Tobn S. Lundy, 
Rochester, Minn. 

New Drugs and an Era of Analgesia 
and Amnesia 

tion, 

the year they serx’ed, and the topics of their 

addresses are given in 

table 1. There was no meet- 

ing of the .American Medical Association in 1943 or 


in 1945 because of the war. Two secretaries have 
sers'ed tire Section since its establishment. Dr. John 
5. Lund}' served from 1941 to 1955. Dr. Daniel 
C. Moore has been serrang since 1955. 

A total of 203 papers have been presented at tire 
scientific sessions of the Section from 1941 to 1956, 
inclusive. The number of papers is, of course, more 


or less limited by the length of the scientific session 
and by \vhedrer or not a joint session is held. Gen- 
erall}' speaking, there has been an increase in the 
average number gis'en during the past five years. 

The number of scientific e.vhibits in the Section 
on Anesthesiolog}' likewise shows a definite average 
increase during Ae past five or six years. However, 
the facilities available, depending upon where the 
meeting w'as held, have had a definite influence on 


ran. 

1M2. 

1M4. 

IMS. 

r»47. 

IMS. 

1050. 

1951. 

10S2. 

1953. 

19M. 

1955, 

1956. 


Table 2.—Scientific Papers and Exhibits 


Xr. Papers Exhibits 

. 12 S 

. li 7 

. 11 6 

. 15 6 

. IS 6 

. U 4 

. IS 10 

. 13 6 

. 15 10 

. IT K 

. 16 8 

. U 5 

. 12 U 

. 19 IS 


the number of scientific exliibits presented. A total 
of 115 exhibits have been presented, not including 
those of the 1957 session. Table 2 gives the num¬ 
ber of papers and e.xhibits presented by year since 
the formation of the Section. The following awards 
have been made to exhibits in the Section on Scien¬ 
tific Exhibits: Honorable Mention to 10 exhibits; 
Certificate of Merit to 6 exhibits; Bronze Medal to 
2 exhibits; Certificate of Appreciation to 2 e-xhibits; 
and Special Commendation to one e.xhibit 

Attendance at the scientific sessions has been 
maintained verj' well when compared wdtb some of 
the other sections. A rexiew of the attendance record 
of the Section meetings since 1944 reveals a I'erj' 
satisfactor}" picture. MTiile man}' other sections have 
suffered a marked decrease, our Section has been 
able to maintain or increase our attendance in most 
sessions, as indicated in table 3. 

From the brief picture presented here, I am sure 
we will all agree that the actiiities of the Section 
have played a verj^ important role in the over-all 
dex'elopment and advancement of our specialty. 

Our Present Needs 

The work of our founders has established the 
sound foundation of technique and knowledge 
essential to a major increase in the margin of safety 
and comfort for every surgical and obstetric patient. 
Yet we cannot say that the full benefits of such tech¬ 
nique and knowledge are being applied to ever\' 
patient. Great gaps exist in training and recruiting. 
Manj' hospitals still have no anesthesiologist on the 
staff, and others have onK* one or two qualified men. 
It is probable that only from one-third to one-half of 
the anesthesia for surgical and obstetric procedures 
is administered by phj'sicians witli specialized train¬ 
ing. 
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G liiivc not iiGiirly tlic knowledge tlint we desire, 
but we liavc die background today to make tre¬ 
mendous progress in the improvement of the pa¬ 
tients safely. The problem is lliat this knowledge 
and the benefits of all available techniques are not 
available to each patient m our hospitals. We recog¬ 
nize the importance of new pharmaceuticals and 
new equipment, but we know tliat there is no sub- 
sdlute for e.xpericnce and technique in our highly 
demanding field of medical practice. Tiie public 
generally and even colleagues in our own specialty 
arc not adequately aware of this. Speaking frankly, 
many both inside and outside our specialty still have 
little idea of this growth and development, or of its 
full impact on medical practice. 

I often think that one of our greatest needs today 
is for e^'en greater cooperation with other branches 
of medicine, to make sure that our colleagues under¬ 
stand the implications of recent developments in 
anesthesiology and are made fully aware of the 
possibilities inherent in the knowledge and tech¬ 
niques which ha\'e been de\'cloped. read of the 


T.vnLii S.—Attcndoncc Record at Section Meetings 


v.m. 

lOUi. 

1917 . 

1918 . 

19(9. 

lil.W. 

1951. 

lil.5’. 

1953. 

195(. 

1955. 

19.50. 

* Joint Scrt^lon. 


i —'—■— 

1st 

120 

105 

21(1 

131 

ISC 

175 

225 

2.55 

20 

172 

210 

202 


Sofolon 


2(1(1 

.3rti 

ICO 

250 

115 

120 

1(50 

120 

129 

103 

ns 

200' 

1S9 

OH' 

18.3 

ICO* 

228 

IW* 

193 

182 

15S 

225* 

910* 

95 

191 

176 


heroie rescues occurring when a heart has stopped 
under anestiiesia. But we often fail to think of tiie 
hearts that go on firmly beating, because the quali¬ 
fied anestliesiologist recognizes tlie danger signals 
and prevents emergencies before they occur. I do not 
suppose that “inadequate anesthetic technique” has 
ever been put down on any hospital s records as the 
cause of death in the operating room. am not sure 
that it would be recognized as the cause in many 
instances. We are often prone to shrug off the un- 
e.xpected as an inevitalde part of medical practice 
and to oversimplify the problems that actually can 
be involved in the most minor procedures. 

In other words, anesthesiology involves an in¬ 
creasingly complex knowledge of pharmacology and 
physiology. It can contribute to the margin of safety 
in any procedure, no matter liow major or minor. 
But much of this knowledge is comparatively new 
to the specialty and to the profession generally. That 
is why we have an increasing responsibility to in¬ 
form others about the why and the how of our ac¬ 
tivities. 


This group, tJie Section on Anesthesiology iia; 
a primary^ opportunity and responsibility' to explain 
the techniques and possibilities of anesthesiology to 
our colleagues in other fields of medicine. 1% 
have we learned? What can we offer? Mat areoui 
problems? What evidence can we offer to support 
our claims of progress made? IVliat are we doing to 
build understanding of our efforts? 

We have done much to answer these questions 
and others like them. But have we done enough? Do 
we sometimes take it for granted that a “fellow 
physician knows as much as we do about a field in 
wliich we liave spent years? I tlxink we do. 

IViien we realize tliat comparatively little training 
was available even for anesdiesiologists a relatively 
few years ago and that tlie bulk of progress in our 
specialty' has occurred within just 10 years, it be¬ 
comes apparent that tliere must be a vast lack of 
know'ledge about the newer techniques and the vast 
weight of recent findings in anestliesiology. 

Pliy'sicians in other fields and other specialties are 
not going to tell one anotlier about anesthesiology’. 
This is our job. If we do not explain what we are 
doing, no one u'ilj know. As indhiduals, in our own 
hospitals and in our own communities, and as mem¬ 
bers of organized national groups, u'orking widi 
other segments of medicine, we must remember 
that explaining the needs, the objeebVes, and the 
possibilities of adequate techniques in anesthesi¬ 
ology is a continuing and a never-ending job. 

Our goal of adequate anesthesiological care for 
every patient is wifliin sight. However, tliis is die 
time not to lower our sights but to recognize diat 
the foundation now existing means that our efforts 
to build understanding and attract qualified men 
must be redoubled if we are to attain die full po¬ 
tential of the opportunity' u'ithin our grasp for in¬ 
creasing die comfort and safety of tens of millions 
of patients who will come to the nations hospitals 
in the years ahead. 

A Look to the Future 

I would like to see a permanent home established 
which could adequately' house all of the actix'ities 
pertaining to the specialty of anesthesiology'. Such 
a home could do much to increase die efficiency of 
our efforts. It is and should be considered die duty’ 
of each anesthesiologist to aid in the preservation 
of the liistory of our specialty'. 

The Wood Library-Museum is a great tribute to 
our specialty and is (deserving of a permanent home. 
It is my hope tliat all individuals interested in anes¬ 
thesiology, together imth the Board of Trustees of 
the Anesthesia Memorial Foundation, ivill see fit to 
assert their efforts and energies in diat direction. 

Let there never cease to be a spirit of competition 
among us. Complacency can be tlie ruin of our own 
mind, our own section, our profession, or our ovm 
country and government. Our own freedom can 
lost through complacency. 

910 Medical Arts Bldg. (H). 
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GENERAL OROTRACHEAL ANESTHESIA FOR “BRONCHOSCOPY 

James S. Reitman, M.D., Laredo, Texas 


General orotracheal anesthesia for bronchoscopy 
is presented as a solution to one of the most difficult 
problems which infrequently confronts the anesthe¬ 
siologist in a varied surgical practice. Traditionally, 
bronchoscopy as taught and practiced in the major 
medical centers of the United States is performed 
%vith the patient under topical anesthesia. This, 
however, has some undeniable drawbacks which 
limit its usefulness. First, topical anesthesia has a 
small but definite and presumably irreducible toxic¬ 
ity of its owm. Second, bronchoscopy performed 
in this manner is uncomfortable and even terrifying 
to a significant number of patients. Third, the ina¬ 
bility of these patients to compose themselves and 
to relax sufficiently often makes the operative 
maneuvers of the bronchoscopist difficult and oc¬ 
casionally even dangerous. Fourth, this obWous tor¬ 
ment and fright of the patient may make the 
operator nerv'ous, tense, and hiuried in the perform¬ 
ance of a task which requires a calm, relaxed, and 
methodical artisan. And last, the combination of aU 
these factors makes both physician and patient loath 
to undertake tire frequent contingency of repeated 
examinations. 

Because of tlrese admitted shortcomings in the 
anesthesia technique currently used for bronchos¬ 
copy, it is quite understandable that requests for 
general anesthesia for this procedure have, during 
the coiuse of years, become more frequent and more 
insistent both from tire patient and from the opera¬ 
tor. Upon receipt of these requests it was my custom 
to make a medical estimate of the anesthesia situa¬ 
tion and then to proceed with the more or less 
routine anesthesia technique used for short svugical 
procedures. Tliis technique consisted of premedica¬ 
tion nith meperidine (Demerol) hy^ochloride, 
scopolamine, and diphenhydramine (Benadryl) 
hydrochloride, followed by induction of sleep ndth 
thiopental and relaxation of the vocal cords with 
curare. After the bronchoscope had been passed into 
the trachea, o.xygen was insufflated tluough the 
sidearm in tlie usual manner. 

It was soon learned that this technique was not 
completely applicable to tire problem, A relatively 
large dose of thiopental was often necessary’ to keep 
the patient asleep and, as a result, prolonged post¬ 
examination respiratory' depression was the rule. 
Lary’ngospasm, brondiospasm, and the so-called tight 
chest reaction were all too common concomitants 
of tire introduction of the bronchoscope. In these 
instances it was impossible to inflate the lungs. Soon 
thereafter there would appear, in quick succession. 

Chief, Anesthesia Department, Mercy Hospita!. 

Bead before Ihe Section on Ancsthcsioloo* nt the 106th Annual ^!eeN 
ing of the American Medical Association, N*e\v York, June 6, 1957. 


The general orotrocfieof onesffiesio here 
described has many advantages over the 
topical anesthesia that has been traditional 
in bronchoscopy. The new technique as ap¬ 
plied to the average adult includes premedi¬ 
cation, about on hour before the time set 
for induction, by the inirarhuscular in/ecf/on 
of 100 mg. of meperidine, 0.6 mg. of 
scopolamine, and 50 mg. of diphenhydra¬ 
mine. Induction consists of intravenous in¬ 
jection of 150 to 200 mg. of thiomylof 
followed rapidly by 40 mg. of succinylcho- 
line; then an orotracheal tube is inserted and 
used for the administration of a 2 to I mix¬ 
ture of nitrous oxide and oxygen. Certain 
modifications are used in very old and very 
young patients. After experience with on 
initial series of 100 bronchoscopies with 
curare as the relaxant H was found that 
succinytcholine was much better, and it has 
been used in a second series of 100 bron¬ 
choscopies. The new technique has also been 
adapted for use in other surgical procedures 
that require excellent relaxation for short 
periods of time. It provides sofety and com¬ 
fort for the patient, permits the surgeon or 
bronchoscopist to do much better work, and 
reduces the emotional strain on all con¬ 
cerned. 


hypertension, bradycardia, and cardiac arrhy'thmia, 
the cardinal signs of asphyxia. Upon \vithdra\val of 
the bronchoscope it was often necessary’ to keep the 
patient in the operating room for 30 to 60 minutes 
under close personal sirrveillance before it was 
deemed safe to discharge him from the surgical 
suite. 

Many’ of these patients w-ith chronic lung pathol¬ 
ogy and x'iolent bouts of coughing are most diffi¬ 
cult to anesthetize safely by any technique. The 
additional insult of the foreign bronchoscope super¬ 
imposed on the already disordered ventilatory’ 
mechanism, plus the barbiturate-induced respiratory’ 
depression and the curarized musculature, svas the 
ultimate hindrance to rapid and safe recovery’ from 
anesthesia. It was obvious that this technique was 
far from satisfactory’. Nonetheless, with no better 
pharmacological substitute apparent in my arma¬ 
mentarium, I continued to use it for about two y'ears. 
It was about six years ago that Dr. Leo Cigarroa 
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«nd I bc^^in a series of studies with the definite 
goal in mind of developing a nonexplosivc general 
anesthesia technique for in onchoscopy wljich would 
oh\-iale the disad\'antage.s I have enumerated and 
nould not increase the danger of tlie procedure 
over that inherent in the bronchoscopy itself. Dr. 
Cigarroa performed all of the bronclioscopies in this 
series. His complete cooperation and constant en¬ 
couragement, M'as the potent vis a ierno to nw 
clforti ' 

Der'clopment of Orotracheal Tube Technique 

The first change in technique was the substitution 
of thiamylal for thiopental in the hope of reducing 
the incidence of patients who e.xpericnced ventila¬ 
tion difficulty during and immediately after exam¬ 
ination. It was our impression at that time tliat witli 
thiamylal tlie recovery period n-as someivfiat short¬ 
ened and that the “tiglit chest” reaction had 
become a little less frequent. In retrospect, I am not 
certain tliat either of these impressions was valid. 

The ne.vt improvement in tedmique was the major 
mnovation and is tlie central tlieme of this paper. 
It came about purely by happenstance and, although 
I would like to be able to state that it was the result 
of considerable deep thinking on our part, I would 
be belying the facts to say so. What actually hap¬ 
pened n'as this. One particular candidate for 
bronchoscopy was a bull-nccked, hyperstlienic, and 
emphysematous ranch foreman n'ho ums in his 
middle fifties and n^eiglied well over 200 lb. (90.7 
kg.). After premedication, induction, and relaxation 
in the usual manner, the bronchoscope was passed. 
At that moment tlie patient reacted with the re¬ 
sponse most pointedlj' characterized by our British 
colleagues as the response to the “ill-met triad” of a 
foreign body in the upper respiratory tract, hyperp- 
nea, and an irritable focus in the lower respiratory 
tract. Tire patient took a deep breath and then 
attempted to cough die bronchoscope out of his 
trachea. This disordered cough reflex ended widi a 
completely spastic chest in die position of full ex¬ 
piration. The pulse became rapid and bounding and 
then slowed. The patient's color went through die 
spectrum of blues to black. IVitbin trvo minutes his 
condition had deteriorated so markedly that I had 
no difficulty in persuading Dr. Cigarroa to r^nthdraw 
his instrument. A child-sized endotracheal tube 
(no. 4 Magill Portex) was tortuously inserted into 
the larynx, and we were able to inflate tire patient s 
lungs sufficiently to overcome his spasm and to re¬ 
vert his precarious condition to an apparently 
■normal state. I casually mentioned to Dr. Cigarroa 
how nice it xvould be if we could leai'e the endo¬ 
tracheal tube in place during the bronchoscopy. 
Neither of us had ever seen or beard of this having 
been done before, but we could see no harm in 
attempting it. He introduced the bronchoscope into 
the pharynx and larynx and, much to his amazement 
and our mutual delight, he found that it was actual y 
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easier to pass the instrument with theendotradied 
tube m place than it had been to do so prenoudv 
u'ltliout it. Tins was an unexpected but most wel 
come development, for ive had. inadvertenflv 
stumbled on a technique which not only provided 
ample ventilation for the patient but also achiallv 
facilitated the work of die bronchoscopist. 

After this incident we adopted endotracliea] in¬ 
tubation as the core of our standard technique. It 
was used quite successfully in over 100 consecutive 
and unselected bronchoscopies. Tlie only disad¬ 
vantage which we encountered in diis meffiod was 
that in a fair incidence of patients a shallow and ir¬ 
regular breathing pattern persisted. This sequela 
always necessitated the maintenance of intratracheal 
oxygenation noth intermittent posih've pressure for 
some 30 minutes after tlie bronchoscopy. We be¬ 
lieved that this was caused by residual curare action 
and we were able to test tin's theor)' with the advent 
of succinylcholinc into our armamentarium. Our 
excellent results witli this agent bore out tlie validity 
of this hy'pothesis. The substitution of tliis drug for 
curare as the muscle relaxant of choice for tliis 
particular procedure has been our last change in 
technique. Tlie remainder of tins paper udll describe 
in detail the steps in this technique as it has been 
found to be most satisfactory in a second series of 
somewhat over 100 consecutive and unselected pa¬ 
tients. 

Frocedure 

The average adult patient is premedicated about 
one hour before the time of induction by tlie intra¬ 
muscular injection of 100 mg. of meperidine, 
0.6 mg. of scopolamine, and 50 mg. of diphenhydra¬ 
mine. The patient, udien brought to die operating 
room, is kept on his stretcher to conserve both time 
and labor. All instruments and connections are 
checked and the induction is begun with both 
physicians in immediate attendance. Injection of 
150 to 200 mg. of thiamylal intravenously^ is rapidly 
followed byf injection of 40 mg. of succinydeholine. 
As soon as the jaw can be opened a no. 4 Magill 
Portex tube is passed from the right angle of the 
mouth into the now patulous larymx. At this time 
the paralarymgeai fossae, the epiglottis, the glottis, 
and the vocal cords can be inspected to ascertain the 
presence or absence of foreign bodies or patho¬ 
logical processes. Next, the tube is secured firmly 
to the lower lip and chin mth one strip of adhesive 
tape. It is then connected to die anesthesia machine 
and a 2 to 1 mixture of niti'ous oxide and oxygen 
is administered at a rate of from 4 to 8 liters per 
minute, sufficient to assure adequate exchange an 
washout. Positive pressure is administered until the 
patient takes over widi his oum forces. 

As soon as die orotracheal tube is fixed in position, 
die operator passes liis bronchoscope oyer the 
tongue until the uvula comes into xnew. Aldus time 
he can usually locate the orotraclieal tube as it 
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appears from the right side of his field of vision. The 
instrument is manipulated so as to follow the tube 
as a guide which it passes either alongside of or 
behind into the lar)^ and-tradiea. As soon as the 
Carina is visualized the necessary examinations are 
meticulously and dexterously performed. 

Toward the end of a simple diagnostic bronchos¬ 
copy the patient is usually moving his arms and, 
legs, and upon u-ithdrawal of the bronchoscope and 
the tube he may cough a few times; by then he is 
awake enough to respond to questions. He is then 
returned to his room. The total time spent in the 
operating room averages seven minutes for the 
usual adult who has been subjected to a routine 
inspection bronchoscopy. 

In the less usual cases where the bronchoscopy 
lasts more than five minutes the technique may be 
slightly modified. If the patient remains quiet, main¬ 
tenance can be continued unth the nitrous oxide- 
oxygen overflow. If he becomes too active, however, 
the dose of muscle relaxant can be repeated. In 
very prolonged cases, the continuous drip adminis¬ 
tration can be utilized to advantage. We have 
never found it necessarj' to repeat or augment the 
original dose of thiamylal, and no patient has ever 
complained of any recollection associated vdth the 
endoscopy. 

The central principle of this orotracheal tube 
technique can be carried over into geriatric and 
pediatric anesthesia, but germane modifications 
must be made in the selection of agents and dos¬ 
ages. Those patients in tlie age group from 65 to 
70 are premedicated with 75 mg. of meperidine, 
0.4 mg. of atropine, 35 mg. of diphenhydramine. 
As we go upward into the 70 to 75 year age group 
this dosage is further reduced to 50 mg. of meperi¬ 
dine, 0.3 mg. of atropine, and 25 mg. of diphen¬ 
hydramine. Above 75 years of age we use 20 mg. 
of codeine, 0.2 mg. of atropine, and 25 mg. of di¬ 
phenhydramine. In the administration of the anes¬ 
thetic proper to this geriatric range of patients we 
find it but rarely necessary’ to alter the standard 
adult dosage of thiamylal and succinylchohne. Simi¬ 
larly, die no. 4 Magill Portex tube prosides for satis¬ 
factory' tidal exchange, and it may’ be used to ad¬ 
vantage in all of these elderly people. 

As we go downward through the pediatric end of 
the anesthesia scale we find it increasingly impera¬ 
tive to tailor the premedication, the anesthesia, and 
the size of tube to the age and phy'sical status of 
the indiridual patient. In general, patients from 14 
to 10 years of age are premedicated srith 75 mg. 
of meperidine, 0.4 mg. of scopolamine, and 35 mg. 
of diphenhydramine. Tlie usual adult dosage of 
thiamy'lal and succiny’lcholine is given to this group 
of children, but die size tube used may’ be dropped 
from no. 4 to no. 3 Magill. Patients from 9 to 6 
y’ears of age are premedicated with 50 rag. of 
meperidine, 0.3 mg. of atropine, and 25 mg. of 
diphenhydramine, and the size tube is further de¬ 


creased to no. 2 Magill. These patients usually re¬ 
quire only 100 mg. of thiamylal for sleep and 20 to 
30 mg. of succinylcholine for relaxation. Nitrous 
oxide-oxygen is utilized in the same manner as for 
routine bronchoscopy in adult patients. 

In patients beneath the age of 6 the ventilation 
problem becomes acute, because of the increasingly 
diminishing cross sectional area of the glottic and 
subglottic spaces. A 6-mm. by 35-cm. or even a 
4-mm. by 30-cm. bronchoscope leaves very’ little 
unoccupied space for the orotracheal tube. In the 
management of these children we routinely’ insuf¬ 
flate oxygen through the sidearm of the broncho¬ 
scope, even \vith the orotracheal tube in place. We 
are constantly alert to the possibility’ of compres¬ 
sion of the necessarily small tube by’ the constantly 
changing direction and pressure of the broncho¬ 
scope as it responds to the maneuvers of the oper¬ 
ator. One item in the preparation of the tubes has 
been found to be sigiflyficantly’ useful in the mini-, 
mizing of this ever-present danger. If the tubes are \ 
sterilized repeatedly by immersion in any’ of the 
antiseptic solutions generally used in the operating 
room they will soon harden and resist changes in 
shape and diameter. They are then far safer to use. 
WTien the desired degree of hardness has been at¬ 
tained, further sterilization may be accomplished 
by autoclax’ing. This prevents the tubes from be¬ 
coming too brittle and hard, thereby unnecessarily 
increasing the difficulty and trauma of their passage 
into the lamy'x. 

Children from 6 to 4 y’ears of age are premedi¬ 
cated with 20 mg. of codeine, 0.2 mg. of atropine, 
and 20 mg. of diphenhydramine. No barbiturate is 
administered to them. Instead they are induced 
into light sleep with nitrous oxide and o.xy’gen in 
the ratio of 2 to 1 via face mask and closed circuit 
technique. Succinylcholine, 10 to 15 mg., is injected 
intravenously, a no. 1 Magill tube is passed, and 
anesthesia is maintained through it. Children from 
the age of 4 to 2 are premedicated mth 10 to 15 
mg. of codeine, 0.1 mg, of atropine, and 10 to 15 
mg. of diphenhydramine. Induction of anesthesia 
is the same as that for the 4 to 6 year age group. 
Succiny’lcholine, 5 to 10 mg., is given intravenously 
and a no. 0 Magill tube is used for ventilation. 

In patients under the age of 2 the oxygenation 
and ventilation problems become truly critical. In 
addition to the anatomic difficulties we encoimter 
in these patients, we find that most of them also 
have partial obstruction by foreign bodies in the 
bronchial tree. As a result, most of these patients 
are extremely ill with uncoimtable pulse rates and 
wth respiratory cycles in tlie neighborhood of 100 
per minute. These patients are given only lOOTo 
oxy’gen through the no, 0 Magill tube and tibrough 
the sidearm of the bronchoscope. Ordinarily, we 
neither premedicate nor anesthetize these infants 
Math any of the fi.xed agents. They' are controlled 
wth repeated small dos^ of succinylcholine which 
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average about 0.25 to 0.33 mg. per pouiid of body 
weiglit. This dosage must be sufficient to maintain 
relaxation and to facilitate ventilation. Occasionally, 
some of the more sturdy of these infants may re¬ 
quire the administration of nitrous oxide-oxj'gen, 
2 to 1. 

It cannot be stressed too strongly that the respira¬ 
tory and cardiac action of all these unfortunate chil¬ 
dren must be constantly monitored through the en¬ 
tire procedure b}' means of a stethoscope placed 
over the apex of the heart. Frequent withdrawal of 
the bronchoscope is mandatory to maintain the pre- 
can'ous physiological equilibrium. The attending 
anesthesiologist must realize the gravity of his re¬ 
sponsibility for these patients. He must accept the 
premise that they are sureh' marked for death un¬ 
less the e.xhibilion of his skill and that of the bron- 
choscopist, can bo combined to rescue them from their 
othei'wise certain fate. 

One further comment is now pertinent. The wheel 
of knowledge has turned full circle. We started our 
series of studies by using routine minor surgical anes- 
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thesia for bronchoscopy. Now we are adaplan 
routine bronchoscopy anesthesia to many-surgical I 
cedures which-are of short duration but wliiclfT ^ 
quire excellent relaxation. Among these maybefe 
esophagoscopy, particularly those for foreign h: 
reduction of minor fractures and dislocations:-: 
grown toenail and plantar wart procedures; p?l 
examinations in difiicult patients; anal dilations 
removal of fecal impactions; and myringotomies s; 
other incisions about the head and neck, particub-, 
in children. 

Conclusions 

The orotracheal anesthetic technique for brond;' 
copy I believe best provides comfort • and safe 
for the patient, ease and facility to the jp,. ' 
and constant control of tlie patient by the anesthe 
ologist. It is my sincere hope that tliis presentafc 
ma}' spare otlier phy'sicians and patients some of tl 
mental anguish, emotion tension, and physical e: 
haustion which spurred my co-worker and me on i 
the development of the technique described. 


CLINICAL NOTES 


A SIMPLE, READILY AVAILABLE FINGER SPLINT 


^'i51Iianl L. White, M.D., Pittsburgh 


In operating rooms, emergency rooms, outpatient 
departments, and doctors’ offices, there is often need 
for a finger splint. Ideally, a finger splint should be 
simple, readily available, and malleable and 
possess sufficient strengtli to immobilize tire aflfected 
part. The encircling metallic bail bands found on 
bottles of many brands of commercial intravenous fluid 
can be shaped easily and quickly into satisfactory 
finger splints tliat will satisfy these demands. 

Since tliese splints can be made so easily and quick¬ 
ly and since the material is so abundant, it is iisually 
quicker to make a new splint at each dressing than to 

salvage the original. j io 

The metal bands are about 0.5 m. wide and 1-- t 
13 in long. They have a large perforation at one end 
and are tapered at the other end. T^vo convexities are 
present, eacl. rvith a small perforation to accommodate 
the supporting wire loop. To fashion a »ng« 

(see figure), the wire loop is removed and the tu 

convexities flattened on the floor, or 

face bv pounding with a sturdy metallic object such 

as a mallet or even a heavy pair of bandage 

The tapered end is passed through the large pe or. 

tion, the band is folded upon itself, and the “'ease i 

pounded flat. The double thi ckmess is necessary foi 

—— ” of SiirKcry; University of Pcnnsylvnnia. 


sufficient strength. The metal is soft so tliat tlie pru 
truding tapered end can be cut away with bandag. 
scissors, and if the splint is too long, as for a thuml 
or a child’s finger, it can be cut to die desired lengtli 
The splint is then covered with adhesive tape anu 
bent to the desired shape. It has been found useful to 
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the splint over tlie finger so that it covers the 
V and dorsal surfaces, tlius adding to the securit}^ 
nmobilization and offering protection from trauma 
n injured or painful digit. If the splint is applied 
- a bandage fashioned after tlrat illustrated by 
^son,' a secure, well-fitting finger dressing can be 
lined. 

1 applWng tlie bandage, a 4-by-8-in. piece of gauze 
ut long enough to cover the finger from front to 
k. Tlie gauze is then cut lengtlinise through slight- 
nore than half of its lengtlr in four l-in. strips. Tliis 
pplied to the finger, folding tlie ends over the tip as 
uncut end of die gauze is wapped around tlie 
;er. The gauze is held in place by a l-in. roller 
idage passing up and dovii die finger and over the 
and also over the dorsum of the hand and around 
vTist, in a figure of eight. The entire bandage, 
ecially that about the UTist, can be reinforced widi 


O.o-in. tape to prevent rolling of die gauze bandage 
and to avoid affixing tape to the skin. The splint is 
applied over the bandage and held in place with cir¬ 
cular strips of 0.5-in. tape. This dressing and splint will 
not slip off the finger and offer ma.ximal protection to 
the part. 

This tx'pe of splint is adequate for superficial lacera¬ 
tions in wliich the deeper structures are not injured. 
It is useful for immobilization in fingertip amputations 
and fractures of the distal phalanges. It is not recom¬ 
mended as a mediod of immobilization after nen'e or 
tendon repairs. It is not recommended as a method of 
fixation for digital fractures or joint disorders. 

3700 Fifth Ave. (13). 
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)LE OF BRONCHOSCOPY IN THE PRE^^ENTION OF POSTOPERATWE ATELECTASIS 

Eli M. Broun, jM.D:, Huntington Woods, Mich. 


Ironchoscopy is resorted to frequently in tlie treat- 
nt of postoperative atelectasis, but, witli the single 
tcph'on of intratlioracic surget)', bronchoscopy is 
ely used to prevent postoperative pulmonarx' corn- 
cations. The purpose .of diis paper is to evaluate 
: role of bronchoscopy in the prevention of post- 
eratii'e atelectasis. 

The incidence of atelectasis from a number of 
irces i'aries between 3 and 50% of all postoperative 
nplications.’ Tlie histor>', eb'olog}', and general 
!tliods of prevention, and treatment of postoperative 
lectasis have been discussed elsewhere.* 

[t is generally agreed tliat adequate tracheal toilet 
extremerly important in the prevention of post- 
erative pulmonarx' collapse. Most anestliesiologists 
pend upon catheter suction tlirough an endotracheal 
lieter or \-oluntar>' coughing by tlie jpatient to insure 
;lear airu'ai'. 

Sreene’ has pointed out diat tlie most effective 
ansing of the lower respirator}' tract is obtained 
th endotracheal suction when tlie patient is capable 
responding with liis most vigorous cougli effort, 
is technique is referred to as “sxmergistic aspira- 
n. Synergistic aspiration is quite an effective means 
clearing tlie tracheobronchial tree, proi'ided tliat tlie 
tient is able to cough xigorously. Tlie patient who 
s undergone prolonged major surgery' is often un- 

DjW<i<in of Anp5lhrs{f>!o{r>\ SinTii Hospital, Detroit- 


able to produce even a weak cougli, catlieter stimula¬ 
tion nohnthstanding. It is especially' difficult for the 
elderly, debilitated patient to cough xagorously and 
expel secretions from tlie tracheobronchial tree. 

Synergistic aspiration is equally ineffectii'c in tlie 
patient witli persistent vomiting secondary' to intesti¬ 
nal obstruction or gastric dilatation. These patients 
are very' apt to aspirate gastric contents prior to sur¬ 
gery' and perhaps even during anesthesia and surgery. 

In order to prevent postanesthetic pulmonary' ate¬ 
lectasis in this group of patients, I have felt that sure 
and x-igorous tracheobronchial aspiration in tlie im¬ 
mediate postoperative period is necessary'. 

Selection of Patients 

Patients were selected for immediate postoperative 
bronchoscopy' according to the foUou’ing criteria. 

Physical Status and Age of the Puficuf.—Bronchos¬ 
copy was used for elderly and/or debilitated patients 
who had undergone major intra-abdominal surgery if 
the duration of anesdiesia and surgery was longer than 
two hours. 

Duration of Anesthesia and Stirgcn/.—Regardless of 
the phy'sical status of the patient, bronchoscopy’ was 
carried out if the duration of anestliesia and surgery 
was four hours or more and the surgical procedure 
was intra-abdominal, radical neck and breast, or intra- 
tlioracic. 
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ProbobiUty of Aspirafion.-Wherc there was a prob- 
ability of aspiration, as in the case of patients under- 
going emergency surgerj^ for intesHnal obstruction or 
gastric iiemorriiagc, bronchoscopy was performed. 

Cxccsswc SccTCiiOits, —Bronclioscopy was used for 
some patients wlio did not fall into the above cate¬ 
gories if the anesthesiologist felt that diere was e.vces- 
sive secretion present in die tracheobronchial tree at 
the conclusion of surgcr)' and anesthesia. 

Bronchoscopy was performed in a total of 40 pa¬ 
tients confoi-ming to the criteria described above. Of 
these 40, 12 patients were in the elderly-debilitated 
c]a.ss, 20 in the prolonged surgery class, 6 in the prob¬ 
ability of a.spiration cla.ss, and 2 in the e,vcessive secre¬ 
tions class. Some of the patients could have been 
classified into either of two categories; for e.xample, 
the elderly, debilitated patient who undergoes sur¬ 
gery for intestinal obstruction. For the sake of clarity, 
however, I have listed tlic patients according to what 
I felt to be the major indication for bronchoscopy. 

The nature of the surgerj' performed on die patients 
bronchoscoped and the distribution is as follows; 13 
patients were operated on for gastric surgerj^ 3, eso¬ 
phageal surgery; 9, lung surger>'; 2, laparotomy for 
secondary hemorrhage; 4, intestinal obstruction; 3, 
colon surger)'; 1, gall bladder surger)'’; 1, radical neck; 

1, tumor of mandible; 2, bilateral lumbar s}Tnpadiecto- 
my; and 1, nerve section. 

Procedure 

Bronchoscopy was carried out in the usual manner 
except that, if an endotracheal tube was used for 
anesthesia (an endotracheal tube was used in the 
great majority of the patients), die tube was allowed 
to remain in place ivhile die glottis was being \TSual- 
ized through die bronchoscope. One hundred per cent 
oxygen was administered via the endotracheal catiieter 
by an assistant. As soon as die bronchoscopist had 
visualized the epiglottis, the assistant removed die 
endotracheal tube and the bronchoscope was passed 
into the trachea. Oxygen was administered dirough 
the side piece of the bronchoscope at a rate of 15 liters 
per minute. The remainder of die procedure was car¬ 
ried out in the usual manner. 

Results 

Of die 40 patients in whom bronchoscopy was car¬ 
ried out, one patient subsequently developed an ob- 
structure atelectasis. This patient had severe asthma 
and had undergone subtotal gastrectomy. The dura¬ 
tion of surgery was 6 hours, 30 minutes. At bron¬ 
choscopy it was noted that the patient had a copious 
amount of viscid secretion. In spite of the broncho- 
scopic procedure and vigorous stir-up action, tlie 
patient developed obstructii^e atelectasis. 

In a number of instances, bronchoscopy was carried 
out after catheter suction through the endotracheal 
tube It was interesting to note that, in spite of the 
cadieter suction, large mucous plugs remained in die 
tracheobronchial tree. These mucous plugs were re- 




moved at bronchoscopy. There were no comDliv 
which could be ascribed in any way to ti*' 
choscopic procedure. ‘' 

Comment 

In a group of patients who undergo prolonged 
surgery, one would expect to find a high inddr} 
postoperative atelectasis, especially if these 
are elderly and debilitated." The fact that o£ 
patient in our group developed postoperative e! 
tasis can be attributed largely to the effective cl; 
ing of the tracheobronchial tree by bronchoscopy, 

I am in complete agreement ivith Gordon, 
states, “Suction drainage of the tracheobronchisl 
under direct wsion tlirough the bronchoscope ij 
most efficient and at the same time the least traur 
of the methods available for the relief of 
obstruction,” * 

My views differ from Gordon s only in that I 
tliat bronclioscopy should be carried out, in the^ 
of patients tliat I have described, immediately a 
conclusion of surgery instead of waiting until th 
tient dev'^elops clinical signs of atelectasis. 

The administration of 100% oxygen throu^ 
endotracheal tube up until the moment that die 
clioscope is passed into the trachea and the t., ' 
administration of a liigh flow-rate of oxygen th 
the bronchoscope greatly diminish the possibil 
hypoxia’ during the bronchoscopic procedure. 

It is important to stress that bronchoscopy 
cannot be depended upon to prevent atelectasis 
cases. One must stiU conform fo aU the precept 
hav'^e been outlined for the prevention of atelect; 
the postoperative period such as early ambu. 
deep breatliing, and coughing. 

Tlie fear of wound evisceration might deter 
physicians from using bronchoscopy. In this reg 
is interesting to note that none of our patien 
v'eloped wound evisceration. 

The importance of prev'^enting postoperative p 
nary^ complications by all reasonable means can: 
overemphasized, especially when one considei 
high incidence of Aese complications and die 
that die patient pays in terms of morbidity and 
tality. 

In tliose instances where atelectasis is most i..> 
occur, bronchoscopy can be of definite aid ir 
v'enting its development. 

Summary 

Bronchoscopy in die immediate postoperative 
iod was performed on patients who vv^ere partici 
likely to develop atelectasis. The results indicate 
bronchoscopy is of definite value in the pre\v 
of postoperative atelectasis in diis group ot pa £•• 

13123 La Salle. 
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VALUE OF HYPOTHERMIA DURING AORTIC OCCLUSION 

Doris C. Grosskreutz, M.D., Archibald C. Magee, M.D. 

and 

Charles R. Stephen, M.D., Durham, N. C. 


During die past few yetirs the value of In-potliermia 
affording protection to ydtal tissues during circuJa- 
y occlusion has been cited in numerous articles. It 
becoming a recognized procedure for certain cardio- 
scular and neurosurgical operations. The two prin- 
lal complications subsequent to clamping the 
iracic aorta are rapid dilatation and failure of left 
ntricular action and permanent damage to die spinal 
rd or kidneys due to ischemia.* Cooling animals to 
to 30 C (78 to 86 F) has prevented this heart fail- 
e and lesions of the extremities." The following case 
port is presented to show diat, although moderate 
pothermia (reduction of temperature to 31 C [88 F]) 
1 not prevent cardiac failure secondary to a clamp 
ing placed on the thoracic aorta for 50 minutes, it 
1 afford complete protection of the kidneys and 
inal cord during this period of total circulator}- oc- 
ision and the follow-ing hour of relatively insufficient 
3od flow. 

Report of a Case 

t well-developed female, 20 years of age, was admitted to 
ke Hospital on July 9, 1956, complaining of increasing 
akncss, shortness of bread), and neix-ousness. An x-ray- taken 
montlis prewously for an acute lower respiratory- infection 
wed a mediastinal mass just below tlie aortic arch. 

’liysical examination on this admission was normal e.\cept 
a grade 2 systolic murmur over the pulmonary- area, ex- 
ding into the neck and x-arying in intensify’ ""ith change of 
ition. The pulmonic second sound was snapping in character 
I louder than Use aortic second sound. The heart was not 
arged on x-ray c-xamination, and the electrocardiogram 
iwed nonnal rate and rhythm. Angiocardiography- demon- 
itcd a filling defect of the descending aorta just below the 
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arch. Complete laboratory examination rex’ealed no abnormali¬ 
ties. The final diagno-sis was aneurysm of the descending aorta. 

Operation was perfomxed on July- 14, 1956. The premedica¬ 
tion of meperidine (Demerol), 100 mg., and secobarbital 
(Seconal), 100 mg., was given at 8 a. m. Oxyphenonium 
(Antrenyl), 0.2 mg., was administered intravenously at 8:45 
a. m. and a transtracheal injection of 2 cc. of 5^1 he.\-y-lcaine 
(Cyclaine) was performed. At 9 a. m. induction was accom¬ 
plished smoothly with '2% thiamylal (Surilal), 160 mg., and 
cyclopropane-oxygen. At 9:05 a. m., after succinylcholine 
(Anectine), 60 mg., xx-as administered and 10% cocaine xx-as 
applied topically to the lary-nv, an orotracheal tube xx-as intro¬ 
duced xvithout any disturbance noted on the electrocardiogram. 
Throughout the entire procedure continuous electroencephalo- 
graphic and electrocardiographic tracings xvere recorded by¬ 
means of an Edin .Anestlxograph. Maintenance administration 
of nitrous oxide-oxygen-cyclopropane xvith a trace of ether xx-as 
started by the semiclosed, carbon dioxide-absorption tech¬ 
nique, and hypothermia xvas induced by the application of ice 
bags. 

Surgery- began at 9:45 a. m. The rectal temperature then 
xx-as 35.8 C (96 F), ffie blood pressure 110/60 mm. Hg, and 
pulse rate 78 beats per minute. The left hemithorax xvas en¬ 
tered through the fourth intercostal space and the aneurysm 
dissected. At 11 a. m., xx-hen the rectal temperature readied 
34 C (93 F), administration of cyclopropane was discontinued 
and anesthesia maintained with nitrous o.ride, 50%; oxygen, 
50%; a trace of ether; and a slow drip of 0.1% succinylcholine. 
Controlled respirations were foimd necessary to maintain an 
adequate tidal x-olume. At 33 C (91 F), the nitrous oxide xx-as 
eliminated from the mirture. It xx-as now 12 noon and the blood 
pressure xx-as 90/60 mm. Hg and pulse rale 60 beats. The 
electrocardiogram shoxx-ed no abnormalities e.x-ccpt for a brady¬ 
cardia, and the electroencephalogram rex-ealed lex-el 3, or upper 
first-plane, anesthesia. 

At 12:55 p. m., after complete dissection of the aneurysm, 
clamps xvere placed on the aorta distal to both the subcla'x-ian 
arteiy’ and the aneurysm. Plication of the aneurx-sma! xx-all xx-as 
begun. Rectal temperature noxv was 31.5 C (88 F). Immedi¬ 
ately- after the aortic occlusion the blood pressure rose from 
80/60 to 160/100 mm. Hg and pulse rate increased from 50 
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beats per niimile to 90 per minute. This elevation was followed 
by a gradual decline in blood pressure to 80/60 mm. Hg with 
a pulse rate of 70 beats at 1:40 p, m., and to a pressure of 0/0 
mm. Hg, with no palpable carotid pnlse, at 1:45 p. m. Rectal 
temperature was read at 31 C. Blood replacement of 1,000 cc. 
was believed to be adequate. 

The exposed Ijcart was examined immediately and found to 
have a weak, ineficefive ventricular action with fibrillation of 
both auricles. The electrocardiogram showed no organized elec¬ 
tric,al activity, while the electroencephalogram became Hat. 

3 be pericardium was opened, cardiac massage instituted, and 
the aortic clamps removed. Within four minutes activity re¬ 
turned on the eloctrocnccphalograpliic tracing (sec figure), and 
in seven minutes the electrocardiogram showed a nod.al rhythm. 
Two thousand cubic centimeters of blood was pumped in over 
a 20-nnnutc period, and rewanning was started with hot water 
bottles, wann blankets, and warm saline perfusion of the open 
chest cavit}’. 3 he heart was seen to be beating regularly, but 
no blood pressure could be obtained until 2:45 p. m., when it 
syas 70 mm. Hg, with a regular pulse rate of 100. During this 
time the electroencephalogram showed an increasing amount of 
activity (see figure). 

Spontaneous respirations returned at 2:35 p. m, and were 
felt to be adequate at 2:55 p. m. when the chest was closed 
and the patient e.vtubated. Assisted'respirations with high oxy¬ 
gen concentrations were being maintained when marked retrac¬ 
tion of tile chest on inspiration developed rapidly. At 3:15 p. m. 
bubbling rales were heard throughout both lung fields and 
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Electroencephalographic and electrocardiographic tracings 
during thoracotomy for plication of descending aortic aneurysm 
under hypothennia. Flattening of electroencephalogram is seen 
during period of circulatory failure, noth return of electrical 
activity four minutes after institution of cardiac massage. 

pulmonary edema was diagnosed. The patient was reintubated 
at once with a nasotracheal tube. Aspiration of the tracheo¬ 
bronchial tree was alternated widi positive-pressure administra¬ 
tion of o.vygen during both inspiration and expiration. Lan- 
atoside C (Cedilanid), 0.8 mg., was given intravenously and 
phlebotomy was performed, with 1,000 cc. of blood being let. 
Rectal temperature was now 32 C (90 F), blood pressure 
100/90 mni. Hg, and pulse rate 100 beats per minute. 

The patient gradually improved with this treatment and at 
5:30 p. m. appeared alert, was able to mova all extremities, 
and responded to questioning. At this time the rectal tempera¬ 
ture was 34.4 C (94 F), blood pressure 100/90 mm. Hg, and 
pulse rate 100 beats per minute. At 7:30 p. m. the temperature 
bad returned to normal, 37.5 C <99 F), and the blood pressme 
had stabilized at 100/90 mm. Hg and the pulse rate at 100 
beats per minute. The patient had now received a digitalizing 
dose of lanatoside C (1.6 mg.), and the electrocardiogram 
sliowed auricular flutter and ventricular tachycardia. The chest 
x-ray showed marked clearing of the lung fields, which had 
been densely mottled on the 3:30 p. m. film. Urine output to 
this time was 100 cc. During the night an O. E, M. positive- 
pressure mask, providing 2 cm. H=0 pressure on exhalation 
was utilized intermittently. By the next morning the patient 


Urine output lesia., 

50 to 90 cc. per hour, and no evidence of cerebral^' 
cord damage was noted. X-ray of the chest was del -I 
electrocardiogram showed mild T-wave changes surfed' 
myoc,ardiaI injury. Results of blood chemistq^tuksS.- 
nomal, with a nonprotein nitrogen level of 36 mg per w 

The patient improved rapidly and was dischamedr' 
loth postoperative day. She has been seen in the oav^ 
clinic on two occasions since and has remained fa'- 
health, with no residual evidence of her prolonged efc-i 
hypotension and anoxia. 

Comment 

The occurrence of faihng cardiac action d 
total occlusion of the thoracic aorta has been repo: 
in ^e literature.^ It is apparent that in (his case- 
intrinsic reserve of the heart was unable to corapens. 
for the additional work load imposed by the ck 
immediately distal to the left subclarian arten. I 
leasing die clamps and manually assisting ventricc 
systoles restored discernible blood pressure after 
hour. Although the auricles were fibrillating dur; 
this period, no increased irritabih'ty of the ventiiil 
was seen or recorded. This observation concurs t 
present-day beliefs' that temperatures above SO 
(86 F) are not prone to increase excitability of i 
myocardium. 

The development of pulmonary edema was d 
to overloading an already weakened heart by i 
rapid infusion of 2,000 cc. of blood during the peri 
of circulatory failure. The blood had been given in 
effort to augment venous return to the heart Thei 
nation was corrected by rapid digitalization, pli 
botomy, and positive-pressure administration of os 
gen on inspiration and expiration. 

It is believed that this case demonstrates, as not' 
by others,^ tlie value of moderate hypothermia in s’ 
gery^ of the aorta. The adequate and maintained urins 
output immediately after restoration of blood pressu. 
along with the lack of evident kidney damage in t 
postoperative period, indicates that the kidney's si’i" 
protected by the reduction of temperature to 31 Cf 
50 minutes of total circulatory occlusion and the si 
sequent hour of relatively insufficient blood flow. T 
spinal cord and brain were apparently well guard; 
as no paresis, change of reflexes, or mental detenk 
tion was demonstrated postoperatively. Under nonr 
thermic conditions this amount of anoxia would pa 
ably have caused permanent dysfunction. 

The electroencephalogram was a reliable andsea 
tive indicator of cerebral circulatory failure in I 
patient. (Other writers ® have also indicated itsvi 
in such cases.) At tire time of tlie acute myoeorc 
collapse, tlie electroencephalogram flattened out i 
mediately. With manual cardiac massage 
activity returned prompdy, even diough the 
pressure was unobtainable. In spite of yp® , 
the relatively normal electroencephalogram can ■ 
offered as additional evidence of the protection ^ 
ed the brain cells by hypotliermia durmg re¬ 
states of hypoxia. The immediate return o co 
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postoperadvely with no disorientation confirmed 
" electroencephalographic evidence of an undam- 
.'d brain. 

'dthough ]o%vering the body temperature to 31 C 
; not give protection against cardiac failure, it did 
:serve the spinal cord, kidneys, and brain from the 
^ period of hypoxia incurred during this operation, 
s believed that moderate hypothermia has a definite 
ce in the management of surgical procedures re¬ 
ring the interruption of blood flow through vital 
;ans. 

60S Universit>- Dr. (Dr. Stephen). 
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Chronic Cough.—Chronic pulmonary disease appears to be increasing in both incidence and 
importance and, indeed, is held by some to be a major public health problem. This increase 
has occurred in spite of the effectiveness of antibiotic therapy in decreasing the complications 
of bacteria] pneumonia and in reducing the occurrence of bronchiectasis. In addition, there 
have been significant advances in the treatment of pulmonary tuberculosis by medical and 
surgical metliods, resulting in fewer pulmonary cripples from this disease. The increase in 
chronic pulmonary disease predominates in the group classified as chronic bronchitis and pul¬ 
monary emphysema has been noted in a previous study and commented on by others. The e.Yact 
incidence of these entities is not known. Chronic bronchitis has been related to chronic infec¬ 
tion of the lung from tuberculosis, fungus diseases, bronchiectasis, compression or obstruction 
of the bronchial tree yritli tumor aneurysm or bTcnph nodes, and allerg)' in the form of bron¬ 
chial asthma. It is also attributed by some to chronic nonspecific bacterial infection. Inhala¬ 
tion of irritating dusts, fumes and smoke, induding that from tobacco, has been considered to 
be of eb'ologic importance. There is definite information in regard to inhalation of some irri¬ 
tating substances and their effect on the bronchopulmonar)' tree, but the entire problem is not 
completely delineated. Industrial medical study has clarified the no-xious character to the lungs 
of inhalation to certain dusts, such as siUca and asbestos, and of various fumes, such as those 
containing lead, cobalt and berylium. Other dusts, for example, those causing anthracosis, 
have only recently become established as disease-producing agents. The problem of air pol¬ 
lution from smoke and fumes has attracted considerable attention in large cities. Commissions 
to undertake further inx'estigation are in operation. The relation of inhalation of such indus¬ 
trial dust and smoke to the development of chronic bronchitis is under study. Exposure to 
inclement xveather, marked temperature changes in the enwonment and the aging process 
have all been mentioned as causative agents of mechanisms in the production of chronic bron- 
chitis.--A. M. Phillips, M.D., R. W. Phillips, M.D., and J. L. Thompson, M.D., Chronic Cough: 
Analysis of Etiologic Factors in a Sun'ey of 1,274 Men, Annah of Internal Medicine Au¬ 
gust, 1956. 
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SOCIAL SECURITY FOR PHYSICIANS 

3. SUm^VORSHIP BENEFITS-THE BAIT 


Among physicians who are incJinecl to favor in¬ 
clusion under the Old Age, Survivors and Disability 
Insuiance provisions of tlie Social Security program, 
the main attraction seems to be the survivorship 
benefits. These have been cleverly exploited by the 
Physicians Forum and otliers as a special lure for 
the \'ounger ph>-sicians thinking in terms of family 
protection. 

Jn weighing the real value of these survivorship 
benefits, all doctors—especially the younger ones 
who might be paying Social Security taxes For 40 
years or more—sliould keep the follou'ing facts in 
mind: 

1. A u'idow witli no dependent children under 
IS recei^’es no immediate suriavorship benefits. 
She must wait until age 62 to get her widows 
benefit, which would be a ma.vimum of $81.40 
per month. 

2. A wddow \\'ith dependent children receives sur¬ 
vivorship benefits onl)' until her youngest child 
reaches the age of 18. Thus, there is a 'Trlackout 
period” between that time and tlie age of 62. 
For example, a woman \\4iose youngest child was 
bom when she was 30 would receive no benefits 
after the age of 48. She would have to wait 14 years 
to get her vndow’s benefit at age 62. The yoimger 
the mother at the time of her last child’s birtli, tlie 
longer will be the “blackout period” of no Social 
Security income. 

3. A widow loses all her survivorship benefits if 
she remarries, or if she takes up substantial gainful 
employment. In the latter case she also has to pay 
Social Security ta.\'es. 

4. The Social Security tax rate, by law already 
enacted, is scheduled to increase in 1960,1965,1970, 
and 1975. Furthermore, numerous proposals now 
before Congress would require additional boosts in 
the amount of income taxable, the tax rate, or both. 
For those physicians who are intrigued by the sur¬ 
vivorship benefits, the cost should be viewed in the 
light of these long-range tax increases, not just on 
the basis of the current Social Security tax. 

5. The physician interested mainly in family pro¬ 
tection can avoid the gaps and deficiencies of Social 
Security survivorship benefits through pi'ivate in- 

\ 


surance plans which will provide better, sounder, 
and clieaper coverage tailored to his family needs 
and In's economic pattern of life. 

The maximum survivorship benefit under Sochi 
Security is S200 monthly for a widow with hvo or 
more children under 18. A widow with only one 
cliild under 18 would get $162.80 per month. The 
monthly benefit would drop from $200 to $162.S0 
whenever the next-to-youngest child reached age 
IS. It would stop altogether when the }^oungest be¬ 
came IS. It would not be paid if there are no de¬ 
pendent children under IS. And for a family to get 
the maximum benefit of S200 per month for 18 
years, a fully insured father would ha\'e to die im- 
medintely after the birth of twins. 

The physician wanting Social Security coverage 
primarily for these survivorship benefits—and realiz¬ 
ing tliat die vast majority of doctors will get little 
or no return from retirement benefits—must start 
with the fact that tlie current Social Security tax 
for the self-employed is 3%% on $4,200, or $141.75 
per year. That, of course, is only the ta.v tlirough 
1939. 

For the five years from 1960 through 1964 tlie tax 
rate will be 4y8%, or $173.25 per yeai'. The next five 
years, 1965 tlirough 1969, will bring a tax of 4%%, or 
$204.75 annually. Then, from 1970 through 1974, 
the tax of 5^8% would amount to $236.25 each year. 
Finally, from 1975 on the tax would be 6%%, or 
$267.75 per year. To repeat, these amounts are what 
a self-employed person would pay according to 
present law—witiiout any further Social Seciirit)’ 
amendments that would raise the taxable base, the 
tax rate, or both. 

Any physician who tiiinks tliat those are “bargain” 
rates for survivorship benefits alone would be wise 
to take a closer look at the cost of family income 
protection under private insurance plans. For ex¬ 
ample, Drs. Webster and Coffey in the first part of 
their two-part article on Social Security in die Sept. 
15,1956, issue of The Journal reported this: 

As a young physician, you can buy niucli better, giiaran 
teed coverage for your family from private insurance wm- 
panies. Tliis you can do by purchasing decreasing ( 
insurance (family income rider) without any other le 
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surance to guarantee your family $200 per month for 18 
years. This maximum coverage goes into effect vith the pay¬ 
ment of your first premium. The yearly premiums would be 
$92 if you are 25 years old, $120 if you are 30 years old, 
and $164 if you are 35 years old. 

Taking into consideration your age, compare those 
premiums wdi the annual Social Security taxes 
which you would have to pay under present and 
future schedules already dictated by law. 

Cost figures even more favorable to private in¬ 
surance were contained in an editorial in the Dec. 
24,1955, issue of The Jouhsal. It gave this informa¬ 
tion: 

A young physician aged 23. by paring an extra annual 
premium of approximately $65, can obtain a “family in¬ 
come” clause—at the time of purchase or later on if he is 
still insurable-in his $20,000 ordinary life insurance poh'cy 
that would pay his family $200 a montlr during tire interx-al 
between his death and the 20th anniversary of the issue of 
tire policy, at which time the children would be 20 years 
older and the extra premium would cease. If the father died 
seven years after the issuance of the policy, the family 
would receive S200 a month under the "family income" 
clause for the ne.xt 13 years, when the $20,000 basic life 
insurance policy would be payable. Thus the face amount of 
the ordinary life insurance policy is not diminished by the 
pa>’ment of monthly benefits of $200 a month. If the father 
survived the 20-yeaT period, the “family income” clause and 
its extra premium would terminate. 

The Joxjrxal editorial pointed out diat a physi¬ 
cian can obtain the same family income protection 
for about §85 a year at age 30, about $115 a year at 
age 35, and about $166 a year at age 40. However, 
because ver>' few fathers are over 40 when the last 
child is born, a more realistic counterpart to the 
OASI surtivorship benefits might be a 10-year fam¬ 
ily income clause for physicians who already have 
reached tlie age group 40-45. The extra annual 
premium for a 10-year plan would be approximately 
$60 at age 40 and about 883 at age 45. 

Anotiier set of figures, obtained from an outstand¬ 
ing Cliicago insurance organization, gives the fol¬ 
lowing costs for term insurance tliat xvould proride 
family income of $200 per montlx from the time of 
the fathers death until tlie 20th anniversarj' of the 
polic}'; $100 at age 30, $136 at age 35, $192 at age 
40, and $279 at age 45. These would be the extra 
annual premiums for a rider attached to a $20,000 
life insurance policy. Still another source, the In¬ 
stitute of Life Insurance, is autliorify for this state¬ 
ment: ‘The h'pical cost of a family income rider, 
proriding $200 a month for 20 years and attached 
to a $20,000 straight life policy purchased at age 30, 
xvould be $105 a year. While the insurance provided 
by die rider is decreasing term, the charge is nor¬ 
mally figured on a lex’el premium basis.” 


Some insurance companies w’ill add a $200 per 
month family income clause to a $10,000 life insur¬ 
ance policy. Family income plans can be purchased 
for a specified term of years—10, 15, or 20 years, 
depending on what best fits each family situation— 
and the premium terminates when the term of pro¬ 
tection ends. At least one nationally knowm life 
insurance company has a special plan designed e.x- 
clusively for physicians, taking into account both 
the family protection interests of the young doctor 
and the retirement aspects for the established physi¬ 
cian. 

Many variations are available in private insur¬ 
ance. The physician can “shop around” and obtain 
family protection tailored to his family’s needs, 
geared to his economic pattern of life, and guar¬ 
anteed by contract. The vast majority of physicians 
with young children—if they are thinking primarily 
in terms of family protection—can do much better 
under private insurance than by paying Social Se¬ 
curity' ta.xes for the main purpose of getb'ng sur¬ 
vivorship coverage. The younger the physician is 
at the time of purchasing family income protection, 
the greater is his advantage under private insur¬ 
ance. 

The Social Security tax already is considerably 
higher than the extra annual premium which young¬ 
er physicians would pay for good family' protection 
added to a basic life insurance program. Further¬ 
more, as pointed out earlier, that tax will increase 
in 1960, 1965, 1970, and 1975, at which time it \rill 
be $267.75. Can that tax, riewed as tlie cost of sur¬ 
vivorship benefits, be considered a “bargain” in com¬ 
parison xritli the low'er annual premium which a 
physician would pay for a specified period of time— 
10,15, or 20 years? 

The xrise physician, taking into consideration his 
own age and the ages of his wife and children, will 
make that comparison. In so doing, he also will bear 
in mind that if he is a young doctor he may be pay¬ 
ing Social Security' taxes for 30 y'ears, 40 years, or 
possibly longer. 

Most physicians, knoxving the professional and 
economic pattern of a doctor’s life, realize that they 
would get little or no return from Social Security 
in the form of retirement benefits. Some of them, 
however, have been misled by the argument that 
the survivorship benefits alone make Social Se¬ 
curity' a great bargain. Those who have been think¬ 
ing along that line would be well advised to sit 
down \rith their insurance counselor or insurance 
agent for a detailed e.\-planation of what they can 
do under prii'ate insurance. They w'ill he pleasantly 
surprised. 
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MEDICAL FOREIGN AID PEOGEAMS 


O 


NE OF the items of federal medical spend¬ 
ing included in die A. M. A, Washington 
Letter last j^ear was that of international 
healtli, TJie total figure was estimated to 
be around 50 million dollars annually, Math two- 
thirds of diese funds allocated to the International 
Cooperation Administration. It is this semiautono- 
mous unit within the U. S. Department of State that 
administers the majority of our foreign medical 
programs. While 30 million dollars is a great deal of 
money, health programs use less than 2% of all 
foreign aid funds, udiich include botli military and 
economic aid. The recent foreign aid discussions in 
Congress pro\'ide tlie opportunity for a nonpartisan 
review of that portion of our Mutual Security Pro¬ 
gram concerned Mutli health. 

Just 15 years ago, the United States and the 
country of Ecuador agreed on attempting a joint 
health program, emphasizing environmental sani¬ 
tation, This was the beginning of technical coopera¬ 
tion in health, or die medical phase of Point 4, as it 
is commonly knonm. Since that time, international 
healdi programs have grown from die control of 
communicable disease to the consb'uction and 
equipping of healdi facilities; and, of probably die 
greatest importance, the training and education of 
local personnel in a country to be able to cai'ry on 
newly developed health programs by themselves. 

The majority of ICA health projects are coopera¬ 
tive public health programs, designed to assist 
countries, at their request, to improve their health 
and living conditions. The relation of improved 
public health to economic advancement is coming 
to be better undenstood by leaders of every nation. 
Through the Point-4 program, American physicians, 
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nurses, health educators, and otlier paramedical k- 
5onneI assist participating countries to deten£. 
t leir healdi needs and then suggest specific 
proaches, based on practical experience, to adiieve 
solutions of e.\-isting health problems. Inmanycasa 
our iiealth workers relive experiences that were 
once as difficult to ov'ercome in the United State 
as diey are non' in some other country, where shcI 
problems are being attacked for the first time. 

In addition to contributing to economic progress, 
by promoting the prev'ention of mass diseases, inter¬ 
national health activities are claimed to contribute 
to the achievement of tlie foreign policy objective 
of die United States. Dr. Dwiglit H. iMurray, past- 
president of the A, M. A,, speaking at die first Inter¬ 
national Film Exhibition in New York last June, 
stressed die universal language of medicine, not only 
as a means of e.xclianging scientific knowledge and 
promoting medical progress but, more so, as an 
easily understood basis to explain the free and 
democratic way of life. There is probably no better 
way for die United States to demonstrate a friendly 
interest in other people and their problems than to 
promote community and self-help in eliminating 
sickness. 

Among die 275 world health projects sponsored 
by the United States last year, there are many e,v 
amples of accomplishments wliicli, while directly 
benefiting the countries involved, indirectly' act as 
barriers to diseases tliat could endanger die people 
in our own country. In Ethiopia, the establishment 
of a public health college, training approximately 70 
health ofiBcers a year, lias resulted in the develop¬ 
ment of several rural health centers in villages, 
centers which eventually will control many of die 
infectious diseases that, at present, are only hope¬ 
fully detected dirough quarantine sendees. Coopera¬ 
tive serrices in Latin American countries, such as 
Mexico and Brazil, not only assist the people who 
live there but at the same time proxdde a healthier 
environment for Americans traveling through such 
areas, whether for business or pleasure. 

A recent e.vaniple of international healdi in action 
resulted in the development of a new influenza 
vaccine before a dangerous pandemic situation 
occurred. Influenza information centers spread 
throughout the world were able to report on tlie 
Asian influenza, determine that no present vaccine 
was effective for the particular strain, and proride 
the actual causative virus to prepare an efi^ective 
vaccine only' months after the disease became of 
potentially dangerous proportions. 

The ultimate goal of a bilateral healdi program « 
to help a country become self-sustaining in healtli 
matters as soon as possible. In addition, it is no 
longer practical to rely chiefly on quarantine we,v- 
ures to safeguard the health of the people of ^ 
United States. The best way to attack a disease is 
at its source, and in many instances this is one oi tii 
main missions of medical foreign aid. 
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WELCOME TO PHILADELPHIA 

-O- 


For the first time, the annual Clinical Meeting 
of tlie American Medical Association will be held 
in Philadelphia, one of the largest, most historical, 
and yet most modem cities in this country'. Every' 
American certainly' would like to wsit Philadelphia 
at some time to see “the Cradle of Liberty'”; the 
Liberty' Bell; the Betsy Ross house, where the first 
American flag was made; the Edgar Allan Poe 
house, where “The Raven” and other classics were 
written; Valley Forge, where Wasliington and lus 
Coiitinental Amiy spent tlie memorable wnter of 
1777-1778; Carpenters Hall, where the first Con¬ 
tinental Congress met; Free Quakers’ Meeting 
House, where Benjamin Franklin and his n'ife are 
buried; die great U. S. naval base, where many of 
the nation’s warships have been built and a large 
part of the “mothball fleet” is now docked; and tlie 
U. S. Mint, where in a recent three-montli period 
90 million pennies were turned out, and where are 
designed and made on the order of the Congress 
medals honoring persons for contributions to this 
country’’s welfare and progress, a recent one being 
the Jonas Salk medal honoring the discoverer of 
the Salk poliomyelitis vaccine, wliich medal con¬ 
tained S700 wortii of gold. 

Philadelphia, in large part, lies between the 
Delaware and the Schuylkill rivers. Beyond the 
Delaware is Camden, N. J.; bey'ond the Schuy'lldll 
is West Philadelphia and that part of die city' called 
die “Main Line,” where the large estates of wealthy' 
residents are located. In other parts of the city’ are 
quaint old colonial residences on narrow streets, 
some more than 200 years old. In the heart of Phila¬ 
delphia is a great concentration of reminders of die 
American Revolution and the establishment of die 
United States as a free nation. 

Tlie Modem City 

To rescue the irreplaceable shrines in old Phila¬ 
delphia, ciwc leaders sought the help of the city', 
state, and federal government to develop the In¬ 
dependence Mall and die Independence National 
Historical Park, which, when completed, vill cost 
many millions of dollars. The Mall, which irill ex¬ 
tend north from Independence Square, involves 
die demolition of all nonhistorical buildings for 
three blocks and die making of a formal approach 
to Independence Hall. Tlie other project embraces 
four city' blocks, in which many old buildings have 
been cleared away, while nearby will remain the 
site of Franklin’s home. Carpenters Hall, and the 
City' Tavern, where delegates to the first Conti¬ 
nental Congress gadiered. Other buildings w-ill be 
restored, notably die Assembly Room of Inde¬ 
pendence Hall. To restore these buildings as they 


once were, historians have gathered the necessary’ 
information from more dian 2 million manuscripts 
and other records. Landmarks of the whole revolu¬ 
tionary' era in Philadelphia are being restored just 
as diey were when Wasliington, Franklin, Hancock, 
and other Americans fought for freedom. 

Huge Industrial Plants 

Philadelphia is more than a city' of historic tradi¬ 
tions. It has miles of huge industrial plants, acres 
of steel mills, oil refineries, pharmaceutical labora¬ 
tories, and hundreds of other types of industrial 
enterprises. It is said to be the largest fresh-water 
port in the world, “haring recendy passed New 
York City' in total tonnage.” There are new super 
highway's, a multi-million-dollar airport, three ma¬ 
jor rafhoads, and an e.vcellent city' transportation 
sy’stem. 

Educational Institutions 

Here are such fine institutions as the University 
of Pennsylvania, Temple University', Dre.xel Insti¬ 
tute of Technology, and Chestnut Hill, LaSalle, 
and St. Joseph’s colleges. Besides the medical 
schools at Pennsylvania and Temple universities, 
there are Jefferson Medical College, Woman’s Med¬ 
ical College of Pennsyh’ania, and Hahnemann 
Medical College. Nearby' are Bry'n Mawr, Swarth- 
more, Rosemont, and Haverford colleges, Villanova 
UmVersity', and other institutions of higher learning. 
The first medical school in Nordi America was 
established at the University' of Pennsy'lvania in 
1765, and from it have graduated 21 physicians who 
later became President of the .American Medical 
Association. 

Other Interesting Places 

Philadelphia is comparatively' free of the frantic 
husde of some other large cities. It is a great city' 
by any standard and yet it goes all out for culturd 
firing. The Philadelphia Sy'mphony Orchestra is 
one of the finest, and tire Robin Hood Dell outdoor 
concerts attract the best in the entertainment world. 
The National Philatefic Museum at Broad and Dia¬ 
mond features the stamps of different countries 
each month; the Atwater Kent Museum at 15 S. 
Seventh St. has popular “folk” e.\hibits tliat trace the 
grou'th of Philadelphia; at the University' Museum, 
33rd and Spruce, the history of man is illustrated in 
the relics of ancient cirilizations; tlie Aquarium on 
the Sdiuylldll River, below the Art Museum, fea¬ 
tures nearly' 4,000 live specimens of sea life; and 
there are tlie American-Swedish Historical Museum 
at 1900 Patterson Ave. and Elferth’s Alley, one of 
tlie oldest streets in this country, haring houses that 
date back to 1690. 



Above, Independence Hall, where the 
U.S. Constitution and the Declaration of 
Independence were signed. 


Kifiht, Congress Hall. 

Far rif’ht, Betsy Ross House, where the 
first American flag was made. 











liipht, Franklin Institute, at 20tU Street and the Parkway 
Below, Interior of Convention Hall. 
























Move, Temple University School of Medi¬ 
cine, at Broad and Ontario Streets. 


KfR/if, Pennsylvania Hospital, at Eighth 
and Spruce Streets. 
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THE CLINICAL MEETING 

AIvIERICAN MEDICAL ASSOCIATION 
Philadelphia, Dec. 3-6, 1957 


OFFICIAL CALL 


TO THE OFFICERS AND MEMBERS OF THE 
AMERICAN MEDICAL ASSOCIATION 


The Clinical Meeting of the American Medical Associa¬ 
tion will be held in Philadelphia, Dec. 3-6, 1957. 

House of Delegates-. The House of Delegates wall convene 
at 10 a. m. Tuesday, Dec. S, in the Ballroom of the Bellevue- 
Stratford Hotel, ha the House the representation of the 
a-arious constituent associations for the 1957 Clinical Meet¬ 
ing is as follows; 


Alabama . £ 

Alaska . 1 

AiUona .. 1 

Arkansas .. £ 

CaViIonila . 15 

Colorado ..£ 

Connecticut .. 3 

Delaware .. 1 

District of Columbia ..£ 

riorlda .3 

Georgia . 3 

Hawaii . 1 

Idaho .. 1 

Illinois .10 

Indiana . 4 

Iowa ..3 

Isthmian Canal Zone.1 

Kansas .;.£ 

Kentudry .. 2 

Louisiana. £ 

Maine .. 1 

Maryland . £ 

Massachusetts . 6 

Michigan .6 

Minnesota . 4 

Mississippi .£ 

Missouri . 4 


Montana . 1 

Nebraska . 2 

Nevada . 1 

New Hampshire . 1 

New Jersey... 6 

New Mexico ..1 

New York.18 

North Carolina .3 

North Dakota ..1 

Ohio .8 

Oklahoma .2 

Oregon .2 

Pennsylvania ...11 

Puerto Rico .. 1 

Rhode Island ..1 

South Carolina . 2 

South Dakota . 1 

Tennessee .S 

Texas . 7 

Utah .1 

Vermont . 1 

Virslnla . 3 

■Washington .................... 3 

West Virginia . 2 

Wisconsin . 4 

Wyoming . 1 


The scientific sections of the American Medical Associa¬ 
tion, the Med- al Corps of the Army, the Medical Corps of 
the Navy, the Medici Corps of the Air Force, the Public 
Health Service, and the Veterans Administration are entitled 
to one delegate each. 

Meetings and Exhibits: The scientific meetings and the 
sdenfific and technical e.xhibits will be held in the Phila¬ 
delphia Convention Hall. 

The Opening General Assembly will begin at 9:30 a. m., 
Tuesday, Dec. 3, in Room 1 at the Philadelphia Convention 
Hall. 

The Scientific Program uill open Tuesday, Dec. 3, at 
10:30 a. ra., and will continue throughout the afternoon of 
that day. The program will continue on Wednesday and 
Thursday, Dec. 4 and 3, and on Friday morning, E)ec. 6, 
closing at 12 noon. 

Registration: The Registration Bureau, which will be 
located in the Center Exhibition Hall of the Philadelphia 
Convenfa'on Hall, will be open as follows: 


Tuesday. Dec. 3—S a. m. - 5:30 p. m, 

Wednesday, Dec. 4-8:30 a. m. - 5:30 p. ro. 

Thursday, Dec. 5—8:30 a. m. - 5:30 p. m. 

Friday, Dec. 6—8:30 a. m. - 13 noon 

Dastd B. Aijl.man, President 

E. ViNXENT Askey, Speaker, House of Delegates. 

Geohce F. Lmx, Secretary, 


^^EMBERS OF THE HOUSE OF DELEGATES 

A Roster of the Le^lative Body of the 
American Medical Association 

DELEGATES FROM CONSTITUENT ASSOCIATIONS 


Alabama 

B. W. MeXease, Fayette 
E. Brj'ce Robinson Jr., Fairfield 

Alaska 

MHo H. Fritz. Anchorage 
Arizona 

Jesse D. Hamer, Phoenix 
Arkansas 

T^es M. Kolb, Clarksx’fllc 
Rufus B. Robins, Camden 

California 

Lewis A. Alesen, Los Angeles 
E. Vincent Ask^, Los Angeles 
CjTjl J. Attwooa, Oakland 
Donald Cass, Los Angeles 
James E. Feldmayer. Exeter 
Paul D. Foster, Los Anceles 
Leopold H. Fraser, Rienmond 
John Winston Green, Valleio 
Eugene F. Hoffman, Los Angeles 
R. Sfanle>' iiieeshaw, San Jose 
j. Lafe Ludv^ng, Los Angeles 
rrank A. MacDonald, Sacramento 
Sam J. McClendon, San Die^o 
Robertson Ward, San Franosco 
Dwight L. Wilbur, San Francisco 

Colorado 
Edward E. H. Munro. 

Grand Junction 
Kenneth C. Sawy er, Denver 

Connecticut 

Thomas J. Danaher, Torrington 
John X. Gallivan, East Haiuord 
Stanley B. W^eld, Hartford 

Delaware 

H. Thomas McGuire, New Castle 

District of Colombia 
Victor R. Alfaro, Washington 
Ra>Tnond T. Holden, AVashington 

Florida 

Reuben B. Chrisman Jr., 

Coral Gables 

Francis T. Holland, Tallahassee 
horns M. Orr, Orlando 

Georgia 

Eustace A. Allen, Atlanta 
Spencer A, Kirkland, Atlanta 
Charles H. Richardson, Macon 

Hawaii 

Harry L. Arnold Jr., Honolulu 
Idaho 

Ra>'Tnond L. White, Boise 
Illinois 

Waiter C. Botnemejer, Chicago 
Everett P. Coleman, Canton 
Harlan English, DanvoUe 
Warren W. Furey, Chicago 
Percy E. Hopkins, Chicago 

B. E. Montgomer>*, Harrisburg 
J. Mather Pfeiffenbercer, Alton 
H. Kenneth Scatliff, Chicago 
Carl Steinhoff, Chicago 

C, Paul ^^Tiste, Kewanee 

Indiana 

Eli S. Jones, Hammond 
Earl W, Metide, Indianapolis 
Wendell C. Stover, Boonsille 
Gordon B. Wilder, Andferson 


Iowa 

Francis C. Coleman, Des Moines 
Robert N. I.arixner, Sioux City 
Donovan F. Ward, Dubuque 

Isthmian Canal Zone 

H. C. Pritham, Margarita 

Kansas 

George F. Gsell, Wichita 
L. R. Pyle, Topeka 

Kentucky 
Clark Bailey, Harlan 
W. Vinson Pierce, Covington 

Louisiana 

James Q. Graves, Monroe 
Philip H, Jones, New Orleasss 

^faine 

Philip P. Thompson Jr., Portland 
Ma^Iand 

Warde B. Allan, Baltimore 
Robert vanLieu Campbell, 
Hagerstewn 

Massachusetts 

Lamrence R. Dame, Greenfield 
Philip S. Foisie. Milton 
Charles G. Hayden, Boston 
Henry F. Howe, Cohasset 
Nicholas S. Scarcello, Worcester 
Norman A. Wel<^ Boston 

MIdiigan 

Wyman D. Barrett, Detroit 
John S. DeTar, Milan 
Willis H. Huron, Iron Mountain 
William A. Hyland, Grand Rapids 
Robert L. No%*y, Detroit 
Clarence I, Owen, Detroit 

Minnesota 

J. Arnold Bargen, Rochester 
Onvood J. Campbell, Minneapolis 
George A. Earl, SL Paul 
Frank J. Elias, Duluth 

Missisrippi 

ohn P. Culpepper Jr., Hattiesburg 
ohn F. Lucas, Greenwood 

Missouri 

Frank L. Feierabend. Kansas City 
Dunvard G. Hall, Springfield 
Joseph C. Peden Sr., St. Louis 
H- E. Petersen, St. Joseph 

Montana 

Ra>Tnond F. Peterson, Butte 
Nebraska 

Earl F. Leininger, McCook 
Joseph D. McCarthy, C^aba 

Nevada 

Wesley W. Hall, Reno 

New Hampshire 

I. 0UZS C. Theobald, Exeter 

New Jersey 

C. BjTon Blaisdell, Asbuiy Park 
William F. CosteU<\ Dover 
Aldrich C. Crowe, Ocean City 

J. Wallace Hurff, Ncw‘axk 
L. Samuel Sica, "Trenton 
Elmer P. Weigel, Plainfield 
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New Mexico 

11. Linton Jftnunrj’, Ailiuqncrquo 
New YorV 

A. H. Awn, Buffftlo 
M oiler P, Anderfon, New York 
«. J. Azzon, Bronx 

Dnttclbniim. Brooklyn 
Peter T. DiN'nlalc, Bnlavia 
Gwald p. Dorman New York 
Edwanl P. Flood, Bronx 
jWm M. G^braith. Glen Cove 
rnominii B, Givnn, Brookira 
jftwis Grccnough, Onconta 
Prgderic HoJcomh, Ki'nRSton 
/. Manicy Kenney, New York 
jonn J. Mnstorson, Brooklyn 
Konnjin S. Moore, Ithnea 
Pieter M. Murray, New York 
G^Bpn E. NVertz, BuJIalo 
Pioyd S. WinsJow', Bo^jcstcr 
Ezra A. Wolff. Forest Hills 

North Carolina 
Eliiw S. Faison, Charlotte 
MtUard D. Hi!!, Raieifth 
Charles F. Strosnider, Goldsboro 

Nortli D.ikoln 

Willard A. Wright. Williston 


THE CLINICAL MEETING 


Paul A. DaV'is, Akron 
Clinrh's* L. Hudson. Ckweland 
Carl A. Lmckc. Carrollton 
Carll S. Mundy. Toledo 

Sohriver, Cincinnati 
Clifford C, Shcrhnmc, Columbus 
George A. H'oodhouse. 

Pleasant Hill 

Herbert WriKlu. Cleveland 


Oklnlioma 

Wilkie D, Hoover. Tulsa 
Maleom E. Plielps, El llctio 


Oregon 

E, G. Ciminard. Portland 
Arebie O, Pitman, Hillsboro 

Pcnnsylv.anin 
Daniel H. Bee, Indiana 
William P. Brennan. Pittsburgh 
Gilson Coihy Engel. Philadelphia 
Horace Lshhach. Dicxel Hill 
\\ illiam L. Estes Jr., Bethlehem 
Harold B. Gardner, Harrisburg 
Samuel D. Hadden, Philndclpliin 
George S. Klunip, Williamsport 




CJiaric.v L SJiflfcr-. Kinfisfon 

Elmer G, SheVoy, AWi East 
Biicrto Bico 

F. Si'mcliez-CsasinHo, Vega Baja 
BhoUc Islaml 

Charles J. Ashworth, Providence 
South Carolina 

teUirj;:,affir 

South Dakota 

Arthur A. Lampert, Hapid City 
Tennessee 

William C. Chancy, Memphis 
Charles C. Smclteer. Kno.Tv-jlle 
Charles C. Trabue IV. Nashville 

Texas 

Joseph ^ Copeland, Son Antonio 
John K. Glen, Houston 

C. Hcarc, Port Arthur 
Milford O. House. Dallas 
Troi' A, Shafer, Harlingen 
Truman C, Terrel). Fort Worth 
James H. IVootcn Jr., Columbus 
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Vtih 

Salt Lake City 


Vermont 

James P, Hammond, Bensiicr. 
Virgiaia 

Wnwnt W. Archer, aarioHwr. 
W Linwood Ball. Richmond 
Hufus Bnttain, TareweR 


'Vashington 
M. Shelby Jared. Seattle 
■Jesse W. Read, Tacoma 
Alvia G. Young, Wenatchee 


West Virginia 

Frank J, Holroyd, Princeton 
Walter E. Vest, Huntington 

tVisconsin 

Stephen E. Gasan, Fond du Li: 
Joseph C. GrilBtb, Milnuukee 
Wilharo D. StovalJ, Madison 
Dexter H. Witte, hlibvaukee 


Wyoming 

Albert T, Sudman, Green Kvn 


DELEGATES FROM THE SECTIONS AND GOVEBNMENT SERVICES 


Anesthesiology 

Edward B, Tuohy, Los Angeles 
Demialolog}- 

Winfred A. Showman, Tulsa, Okln. 

Diseases of the Chest 
Hollis E. Johnson, Nashville, Teun. 

Expcri/ncntnl Medicine and 
Therapeutics 

Edgar Alien, Roclicsfcr, Minn. 

Gastroenterology and Proctology 
Stuart T. Boss, Garden City, N. Y". 

General Practice 
Ivcster D. Bibler, Indianapolis 

Internal Medicine 
Charles T. Stone Sr., Galveston, 
Te.xas 


Laryngology, Otology- and 
Rhinology 

Gordon F, Harknos, Davenport, 
lou-.a 

Military Medicine 
Charles L. Lcediiam. CIcvel.and 

Ncrx'ous and Mental Diseases 
Francis M. Forster, Washington. 
D. C. 

Obstetrics and Gynecology 
Ralph E. Campbell, .Madison, Wis. 

Ophthalmology 
Hnlpli O. Ryciiener, Memphis, 
Tcnn. 

Onliopedic Surgery 
H. Belton McCarroll, St. Louis 


Pnlhoiogy and Physiology 
Lnli G. Montgomery, Mnncie, Ind. 

Pediatrics 

Woodniff L. Crawford, Boekford 

Physical Medicine 
Waller Zeiter, Cleveland 

• PrevcnhVe Medicine 
R. T. Johnstone, Los Angeles 

Radiology- 
Eugene P. Pendergrass, 
Philadelphia 

Surgery, General and Abdominal 
Grover C. Penberthy-, Detroit 

Urology 

Jay J. Crane, Los Angeles 


United St.afes Air Force 
Dan C. Ogle 

United Stales Army 
James P. Cooney- 

United States Nary 
Bruce E. Bradley- 

Public Health Serric* 
Leroy E. Burney 

Veterans Administration 
Boy A. Wolford 


There will be present also two 
student delegates from the Student 
American Medical Association. 


REFERENCE COMMITTEES OF THE 
HOUSE OF DELEGATES 

The Speaker of the House of Delegates, Dr. E. Vincent 
Askey, California, has appointed the following delegates to 
serve on tlie reference committees of the House at tlie 
Philadelphia meeting: 

Amendments to the Constitution and Bylaws 
Leopold H. Fraser, Chairman, California, 

Kenneth C. Saxvyer, Colorado 
Millard D. Hill, North Carolina 
George S. Klump, Pennsylvania 
William D. Stovall, Wisconsin 

Board of Trustees and Secretary', Reports of 
Elmer G. Shelley, Chairman, Pennsylvania 
Dwight L. Wilbur, California 
James P. Hammond, Vermont 
Harry L. Arnold Jr., Hawaii 
Wendell C. Stover, Indiana 

Credentials 

A. A. Lampert, Chairman, South Dakota 
Spencer Kirkland, Georgia ' - 

Edward B. Tuohy, Section on Anesthesiology 
Stanley Weld, Connecticut 
William Weston Jr., South Carolina 

Executive Session 
Vincent W, Archer, Chairman, Virginia 
L. Howard Schriver, Ohio 
Clrarles L. Shafer, Pennsylvania 
Donald Cass, California 
Dexter H. Witte, Wisconsin 


Hygiene, Public Health, and Industrial Health 
Raymond T. Holden, Chairman, iVashington, D. C. 

Cyril J. Attwood, California 
Henr>' F. Howe, Massachusetts 
John J, Masterson, New York 
William F. Brennan, Pennsylvania 

Insurance and Medical Service 
William F. Costello, Clicirman, New Jersey 
Thomas McCreary, Pennsylvania 
Milford O, Rouse, Te.xas 

R. T. Johnstone, Section on Preventive Medicine 
Thurman B. Givan, New York 

Legislation and Public Relations 
Percy E. Hopldns, Chairman, Illinois 
Paul A. Davis, Ohio 
Dan C. Ogle, United States Air Force 
Louis C. Heaie, Texas 
M. Shelby Jared, Washington 

Medical Education and Hospitals 
Jay J. Crane, Chairman, Section on Urologj' 

Willard A. Wright, Nortli Dakota 

Grover C. Penberthy, Section on Surgerj', General and 
Abdominal 

Philip S. Foisie, Massachusetts 
Francis C. Coleman, Iowa 

Medical Military Affairs 

Francis T. Holland, Chairman, Florida 
H. Thomas McGuire, Delaware 
H. Kenneth Scatliff, Illinois 
John S. DeTar, Michigan 
Donovan F. Ward, Iowa 
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Miscellaneous Business 
Willis H. Huron, Chairman, Michigan 
Frank A. MacDonald, California 
Eugene Pendergrass, Section on Radiology 
George F. Gsell, Kansas 
Carl A. Lincke, Ohio 

Reports of Officers 

Dunvard G. Hall, Chairman, Missouri 
Charles S- Smeltzer, Tennessee 
Rufus Brittain, Virginia 
Jesse W. Read, Washington 
Elmer P. Weigel, New Jersey 

Rules and Order of Business 
John N. Gallivan, Chairman, Connecticut 
Walter C. Bornemeier, Illinois 
Clark Bailey, Kentuckj' 

James Q. Graves, Louisiana 
J. Arnold Bergen, Minnesota 


Sections and Section Work 

James Hi Wooten Jr., Chairman, Texas 

Charles L. Leedham, Section on Militarj’ Medicine 

Ralph E. Campbell, Section on Obstetrics and Gynecology 

Wilkie D. Hoover, Oklahoma 

Norman S. Moore, New York 

' Tellers 

Edward E. H. Munro, Chairman, Colorado 

H. Linton January, New Mexico 

Albert T. Sudman, Wyoming 

Milo H. Fritz, Alaska 

James E. Feldmayer, California 

Sergeants at Arms 

C. Paul White, Master Sergeant, Illinois 
F. Sanchez-Castano, Puerto Rico 
E. A. Allen, Georgia 


OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1957-1958 


President—Dn'id B. Allni«m» Atlantic Citj» 
N.J. 

President-elect-Gunnar Gundeisen» X*a Crosse, 
Wis. 

Vice President-Jesse D. Hamer, Phoenix. Am. 

Secrelarj* and General Manager-George F. 
Lull, Chicago. 

Assistant Secretarj’—Eniest B. Howard, Chi¬ 
cago. 

Treasnrer—J. J. Moore, Chicago. 

Si^alser, House oi Delcgates-E. Vincent As- 
key, Los Angeles. 

Vice SpeaVer, House of Delegates—Louis M. 
Orr. Orlando, Fla. 

Ediior-Austin Smith, Chicago. 

Bnsiness Manager—Mr. Thomas R. Gardiner, 
Chicago. 

Board of Truutees—E. S, Hamilton, Chair¬ 
man, Kankakee, III., 1958; R. M. hfe- 
KeowTO, Coos Bay, Ore., 19S8; H. H. Hus- 
<ey, Washington, D. C, 1939; F. J. L. 
Blaiingame, ^Vhartoa, Texas, 1959; L. W. 
Larson, Bismarck, N. D., 1960; J. Z, Appel, 
Lancaster, Pa., 1960; }. P. Price, Florence, 
S. C., 1961; G. M. Fxster, Ogden, Utah, 
1962; C. A. Kafe, Indianapolis, led., 1962; 
the President; the President-elect; and, ex 
offido, the Vice President, Treasurer, 
Speaker and Vice Speaker of the House of 
Delegates, 

STAKDIN’G COMMITTEES OF THE 
HOUSE OF DELEGATES 

Judicial Council—G. A. Woodhouse, Pleasant 
HSI, Ohio, 1958; J. M. Hutcheson, Bich- 
tnond, Va., 1959; L- A. Buie, Bo^ester, 
Minn., 1960; R. Ward, San Francisco, 
1962; H. L. Pearson Jr., Chairman, Miami, 
Fla,, 1962; G. F. Lull, Secretary', Chicago. 

Council on Medical Education and Hospitals— 
V. Johnson, Rochester, Niinn., 1958; L, S. 
McKittrick, Chairman, BrookUne, hfass., 
1938; C. T. Stone Sr., Galveston, Texas, 
1959; W. A. Bunlen. Cheyenne, Wyo., 
1959; J. 5f. Faulkner, Cambridge, Mass., 
1960; H. English, DanWUe. Bh, 1960; 
G. A. Caldwell, New Orleans, 1961; J. W. 
Cline. San Francisco, 1961; \\\ C. Wescoe, 
Kansas Cit>-, Kan., 1962; W. B. Allan, 
Baltimore. 1962; E. L. Turner, Secretary, 
Chicago. 

Council on Medical Sen-ice—R. B. Chris- 
man Jr., Coral Gabies, Fla., 1958; J, F, 
Burton, Oklahoma Cit>% 1958; J. D. Mc¬ 
Carthy, Chairman, Omaha, 1939; J, Lafe 
Ludwig. Los Angeles, 1959; H. B. Mul- 
holiand. CharlottesY-ille, Va.. I960; H. B. 
'\VooBe>-, Idaho Falls. Idaho. 1960; C. E. 
Wertz. Buffalo, 1961; T. J. Djinaher, Tor- 
rington. Conn., 1961; R. L. No\y, Detroit, 


1962; D. H. Murray. Napa, Calif.; Mr. 
George W. Cooley, Acting Secretary. Chi¬ 
cago. 

CouncB on Constitution and Bylaws—S. H. 
Osborn, Hartford, Conn., 1958; F. S. Wins¬ 
low, Rochester, N. Y.. 1959; B. E. Pickett 
Sr., Chairman, Carrizo Springs, Texas, 
I960; Walter E. Vest, Huntington. W. Va., 
1981; W. W. Furey, Chicago, 1962; J. Z. 
Appel, Lancaster, Pa.; the President, and 
the Speaker and Vice Speaker of the House 
of Delegates, 

STANDING COMMITTEES OF THE 
BOARD OF TRUSTEES 

Coundl on Drogs-T. Sollmann, Chairman, 
Cleveland, 1957; J. P, Leake, Washington. 
D. C., 1957; A. C. Curtis. Ana Arbor, 
Mich,, 1957; W. C. Cutting, San Francisco, 
1958; O. O. Meyer, Madison, Wis., 1958; 

M. H, Seevers, Ann Arbor, Mich., 1958; 
T. M, Browm, Washington, D. C., 1958; J, 
Stokes Jr., Philadelphia, 1959; P. H. Long, 
Brooklyn, 1959; W. G. Workman, Bethes- 
da. Md., 1959; F. A. Simeone, Cleveland, 
1959; C, A, Dragstedt, Chicago, 1960; I. 
Stanr, Philadelphia, 1960; J. M. Ha>*man, 
Boston, 1960; E. hi. K. Gcfling, Chicago, 
1961; E. M. Nelson, Washington, D. C., 
1961; H, K. Beecher, Boston, 1961; H. D. 
Kautz, Secretary, Chicago. 

Coundl on Scientific Assembly—S. P. Newman, 
Denver, 1957; J. R. MeVay, Kansas Citj\ 
Mo,, 1957; H. R. Viets, Brookline, Moss., 
1938; J. A. Bargen, Rodiesier, Minn,, 
1958; S. P. Reimann, Philadelphia, 1959; 
A. McMahan, Chairman. St. Louis, 1959; 
L. W. Larson, Bi5Tnar<^ N. D„ 1960; C. 
A. Lincke, Carrollton, Ohio, I960; M. E. 
DeBakey, Houston, Texas, 1961; T. G. 
Hull, Secretary, Chicago. 

Council on Medical Pfaj-sics—H. H. Reese, 
Madison, Wis., 1957; D. VaiL Chicago, 
1957; S. WaiTen, Boston, 1957; R. Cham¬ 
berlain, Philadelphia, 1958; O. Glasser, 
Cleveland, 1958; A. C. CipoUaro, New 
York, 1958; F. C. Host, San Francisco, 
1959; F. H. Krusen, Chairman, Rochester, 
Minn., 1959; M. R. Mobley, Florence, S. C., 
1959; Blalock, Baltimore, 1960; G. J. 
Thomas, Pittsbuigb, I960; G- E. Wakerlin, 
Chicago, 1961; •W. B. Allan, Baltimore, 
1961; R. E. DeForest, Secretary', Chicago. 
Council on Foods and Nutrition—W. H. 
Grijffith, Los Angeles, 1957; W, J. Darby, 
Nash^-flle, Term., 1938; C. A. Elvchjem, 
Madison, Wis., 1958; J. B. Youmans, Nash¬ 
ville, Tcnn., 1958; L. A. Maynard, Ithaca, 

N. y., 1959; G. A. Goldsmith, New Or¬ 
leans, 1959; C. S. Das'idsoa, Oiairman, 
Boston, 1959; C. A. Smith, Boston. 1960; 
D. B. Hand, Geneva, N, Y„ I960; R. Jack- 
son. Columbia, Mo., 1961; G. R. CowgiD, 


Hamden, Conn., 1961; P. L. While, Secre- 
tar>% Chicago. 

Counefl on Industrial Health—P, S. Rich¬ 
ards, Salt Lake Citj*, 1957; J, H. Sterner, 
Rochester, N, Y., 1957; R. T. Johnstone, 
Los Angeles, 1958; L. C. McGee, Wilining- 
ton, Del., 1938; C. F. Shook, Toledo, Ohio, 
1958; J. N. GaUivan, East Hartford, Conn., 
1959; V. C. Baird, Houston, Texas, X959; 
O. A. Sander, Milwaukee, 1959; R. A» 
Keboe, Cincinnati, 1960; E, S. Jones, Ham¬ 
mond, lnd„ 1960; W. P. Sbepard, Chair¬ 
man, New York, 1961; M. N. Newquist, 
New York, 1961; B. D. Holland, Secretarj*, 
Queago. 

Council on National Defense—R. A, Ben¬ 
son, Bremerton, Wash., 1957; P, H. Long, 
Brooklyn, 1957; R. "L, Sensenfeh, South, 
Bend, Ind., 1958; H. C. Lueth, Evanston, 
m., 1958; H. S. Diehl, Chairman, Minne¬ 
apolis, 1959; R. L. Meiling, Columbus, 
Ohio, 1959; C. P. Hungate, Kansas Cit>*, 
Mo., 1960; W. B. Martin, Norfolk, Va.. 
1960; Da\'id H. Poer, Atlanta, Ga., 1961; 
H. B. Wright, aeveland, 1961; Mr, F. W. 
Barton, Secretary, Chicago. 

Connefl on Rural Health—W. J. Weese, 
Ontario, Ore., 1957; W. A. Wright, WRIfe- 
ton, N. D., 1957; F. S. Crockett, Chairman, 
Lafayette, Ind., 1958; W. W. Washburn, 
Boding Springs, N. C., 1958; C, S. Mundy, 
Toledo, Ohio, 1959; C. R- Henry’, litde 
Rock, Ark., 1959; F. A. Humphrey, Ft. 
Collins, Colo., 1960; N. H. Gardner, E. 
Hampton, Conn., I960; A. T. Stewart, 
Lubbock, Texas, 1961; C. B. Andrews, 
Sonoma, Calif., 1961; Mrs. A. Hibbard, 
Secretary’, Chicago. 

Council on Mental Health—M. R. Kauf¬ 
man, New York, 1957; L. H. Bartemeier, 
Chairman, Baltimore, 1938; W. H. Baer, 
Peoria, III,, 1958; H. F. Ford, Galveston, 
1958; L, H. Smith, PMladelphia, 1959; 
G. E. Gardner, Boston, 1959; F. M. Forster, 
Washington, D. C., I960; H.T. Carmichael, 
Chicago, 1961; R. J. Plunkett, Secretary, 
Chicago. 

Committee on Legislation—G. M. Fister, 
Chmnnan, Ogden. Utah; C. B. Blaisdell, 
Asbury Park, N, J.; B. B. Chrisman Jr., 
Coral Gables, Fla.; F. C. Coleman, Des 
Moines, Iowa; H. Engiisb. Danville, IB.; F. 
J. Holroyd, Princeton, W. Va.; J. L. Lud- 
vvrig, Los Angeles; J. E. McDonald Tuba, 
Okla.; D. O. Meeker, Riverside, Conn.; 
M. L. Phelps, Denver; G. E. Twente, Jack- 
son, Miss.; Mr. W. £. IVhyte, Secretary, 
Chicago. 


The Secretary, Assistant Secretary, and Editor 
are ex officio members of all Standing 
Committees. 

•Resigned. 


964 


THE CLINICAL MEETING 


Finance Committee 
Paul S. Friedman, Chairman 
George E. Farrar AfalcoJm W, Miller 


Committee on Women Physicians 
Catl)arine MacFarlanc, -Honorar\' Chainnan 


Callicrine 
Emily P. Bacon 
Marj' H. Easby 
Man' Louise Gloeckner 
Jean Gow'ing 


Hess, Cliainnnn 
Dorotliy E. Johnson 
Anne H, Pike 
Ella Roberts 
Alice E. Sheppard 


J.A.M.A., Oct. 26, !g; 


Committee on Woman’s Auxiliary 
Mrs. Samuel B, Hadden, Chairman 
Mr.s, Hugh Bobertson, Co-chairman 


Mrs, F, F. BorzeJJ 
Mrs. John E. Davis Jr. 
Mrs. Gilson Colby Engel 
Mrs. Baldwin L. Keyes 
Mrs. Frederic H. Leavitt 


Mrs. hfalcolm W. Mffla 
Mrs. Axel Olsen 
Mrs, Frank ]. Rose 
Mrs. John H. Taeffner 
Mrs. Leandro .M. Tomnfc 


Committee on Student A. M. A. 
James P. Hamilton, Chaitraaa 
Mrs. Hazel Broberg Edward A. Brunner 

Garland R. Brown Willard L. Header 


THE SCIENTIFIC PROGRAM 


CONVENTION HALL 

The Scientific Program for the Philadelphia Clinical Meet¬ 
ing is a full one, with most of the activities taking place on 
flic ground floor of Convention Hal! and its adjacent exhibi¬ 
tion halls. 

Lectures, panels, and symposiums will be carried on in 
three lecture rooms. Color television, originating at Lankenau 
Hospital, will be viewed at Convention Hall each morning 
and afternoon. Motion picture.s will include outstanding 
mcxlical films of the x'oar, w'ith the authors of many of the 
films being present for discussion. Tlic Scientific E.vliibit will 
be conducted continuously from Tue.sday morning to Fridai' 
noon. A unique feature of the meeting \rill be the Trans- 
Atlantic Conference u'fth the Royal Society of Medicine in 
London on Wednesday afternoon, Dec. 4. The convenient 
arrangement of all activities in close proximity, together witli 
a restaurant in the building, will make it possible for physi¬ 
cians attending the meeting to take full advantage of all 
portions of the program. 

The Council on Scienb'fic Assembly extends its apprecia¬ 
tion to the local committee on arrangements in Philadelphia 
for its e.xcel!ent cooperation and its unstinted contribution of 
time and energj'. Dr. Gilson Colby Engel, the General 
Chainnan, together with Dr, Leandro M. Tocantins, Chair¬ 
man of tlie Scientific Program Committee, and Dr. Lawrence 
S/ngmaster, Cliainnan of the Television Committee, have 
been e.\ceedingly active over Hie past year in arranging 
details. Appreciation is likewise extended to Smith, Kline & 
French Laboratories, Philadelphia, for its part in the pres¬ 
entation of color television and the Trans-Atlantic Con¬ 
ference. 

For the sake of convenience in making his selections, die 
visiting physician will find the printed program grouped by 
morning and afternoon periods for each day. The program 
begins Tuesday morning, Dec. 3, and 'rill continue until 
12 noon Friday, Dec. 6. 

OPENING GENERAL ASSEMBLY: ROOM 1 

Tuesday morning, Dec. 3 

Presiding: Gilson Colby Engel, Philadelphia, 
General Chainnan 

9:30 Speakers: 

Samuel B. Hadden, Philadelphia, President, 
Philadelphia County' Medical Societj'. 

John W. Shirer, Pittsburgh, President, Medical 
Society of the State of Pennsylvania. 

James P. Dixon Jr., Philadelphia, Commissioner 
of Public Health, City of Philadelphia. 

Alphonse McMahon, St. Louis, Chairman, Coun¬ 
cil on Scientific Assembly, American Medical 

A ccriOl 'if’lOD 

David B. Allman. Atlantic City. N. J.. Presi- 
dent, American Medical Association. 


PANEL DISCUSSION: ROOM 1 
Tuesday morning, Dee. 3 
Chairman: Edward L. Bortz, Philadelphia. 

10:30-11:45 Panel Discussion on Oral H>'poglycemk 
Agents in the Treatment of Diabetes. 
Garfield G. Duncan, Philadelphb, 
Moderator. 

Participants: Francis D. W. Lukens, Phil.v 
delphia, Thomas H. McGavack, New Yorb 
and 1 . Arthur Mirsky, Pittsburgh. 

LECTURES: ROOM 2 
Tuesday moniing, Dec. 3 
• Chainnan; 0. SpimcEoy English, PJiiJadelphia. 

10:30-10:30 The Tranquilizing Drugs: Wliat Can aai 
What Cannot Be Expected from Tliem. 
\’'an Buren 0. Haxlmeit, Philadelphia. 

11:00-11:20 The Depressions of Middle Life 

Joseph F. Hvchbs, Philadelphia 

11:30-12:00 Emotional Problems of Groiving Older. 

Baldutn L. Keyes. Pliiladelphia. 

PANEL DISCUSSION: ROOM 3 . 

Tuesday morning, Dec. 3 

Chaimam W. Emory Burnett, Philadelphia. 

10:30-11:45 Panel Discussion on Surgery in Acquired 
Valvular Disease. 

Robert D. Dhipps Jr.. Philadelphia, 
Moderator. 

Participants: Wiluam L. Glenn, New Ha¬ 
ven, Conn.; Harry F. Zinsser, PhiladelpHa; 
Charles P. Bailey, Pliiladelphia; and Jobs 
y. Tex£fleton in, Pliiladelphia. 

MOTION PICTURES: ROOM 5 

Tuesday morning, Dec. S 

10:30 Disorders of the Heartbeat. 

American Heart Association, New York. 

10:57 Bedside Management of Fluid Balance Problem!. 

Beuiing H. Scribner, Seattle, and C.uu- R' 
Hines, Chicago. 

11:22 The Hepato Jugular Reflux; A Helpful Si^ 
Diagnosis and Treatment of Congestive m 

Failure. 

J. Marion Bryant, New York. 
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11:37 H>-poth>Toidisin! Its Pathognomonic Diagnosis and 
Treatment. 

Paul M. Starr, Los Angeles. 

PANEL DISCUSSIONS: ROOil 1 
Tuesday afternoon, Dec. 3 ’ 

Chairman; Frederick A. Bothe, Pliiladelphia. 

1:30-2;45 Panel Discussion on the Treatment of Arthritis. 

John L.ansbury, Philadelphia, Moderator. 
Participants; Joseph L. Hollander and Rich¬ 
ard T. SsHTH, Philadelphia; Alexander B. 
Gutman, New York; and David S, Howell, 
Miami, Fla, 

3:00-4:15 Panel Discussion on Massive Upper Gastro¬ 
intestinal Bleeding. 

Henry L. Bockus, Philadelphia, Moder¬ 
ator. 

Participants: Arthur Finkelstein, C. Wil- 
MER WniTS Jr., and Jonath.an E. Rhoads, 
Philadelphia. 

LECTURES AND SYMPOSIUM: ROOM 2 
Tuesday afternoon, Dec. 3 
Co-chairman: Bernaih) J. Alpers and 
Kenneth E. Appel, Philadelphia. 

1:00-1:20 Cerebral Vascular Insufficiency. 

Derek Ernest Denny-Bhou'n, Boston. 
1:30-1:50 The Management of Diabetic Neuritis. 

Charles R. Shuman, Philadelphia. 
2:00-2:20 Vertigo: Clinical Differentiation and Treat¬ 
ment. 

Gabriel A. Sckw.arz, Philadelphia. 
2:30-2:50 Tlie Management of Epileps>'. 

Charles Rupp Jr., Philadelpliia. 
3:00-3:20 Anxietj' States of Early Adult Life. 

Paul J. Poins.ard, Pliiladelphia. 

3:30-3:00 Symposium on Juvenile Delinquency 

Aiding the Parent with the Stubborn and 
Rebellious Adolescent. 

Vlnxent j. Lathbury Jr., Philadelpliia. 
Psj'chiatric Aspects of Juvenile Delinquency. 
Adel-ahje McF. Johnso.v, Rochester, 
Minn. 

Legal Aspects of Juvenile Delinquency. 

Judge Nochem S. Winnett, Philadelphia. 
Pediatric Aspects of Juvenile Deltnquenc>’. 
Sherman Little, Buffalo. 

PANEL DISCUSSIONS: ROOM 3 
Tuesday afternoon, Dec. 3 
Chaiiman: Herbert R. Hawthorne, Philadelphia. 
1:30-2:45 Panel Discussion on Carcinoma of the Lung. 

John H. Gibbo.n Jr., Philadelphia, Mod¬ 
erator. 

Participants: F. Johnson Putney, Julian 
Johnson, Paul Jernstrom, and J. Wood- 
row S.av.acool, Philadelphia. 

3:00-4:15 Panel Discussion on Progress in the Treat¬ 
ment of Carcinoma of the Cervix. 

Robert A. Kimbrough Jr., Philadelphia, 
Moderator. 

Participants; John B. Montgomery, Antoux 
Raventos, George A. Hahn, and A. Rey¬ 
nolds Crane, Philadelphia. 


COLOR TELEVISION: ROOM 4 
Tuesday afternoon, Dec. 3 

2:00-4:00 Panel Discussion on Modem Concepts of 
HjTiertensioD and Its Treatment. 

Joseph H. Hafkenschiel Jr., Lankenau 
Hospital, Philadelphia, Moderator. 
Participants: Charles C. Wolfebth and 
John K. Cl-ark, Hospital of tlie Universih- 
of Pennsylvania; William Likoff, Hahne¬ 
mann Medical College and Hospital; and 
Edward Weiss, Temple Um’versit)' Hos¬ 
pital, Philadelphia. 

MOTION PICTURES: ROOM 3 
Tuesday afternoon, Dec. 3 

1:30 The Doctor Defendant. 

Americ.an Medical Association, Chicago. 
2:00 Surgical Correction of Female Sterility. 

C.ARiAis D. Guerrero, Mexico Cit>-. 

2:36 Hormonal Cyto-diagnosis (Vaginal Smears). 

Andre Sicard, Paris. 

2:57 The Repair of Ventral Hernia. 

Walter C. MAcKEN"zrE, Edmonton, Alberta, 
Canada. 

3:23 Surgical Treatment of Direct Hernia. 

Henry N. Harkins, Lester R. Saux’ace, and 
Roy R. Vetto, Seattle. 

3:53 Breech Delivery. 

Bruce Mayes, Sydney, Australia. 

4:11 The Lower Segment Cesarean Section. 

Bruce .Ma\xs, Sydney, Australia. 

MOTION PICTURE: BALLROOM, SHERATON HOTEL 
Tuesday evening, Dec. 3 
8:30 M.D. International. 

■A premiere sliowing of the latest March of 
Medicine television program, an hour-long 
documentary in color, depicting the work 
tliat American physicians are doing in remote 
comers of the globe—Korea, Hong Kong, 
Burma, Sarawak, Nepal, India, Lebanon, and 
Etliiopia. Presented in cooperation with 
Smitli, Kline £c French Laboratories, Phila¬ 
delphia. 

SYMPOSIUM AND PANEL DISCUSSION: ROOM 1 
Wednesday morning, Dec. 4 
Co-chairmen: Hans May and Thomas M. Durant, 
Philadelphia. 

9:00-10:15 Symposium on Traumatic Injuries 
Treatment of Shock 

Brooke Roberts, Philadelphia, 

Care of Facial Injuries. 

Henry F. Royster, Philadelphia. 

Care of the Patient with Multiple Injuries. 
William L. M.artin, Philadelphia. 
10:20-ll;4a Panel Discussion on Plasma Lipids and 
Coronary Disease. 

Ch-arles F. Whxinson Jr., New- York, 
Moderator. 

Participants: S.amuel Gurin, Peter Kuo, 
Louis A, Soloff, and Wh-llam D. Stroud, 
Philadelphia. 
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LECTURES: ROOM 2 
Wednesday morning, Dec. 4 
Cliairniiin: IIknhy J. Tumen, Piiiladelpliia. 
9:00-9:20 Prccanccrous Lesions of the Colon, 

M'illiam T. Firrs Jn., PIn'Iatielphia, 
9:30-9:50 Carcinoma of tlic Stomach Appearing After 
Previous Gastric Surgerj’ for Benign Ulcer. 
Donald Beukowit-/, and Paul Cooney, 
Piiiladelpiiia. 

10:00-10:20 Dysphagia: Clinical Differentiation and Man- 
.agemenf. 

Sta.nley n. Loiimcn, Philadelphia. 
10:30-10:50 Iron Therapy: Practical Considerations. 

Stuaht C. Fjnch, New 1 laven, Conn. 
11:00-11:20 Practical Uses of Products of Blood and 
Plasma Fractionation. 

IL.heiit T. CAimoLi. ;ukI Louis A. Kazal, 
Philadelplii i. 

11:30-11:50 Sarcoidosis: Diagnosis and Management. 

Mauold L. Isuael and M vun'c:-: S’ones, 
Philadelphia. 

LECTURES: ROOM 3 
^^'^ednesday morning. Dee. 4 
Chairman: Joseph Stokes Jil, Philadelphia. 
9:00-9:20 \’accination Against Poliomyelitis; Its Present 
and Future Status. 

Lewis L. Cohiell. Camden, N. J. 
9:30-9:50 Fluid Balance in Infants. 

Hans G. Keitel. Philadelphia. 
10:00-10:20 The Why’s of Enuresis. 

Calvin F. Slttl\ge, Ardmore, Pa. 
10:30-10:50 The Prophylaxis of Rheumatic Fever. 

Ella Boiiehts, Philadelphia. 

11:00-11:20 Penicillin Resistant Organisms in the Nursery 
and Operating Room. 

Rodeht I. Wise. Philadelphia. 

11:30-11:50 Hemolytic Disease of the Newborn. 

Thomas R. Boggs Jr., Philadelphia. 

COLOR TELEVISION: ROOM 4 
W’ednesday morning, Dec. 4 
10:00-12:00 Wet Clinic on Surgical Conditions of the 
Stomach and Duodenum. 

Kendall A. Elsom, Hospital of the Uni¬ 
versity of Pennsylvania, Philadelphia, 
Moderator. 

Participants: Gilson Colby' Engel, Law¬ 
rence Singmasteh, and Clifton F. West 
Jn., Lankenau Hospital, Philadelphia. 

MOTION PICTURES: ROOM 5 

Wednesday morning, Dec. 4 

9:00 Cholecj’stectomy and Operative Cholangiography. 

Joel W. Baker and John H. Walker, Seattle. 

9:38 Technique of Proctoscopy. 

Raymond J. Jackman and Edward R, Morgan, 

Rochester, Minn. 

9:55 Hemorrhoids or Piles and the Early Detection of 
Rectal Cancer. 

A. Lawrence Abel and II. Gordon Ungley, 
London. 

10:19 Vaginal Hysterectomy for Prolapse. 

Frederick J. Hofmeister, Milwaukee. 
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10:36 Complete Cesarean Hysterectomy. 

M. Edward Davis, Chicago. 

10:58 Complete Vaginal Repair: A Simplified Approad 
Stanley Rogers, Jack Moore, and Warfk 
J Jacobs, Houston, Texas. 

11:19 Time and Two Women: Early Diagnosis of Canen 
of the Uterus with Special Emphasis on Cjtolotv 
Joseph V. Meigs, Boston. 

PANEL DISCUSSIONS: ROOM 1 
Wednesday afternoon, Dec, 4 
Chairman: Harrison F. Flippin, Piiiladelpliia. 
1:30-2:45 Panel Discussion on Problems in the Long- 
tenn Administration of Cortisone and Olhei 
Anti-inflammator>' Agents. 

Carroll S. M'right, Piiiladelpliia, ^!od• 
era tor. 

Participants; Malcolm W. Miller, Leroy W. 
Krumperma.n, and Frederick B. Wagxer, 
Piiiladelpliia; and Charles Ragan Jr., New 
York. 

3:00-4:15 Panel Discussion on Practical Aspects of 
Anticoagulant Therapy' in Cardiovascular 
Disease. 

Joseph B. I^ander Veer, Piiiladelpliia, 
Moderator. 

Participants: Henry I. Russek, Staten Island, 
N. y., and William Blakemore, Isadore 
IV. CiNSBURG, and Joseph A. M'ac.ner. 

‘ Philadelphia. 

LECTURES: ROOM 2 

Wednesday afternoon, Dec. 4 

Co-chainnan; Eugene P. Pe.vdehgrass and 
Peter A. Hehbut, Philadelphia. 

1:00-1:30 The Late Effects of Exposure to Irradiation. 

James \'. .seel, aiu) Arbor, Mich. 
1:30-1:50 The Diagnosis and Neurosurgical Tre.atmenl 
of Vascular Disorders of the Brain. 
Rudolph Jaeger, Philadelphia. 

2:00-2:20 Diseases of the Abdominal Aorta. 

David \V. Kramer, Piiiladelpliia. 
2:30-2:50 Realistic Approach to Occupational Hazards 
as a Cause of Disease. 

Lemuel C. McGee, Wilmington, Del. 
3:00-3:20 Clinical Approach to Alcoholism. 

Harold AV. Lovell, New York. 
3:30-3:50 Observations on Jilitral Heart Disease After 
Mitral Commissurotomy. 

Daniel M'. Lewis, Philadelphia. 
4:00-4:20 The Increase in Chronic Pulmonary Disease 
in the Older Population. 

Ross K. Childerhose, Harrisburg, Pa. 
4;30-4;50 The Solitary Pulmonary’ Nodule. 

J. Winthrop Peabody Jb., Washington, 

D.C. 

PANEL DISCUSSION: ROOM 3 
Wednesday afternoon, Dec. 4 
Chairman: Lewis C. Scheffey, Piiiladelpliia. 

1 •30-2:45 Panel Discussion on Emotional and Other 

Problems Associated with the 

Joseph T. Freeman, Piiiladelpliia, Mod- 

erator. 

Participants: Edward Weiss, Bruce \ . - ‘ 

Fadyen, Abraham E. Rakoff , and ' 
D. Garnet, Philadelphia. 
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COLOR TELEVISION: ROOM 4 
\^'ednesday afternoon, Dec. 4 

1:30-3:00 Panel Discussion-on an Integrated Approach 
to the Patient n-ith Functional Complaints. 
Edward L. Bortz, Lankenau Hospital, 
Philadelphia, Moderator. 

Participants: BAt-nmN L. Keyes, Jefferson 
Medical College Hospital; Joseph Hughes, 
Hospital of the Woman’s Medical College of 
Pennsylvania; and Charles M. Thompson, 
Hahnemann Medical College and Hospital, 
Philadelphia. 

TRANS-ATLANTIC MEDICAL CONFERENCE: 
BALLROOM 

Wednesday afternoon, Dec. 4 
American Medical Association Clinical Meeting, 
Philadelphia Royal Societ)’ of Medicine, 

London, England 
3:00-4:30 (Eastern Standard Time) 

8:00-9:30 (Greenwich Time) 

This program is presented with the cooperation of Smitli, 
Kline & French Laboratories in honor of Thomas Hodgkin on 
the occasion of the 123th anniversary' of the description of 
Hodgkin’s disease. 

Panel Discussion on Adcanccs in C/icniofherapi/ of Cancer 
with Special Reference to the Leukemias 
American 'Medical Association Panel in Ballroom, Conven¬ 
tion Hall, Philadelphia. 

Le-yndro Tocantins, Professor of Clinical and Ex¬ 
perimental Medicine, Jefferson Medical College of 
Philadelphia, Philadelphia, Moderator. 

Participants; Joseph H. Burchenal, Cornell University 
Medical College, and Memorial Center for Cancer 
and Allied Diseases, New York; R. Philip Custer, 
University of Pennsylvania School of .Medicine, and 
Presbyterian Hospital, Philadelphia; Sidney Farber, 
Hars’ard .Medical School, Boston; Emh. Frei, Na¬ 
tional Cancer Institute, Bethesda, Md.; and Howard 
Skipper, Southern Research Institute, Birmingham, 
Ala. 

Royal Society of Medicine, Section on Surgery, London. 
Dickson IVricht, Chairman, Section on Surgery, Royal 
Society of Medicine, London, Moderator. 
Participants:—Sm .Alexander Haddow, Franz Bercel, 
and Ronald Bodley-Scott, London. 

PANEL DISCUSSIONS: ROOM 1 
Thursday morning, Dec. 5 
Chairman: S. Dana Weeder, Philadelphia. 
9:00-10:15 Panel Discussion on the Treatment of Frac¬ 
tures InvoU-ing Joints. 

Anthony F, DeP.ylma, Philadelplu'a, 
Nfoderator. 

Particip.mts; Jesse T. Nicholson, Paul C. 
CoLONNA, Adolph A. AV.ylklinc, and John 
^ Dowling, Pliiladelphia. 

10:30-11:45 Panel Discussion on Detection and Manage¬ 
ment of Accidental Poisoning. 

Katharine Boucot, Philadelphia, 
Moderator. 

Participants: 

Toxicologist. Frederick Reeders, 
Philadelphia. 

Psychiatrist. Philip Q. RocaJE, 
Pliiladelplua. 

Pediatrician. Felix E. Karpinski, 
Philadelphia. 

Pathologist. Russell S. Fisher, 
Baltimore. 


LECTURES: ROOM 2 
Thursday morning, Dec. 5 
Chairman: Harry P. Schenck, Philadelphia. 
9;00-9;20 The Treatment of Disease of the Peripheral 
Arteries. 

Hugh Montgomery, Philadelphia. 
9:30-9:50 The Cardiac Patient as a Surgical Bisk. 

James E. Eckenhoff, Philadelphia. 
10:00-10:20 Surgical Convalescence: IVhen Does It End? 

N. Henry Moss, C. W. Schwegm.yn, and 
F. Curtis Doh.yn, Philadelphia. 
10:30-10:50 Care of Soft Tissue Wounds. (Motion picture) 
H. Haskell 2jpekxl\n, Fort Sam Hous¬ 
ton, Texas. 

11:00-11:20 Common Forms of Obstructive Uropathy and 
Their Management. 

Theodore R. Fetter, Pliiladelphia. 
11:30-11:50 The Surgery of Paralysis Agitans. 

H. Houston Merritt, New York. 

LECTURES AND SYMPOSIUM: ROOM 3 
Thursday morning, Dec. 5 
Co-Chairman; Martin J. Sokoloff and 
Donald M. Pillsbury, Philadelphia. 

9:00-9:20 AVhat Radioisotope Therapy Has to Offer. 

Joseph P. Concanxon and Simon 
Kramer, Philadelphia. 

9:30-9:50 The Sequelae of Acute Hepatitis.. 

W. Paul Havens, Pliiladelphia. ' 
10:00-10:20 Multiple Screening Tests for Detecting Dis¬ 
ease. 

Ke.ndall a. Elsom, Philadelphia. 
10;30-12;00 Symposium on Atopic Eczema 

Pediatric Aspects. 

Richard NV. Olmstead, Philadelpliia. 
Allergic Aspects. 

Merle M. Miller, Philadelphia. 
Immunologic Aspects. 

T. N. HARms, Philadelphia. 
Dermatological Aspects. 

• Carroll F. Bubgoon, Jr., Philadelpliia. 

COLOR TELEVISION: ROOM 4 

Thursday morning, Dec. 5 

10:00-12:00 Wet Clinic on Surgical Conditions of the 
Colon. 

S.\MUEL P. Harrison, University of Pitts¬ 
burgh Medical School, Pittsburgh, 
Moderator. 

Participants: J. Montcoxceby De.aver, John 
E. Hopkins, and Edwtn W. Shearbubn Jr., 
Lankenau Hospital, Philadelphia. 

MOTION PICTURES: ROOM 5 
Thursday morning, Dec. 5 
9:00 Anaphylaxis and Allergy. 

Pasteur Vallery-Radot and Bernard X. 
Halper.n, Paris. 

9:47 Structure and Function of the Middle Ear, 

Icnrao Kirikae, Tokyo. 

10:12 The Physician and Emotional Disturbance. 

AxtERiCAx Medical Association, Chicago. 
11:12 The Meti-Steroids in Rheumatoid Arthritis. 

Joseph Eidelsberg, New York; Abraham Ko- 
LODiN, Montclair, N. J.; and Ex-elyn Mer¬ 
rick, Orange. N. J. 

11:36 Principles of Artificial Respiration. 

James C. WmiTENBERGER, Benjamin G. Fer¬ 
ris Jr. and Jere Mead, Boston. 
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Thursday afternoon, Dec, 5 

Presiding; Nicholas Pajhs, PhiJaclelphia. 

2,-00 Tlie Cultural Environincnl SuiToiiiuling the Origin 
of the American Medical Association. 

Bknjamjn Spectoh. Boston. 

2;30 Philadelphia’s Contrihiition to Pediatrics. 

.Samuel Hauhm.l. Philadelphia. 

TOURS TO HISTORIC PHILADELPHIA 
Friday aftenioon, Dec. 6 
2:00 Start at the Bellevuc-Stratford Hotel. 

On Friday afternoon. Dec. 6, tours will ho eoiuhicted to 
■ places of historic interest. Transportation will he arranged 
for those who arc interested, leaving the Bellevuc-Stratford 
Hotel at 2:00 p. in., with \-isits to the following pl.accs: 

1. College of Physioians. 

2. Pennsylvania Hospital. 

3. Philadelphia General Hospital (Osier jNfuscum). 

4. University of Pennsylvania Hospital and Medical School. 

5. Lankcnaii Hospital. 

Arrangements must be made in adi-anee, either at the 
Historj' of Medicine hooth in the Scientific Exhibit during 
the meeting, or by communicating with the Chairman of the 
Suhcommittcc on Tours, Da. IIi:nni:nT J. Dietiiicii Ju., 2035 
Delancey PI., Philadelphia .3. 

SPECIAL EXHIBIT ON FRACTURES 

Spaces 301-302 
401-402 

The Special Exhibit on Fractures is presented under the 
aiLspices of the following committee; 

Ralph G. Cahothehs, Cincinnati, chairman. 

IlAimY B. Hall, Minneapolis. 

Chaiiles V. Heck, Chic.ago. 

Continuous demonstrations will be conducted daily from 
10 a. m. to 12 noon and from 2 to 4 p. m. from Tuesdtty 
morning to Frida)' noon on the following subjects: 

Fractiu'cs Resulting from a Fall on the Outstretched 
Hand. 

Fractures of the Ankle. 

Fracture of the Lower End of the Radius. 

Basic principles will be stressed, with p.articular emphasis 
on tire interest of the physician in general practice. Ample 
opportunity mil be allowed for questions, and members of 
the committee will be present to discuss individual prob¬ 
lems with visiting physicians. 

A pamphlet giving the essential features of the exhibit has 
been prepared for distribution. 

The following surgeons will assist the committee in tire 
presentation of the e.vhibit: 

Chaules DeBold Ju., Poughkcep.sie, N. Y. 

Roy E. Bhackin, Winnetka, 111. 

F. Paul Duffy, Cincinnati. 

WiLLLAM McDaniel Ewing, Louisville, Ky. 

HEnBEiiT C. Fett Jn., Brooklyn, N. Y. 

Morris E. Goldman, Hollywood, Fla. 

Harold T. Hansen, South Or.ange, N, J. 

Earl Harter, Pittsburgh. 

Kenneth T. Hubbard, Maywood, III. 

William J. Kisiel, Springfield, Mass. 

William T. Kriete Jr., New York, 

Walter D. Ludlum Jr., New York. 

Sydney N. Lyttle, Flint, Mich. 

Andrew R. Mailer, Poplar Grove, Mo. 

E. M. Neptune, Syracuse, N. Y. 

Theodore Norley, West Piilm Beach, Fla. 

Edmund T. Humble Jr., C.allicoon, N. Y. 


J.A.M.A., Oct. 26, h,: 

JoiiK C. Scilmerge, Cincinnati. 

S, Ralph Terhune, Birmingham, Ala. 

Franklin V. M^ade, Flint, Mich. 

Kenneth R. Weston, Allentown, Pa. 


PROBLEMS OF DELWERY-MANHON 
DEMONSTRATIONS 

Space 332 

Manikin demonstrations on problems of deliven- will 
conclncted at stated intervals throughout the week by og- 
standing obstetricians. An opportunity for questions arj 
answers will be given after each demonstration. 

Tiiaddeus L. Montgomery, Philadelpliia, is in charge rf 
the demonstrations. The following schedule Mil he pre- 
senfed: 

Tuesday, Dec. >3 

J2;3f) p, m, jS'ormal Vertex Deliver}' in Lithotomy sni 
Lateral Positions. 

Paul A. Bowers, Philadelpliia. 

4.30 p. in. Vertex Delivery' with Local and Pudenda! 
Block. 

John P. Emich Jr., Philadelphia. 
Wednesday, Dec. 4 

10:00 a. m. Persistent Occiput Posterior. 

Elsie R. Carrington, Philadelphia. 
12:30 p. m. Breech Presentation. 

Joseph L. Finn, Jenidntou'n, Pa. 


Thursday, Dec. 5 

10:00 a. m. Outlet Dystocia and Forceps Delivery. 

Nexvlin F. Paxson, Pliiladelpliia. 
12:30 p. m. Brow, Shoulder, Compound Presentation. 

Harry Fields, Philadelphia. 

Friday, Dec. 6 

10:00 a. m. Version, External and Internal. 

James R. Herron, Camden, N. J. 


PSYCHOLOGY AND NEUROLOGY 

Space 103 / 

Behavioral Effects of Meprobamate on Normal Subjects. 

James Miller, University of Michigan Medic.al School, 
Ann Arbor, Mich. 

Space 104 

Control of Seizures and Hypertonus; Meprobamate in Teta¬ 
nus, Epilepsy and Cerebral Palsy: An Evaluation. 

M. A. Perlstein and Harry Elam, Children’s Neurol¬ 
ogy Serx’ice, Cook County Hospital, Chicago. 

Space 105 

Clinical-Patliologic Correlation in Infants and Children with 
Damage to the Central Nervous System. 

John Bartram and James B. Arey, St. Christopher's 
Hospital for Children and Temple University School 
of Medicine, Philadelphia. 


Space 106 

Tlie Ataraxics in General Hospital Practice. 

John D. Schultz, District of Columbia Hospital, W.ns!i- 
ington, D. C. 

Space 109 

Surgical Brain Lesions: Their Diagnosis and Fatliology- 
Rudolph Jaeger and Henry K. Shoemaker, Jefferson 
Medical College and Hospital, Pliiladelplua. 


ace 110 

lerapeutic Approach in Parkinson’s Disease. 
Lews J. Doshay, Columbia Presbyterian Mcdica 
ter. New York. 
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HEADACHE 

Space Ill 

Migraine: Pandora’s Box. 

Keith W. Sheuxjn, Colorado Springs, Colo. 

Space 112 

Headache: Statistical Analysis of Pharmacotherapy in Over 
5,000 Patients. 

Abkold P. Fbiedman and Samuel PilcKMan, Monte- 
fiore Hospital, New York. 

Space 113 

Headaches of Vascular Origin. 

Fred W. Wittich, Minneapolis. 

Space 114 

Headache in Children. 

Hawiv B. Litchfield, BrooklsTi, N. Y. 

ALCOHOLISM 

Space 113 

Alcoholism—A Basic Approach to Treatment: Recognition 
of Tension Tolerance as the Key Factor. 

Leon A. Greenberg, Center of Alcohol Studies, Yale 
Universitj’, New Haven, Conn. 

Space 118 

Citratcd Calcium Carbimide in the Treatment of Chronic 
Alcoholics. 

Jackson A. Smith, Doucald D. McLean, and Cecil 
WnrsoN, Nebraska Psj'chiatric Institute, Omaha. 

Space 119 

A New Tool in the Management of Alcoholism: The Third 
Major Public Health Problem. 

Vernelle Fo.t, Georgian Clinic, Atlanta, Ga. 

Space 120 

.Alcoholism: Alcoholism Is Your Business. 

Marvin A. Block, Buffalo, N. Y., Committee on Alco¬ 
holism, American Medical Association. 

TRANQUIUZERS ANT) ANTSTHETIZERS 
Space 121 

Quiescence in Pediatric Surgery. 

Max S. Sadqve and Theodore J. vbie. University of 
Illinois Research and Educational Ho.spitals, Chicago. 

Space 122 

An Adaptable Adjunct in Anesthesia. 

Albert E. Blundell, John M'. Pillion, Benson 
Bodell, and F. Paul Ansbro, St. Catlierine’s and 
Holy Family Hospitals, Brooklyn, N. 

Space 123 

The Intravenous Use of Prochlorperazine in Anesthesiology. 
LeRoy W. Krumperman, Sherman C. Meschteh, El¬ 
bert L. Close, Mary R. M^'ester, and James C. 
Erickson, Temple University Medical Center, Phil¬ 
adelphia. 

Space 124 

Drug-Induced Depressions: Fact or Fallacy. 

Frank J. Ayd Jr., Franklin Square Hospital, Baltimore. 
Space 125 

Prochlorperazine in Treatment of Psychiatric Patients. 
Douglas Goldm.yn, Francis M. Stepiuens, Phhjp 
Rosenberg, and Brigitte Rosenberg, Longview 
State Hospital, Cincinnati. 


Space 126 

Treatment of Tension States of the .Middle Years. 

B. YVHEELEn Jenkins, Gennanlown Hospital, Plviladel- 
phia. 

Space 127 

Pediatric Use of Prochlorperazine. 

Louis Arnold Wikleb, AbingtOD, Pa, 

Space 129 

Safer Sleep for the Profession. 

Edwin Matlin, Carlisle Hospital, Carlisle, Pa. 

Space 130 

Animal Behavior as a Measure of TranquiUzation: A Vital 
Phase of Pharmaceutical Research. 

Fred Alexander, Ralph Tedeschi, Davtd Tedeschi. 
and Robert Tucker, Smith, Kline & French Labora¬ 
tories, Pbiladelpbia, 

Space 131 

Behavioral Analysis of Various Central Stimulants. 

Don V. Finocchio, Marie McArthur, Ernest B. Sigg, 
and JuBG A. Schneider, Ciba Pharmaceutical Prod¬ 
ucts, Inc., Summit, N. J. 

CANCER 

Space 203 

Correlative Cellular Morphology Exfoliative Cytology. 

Carl J. Lind Jr.. Helmuth Sprinz, and Thomas R. 
Turner, Walter Reed Army Hoqiital, Walter Reed 
Army Medical Center, Washington. D. C. 

Space 204 

Clinical Patterns of Small Bowel Tumors. 

Allan D. Callow, James F. Patterson, Alice Et- 
tincer, and G. Gherardi, New England Center Hos¬ 
pital and Tufts University Medical School, Boston. 

Space 205 

Techniques in Geographic Pathology of Cancer. 

Lucia J. Dunham and Harold F. Dorn, National 
Cancer Institute, Public Health Service, Department 
of Health, Education and M^elfare, Bethesda, Md. 

Space 206 

Biochemical Biopsy. 

Fexjx Wroblewski, Sloan-Keltering Institute, Memo¬ 
rial Center, New Y’ork. 

Space 207 

Fluorescence Microscopy in Cancer Research. 

Ludutc von Bertalanffy, Francis Masin, and Mari¬ 
anna Masin, Mount Sinai Hoqjital, Los Angeles, and 
Walter Suss.man, Doctors Hospital, Philadelphia. 

Space 208 

Tobacco and Health: Research Program. 

Robert C. Hockett, Tobacco Industry Rese.irch Com¬ 
mittee, New Y’ork. 

Space 209 

Cancer in Giant Histologic Sections: Methods and Applica¬ 
tions of Large Tissue Sections to Study of Irradiation 
Reactions. 

H. J. C. MacMillan and Lancdon Parsons, Lemuel 
Shattuck Hospital, Boston. 

Space 210 

Roentgenography of the Breast. 

J. Gershon-Cohen, YYctor Kremens, S. M. Berger, 
and Helen Ingleby', Albert Einstein Medical Center, 
Northern Division, Philadelphia, 
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pathology and laboratory 

Space 211 

Prevention of Streptococcal Infection and Rheumatic Fever: 

Summarj' of a Four-Year Study. 

Benedict F. Masseel, Samuel L. Stanceh, Joseph M. 
Milleii, John A, \'’ECcinoLLA, Sidnev BnoniE, and 
Eliot Ioung, House of tlic Good Samaritan, Boston. 

Space 212 

Stapliylococcal Hospital Infections. 

IlowAiiD H. Steel, Kenneth M. Schueck, H. Taylor 
Casm’ell, Norman Learner, Rorert R. Tyso.v, and 
Elsie R. Carrington, Temple Uni\’cr.sit>' Medical ' 
Center, Pliiladelpliia. 

Space 213 

Chronic Thyroiditis and Autoiminunization. 

Ernest Witersky, John R. Paine, Kornel Terplan, 
Noel R. Rose, and Richard \V. Egan, University of 
Buffalo School of Medicine and tlic Buffalo General 
Hospital, Buffalo. 

Space 214 

Radioactive Cobalt Labeled ^^itanlin B-12 (B-12 CO-60); 

Application in Clinical and Experimental Medicine. 

John W. Frost, Marfred I. Goldwein, and Elizabeth 
E. WiiEiiEAT, University of Pcnnsylvanin School of 
.Medicine, Philadelphia. 

Space 215 

Morphology of Human Blood Cells. 

L. W. Diggs, Dorothy Sturm, and Ann Bell, Uni- 
versits' of Tennessee College of Medicine, Memphis, 
Tenn. 

Space 216 

Estrogens and Components of Coagulation. 

J. Frederic Johnson, IVajme State Universih’ College 
of Medicine, Detroit. 

Space 218 

Echo and Coxsackie Viruses. 

Thomas M. Rivers, Nation^ x-oundation for Infantile 
Paralysis, New York. 

Space 219 


J.A.M.A., Oct. 26 , 

Space 223 

X-Ray Changes in Rheumatoid Arthritis. 

Theodore A Potter and J. Leland Sosms, RA- 
Breck Brigham Hospital, Boston. 

Space 224 

Hypercortisonism in Patients with Rheumatoid Arthrift. 

C. H. Slocu.mb, H. F. Polley, L. E. R'ard, andJ. C 
Mayne, Mayo Clinic^ and Mayo Foundation, Rk'-. 
ester, Minn. 

Space 225 

Intra-Synovial Steroid Therapy in Arthritis. 

Joseph L. Hollander, Ernest M. Broto Jr., R,\lh 
A. Jessar, Nathan M. Smukler, and J. Rush Sh.lv. 
AHAN, Univ’er.sit}' of Pennsylvania School of .Medicfc; 
and Hospital, Piiiladelphii.- 

Space 226 

Local Injection of Painful Extra-articular Disorders. 

Otto STEL\BnocKEn, Morti-mer Ehrlich, Rmoin 
Felnstein, Sidney Berkowitz, and Thoslls Am- 
nos, Ho.spital for Joint Diseases and Lenox Hill Hos¬ 
pital, New York. 

Space 227 

Joint and Bone Diseases Due to Mycotic Infection. 

Elasc C. Tooxe Jr. and Joh.v J. Kelly III, Medic-il 
College of Virginia Hospital and McGuire Veteiam 
Administration Hospital, Richmond, Va. 

Sp.ice 228 

Fibrositis: Recognition and Management. 

Irv'ik F. Hermann, Ke.v.neth M. Kro.n% Russell 
Del Toro, and Richard T. Smith, Benjamin Frank¬ 
lin Ch'nic, Pliiladelpliia. 

Space 229 

A Rational Approach to Chemotherapy for Rheumatoid 
Arthritis. 

Arther L. Scherbel and John W. H.ahrison, Cleve¬ 
land Clinic Foundation, Cleveland. 

Space 230 

Do You Have a Question, Doctor? 

Donald F. Hill, Tucson, Ariz.; L. Maxwell Lockie. 
Buffalo; and John W. Sigler, Detroit. 


Micro and Ultramicro Protein Tests. 

Edwtn M. Knights Jr., Roderick P. xMacDonald, and 
Jaan Ploompuu, Detroit. 

Space 220 

Pathologic Findings in Pulmonarj' Histoplasmosis. 

Henry C. Sweany, Davtd F. Gorelick, Fred C. Col- 
LER, Charles A. Brasher, and J. H. Jones, Missouri 
State Sanatorium, Mount Vernon, Mo. 

ARTHRITIS AND RHEUMATISM 


Space 221 

Connective Tissue Diseases. 

Bernard M. Norcross and Salvatore R. LaTona, 
University of Buffalo School of xMedicine and Buffalo 
General Hospital, Buffalo. 

Space 222 

The Therapy of Rheumatoid Arthritis. 

William B. Rawls and Irvin F. Hermann, New Y^ork. 


Space 231 

The Hands in Artliritis and Related Rheumaric Conditions. 
Darrell C. Crain and Antoinette Popovtci, George¬ 
town Universitv' Hospital, Washington, D. C. 


CARDIOVASCULAR DISEASE 

Space 303 

The Direct (Open) Surgical Repair of Congenital and 
Acquired Intracardiac Malformations. 

C. W. Lillehei, H. E. Warden, R. A. DeWall, V. L 
Gott, P. C. Hodges, R. D. Sellers, M. Cohev, R. G 
Read, R. L. Varco, and O. H. Wangensteen', Uni- 
versitj’ of Minnesota Medical School, Minneapolis. 


,ce 304 

I Practical Diagnosis of Surgical Heart Disease. 

Robert G. Trout, Julio C. ^aviev, 

and Robert P. Glover, Presbytenan Fiteg 
xMercy, Episcopal and Lankenau HospUids, and 
Christopher’s Hospital for Children, Philadelphia. 
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Space 307 

Suprasternal Transaortic Coronary' Arteriography. 

J. Stauffer Lehman, Wh-eiam M. Lemmon, Randal 
A, Boyer, and Lambehto BENm’Ocuo, Hahnemann 
Medical College and Hospital of Philadelphia, Phila¬ 
delphia. 

Space 308 

Treatment of Anxiety with Vasomotor Symptoms: A Con¬ 
trolled Study u-ith a Statistical Analysis of the Results. 

Abthub Bernstein and Franklin Simon, Newark Beth 
Israel Hospital, Newark, N. J. 

Space 309 

Cardio-Salutary Effects of Mephentermine. 

M. J. Oppenheimeb, P. R. Ly'nch, and George H. 
Stesvart, Temple University School of Medicine, 
Philadelphia. 

Space 310 

Symptoms, Signs, and Treatment of Internal Carotid Artery 
Insufficiency Syndromes. 

James F. Toole and Brooke Roberts, Hospital of the 
University of Pennsylvania, Philadelphia. 

HYPERTENSION 

Space 311 

Treatment of Essential Hypertension. 

Raymond F. Grenfell and James G. Hilton, Uni¬ 
versity of Mississippi Medical Center, Jackson, Miss. 

Space 312 

Lipotropic Vitamin Therapy: Effect Upon Mortality Rate in 
Hypertensive Hypercholesterolemic Subjects. 

J. Q. Griffith Jr., Philadelphia, and B. Mark Lanman, 
New York. 

Space 313 

Pressure and the Patient: Their Treatment in Hypertension. 

Richard A. Dunsmore, Lillian D. Dunsmohe, and 
Arthur Goldman, Philadelphia General Hospital, 
Philadelphia; and Lyman A. Fulton, Basil Wil¬ 
liams, and Allan Barker, University' of Utah Col¬ 
lege of Medicine. S.alt Lake City. 

Space 314 

Progress in the Treatment of Hypertension. 

Garfield G. Duncan, Jerome Waldron, William K. 
Jenson, Robert J. Gnx, Richard J. Eberly, and 
Kenneth R. Knox, Pennsylvam'a Hospital, Phila¬ 
delphia. 

Space 316 

Arterial Hypertension: Five-Year Survival Experience. 

Joseph H. Hafkenschiel, Jerry E. Schmitthenneb, 
and Earl A. Daugherty, Lankenau Hospital, Phil¬ 
adelphia. 

TUBERCULOSIS 

Space 317 

Epidemiology and Clinical Aspects of Sarcoidosis. 

Mabtin M. Cummings, Edward Dunneb, R. H. 
Schmidt Jr., John B. B.arnwell, and John H. 
Williams Jr., Veterans Administration, Washington, 


Space 318 

Air Hygiene in Tuberculosis. 

Richard L. Riley, William F. Wells, Cretyx C. 
Mills, Walentv Nvka, Patrick B. Storey, and 
Ross L. McLean, Veterans Administration Hospital, 
Johns Hopkins School of Medicine and Hygiene and 
Marydand Tuberculosis Association, Baltimore. 

Space 319 

Circumscribed Pulmonary Lesions; A Plea Against Com¬ 
placency. 

Robert W. Jamplis, J. Ian McNeill, Sidney P. Mitch¬ 
ell, Francis S. North, George A. Wood, and 
John F. M^eicen, Palo Alto Clinic, Palo Alto, Calif. 

Space 320 

Time to Test: Tuberculin Skin Test. 

Julius L. Wilson, National Tuberculosis Association, 
American Trudeau Society, New York. 

OBSTETRICS AND GYNECOLOGY 

Space 321 

Perinatal Mortah'ty Pathology. 

Frederick H. Falls and Charlotte S. Holt, Illinois 
State Department of Public Health, Chicago. 

Space 322 

The Modem Endocrine Approach to the Diagnosis and 
Management of the Infertile Patient. 

Herbert S. Kupperman, Jeanne A, Epstein, Meyer 
H, G. Blatt, Donald K. Briggs, and Abraham 
Stone, New York University-Bellevne Medical Cen¬ 
ter and the Margaret Sanger Research Bureau, New 
York. 

Space 323 

The Enigma in Obstetrics: Toxemia of Pregnancy. 

Henry B. Turner and H. P. K. Agersborg Jr., Uni¬ 
versity of Tennessee College of Medicine and City’ of 
Memphis Hospitals, Memphis, Tenn. 

Space 324 

How to Improve Your Body Temperature Studies. 

Edward F. Keefe, New York. 

Space 323 

Diseases of the Cervix and Their Office Management. 

Henry C. Falk, Beth Israel Hospital, New York. 

Space 326 

Cervicitis in Office Practice. 

Malcolm L. Barnes and George S. Allen, University 
of Louisi’ille School of Medicine and Norton Memo¬ 
rial Infirmary, Louisx'ille, Ky. 

Space 327 

Estrogen Biosymlhesis by Postmenopausal Human Ovaries. 

H. M. Lemon, H. H. Wotiz, L. Parsons, S. C. Som¬ 
mers, and J. W. Davis, Boston University School of 
Medicine and Massachusetts Memorial Hospitals, 
Boston. 

Space 328 

Gynecological Applications of Sulfaetbylthiadiazole. 

Bernard W. Albers, St. Joseph’s Hospital, Lancaster, 
Pa. 
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Space 331 

Diagnosis and Treatment of Common Foitos of Vaginitis, 
\\ AHHEN R. Lanc, a. E, Rakoff, and Joseph G. 
Stella, Jefferson Medical College, Philadelphia. 

UROLOGY 

Space 403 

■^•’Siographj'; Indications and Experience with a Safe 
Technique. 

E. F. PouTASSE and W. J. Excel, CIc^'dand Clinic. 
Cle\'cland. 

Space 404 

Hypogonadism in the Male. 

Aimwn A. Roth, IVestern Reserve University, Cleve¬ 
land Cih' Hospital, and Mount Sinai Hospital, Cleve¬ 
land. 

1 

Space 407 

Male Infertilify; Diagnosis and Treatment. 

D. CuAMEn Reed, ^\hLLiAM H. Bhowxing, and Harold 
F. O'Doxxell, Wichita, Kan. 

Space 408 

Diuretic Therapy. 

Ralph V. Ford, Charles L. Spurr, John H. Mover, 
Carroll A. Handlev, and J. B. Rochelle, Baylor 
Univer.sitj' College of Medicine and Veterans Ad¬ 
ministration Hospital, Houston, Texas. 

Space 409 

Twin Coil Artificial Kidney. 

Geoece E. ScimEiNEE and Leoxard B. Berman, 
Georgetown Uni\'ersit>’ Medical Center, V^ashington, 
D. C. 

Space 410 

Ureteral Stone: Treatment and Analysis. 

IV. M. Coppridce, L. C. Roberts, Jack Hughes, Watts 
Hospital. Durham, N. C., and V. I. Mann, University 
of North Carolina, Chapel Hill, N. C. 

GASTROENTEROLOGY AND PROCTOLOGY 

Space 411 

Pain Patterns: Sites and Behavior of Pain in Certain Com¬ 
mon Diseases of the Upper Abdomen. 

L. A. Smith, N. A. CimisTENSEN, N. O. Hanson, D. E. 
Ralston, R. W. P. Achor, K. G. Berge, and A. H. 
Bulbulian, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 

Space 412 

The Treatment of Autonomic Symptoms of the Gastroin¬ 
testinal Tract. 

Charles W. Smith and Chester G. Thomas, Harris¬ 
burg, Pa. 

Space 414 

Osyphenonium and Gastric Secretion: Suppression of Hyper- 
chlorhydria Induced by Prednisone and Reserpine. 
Daniel Lieuowitz, John V. Carbone, and Peter H. 
Forsham, University of California Medical Center, 
San Francisco. 

Space 415 

The Generalist Looks at Constipation. 

W. E. Henrickson, Hcnrickson Clinic, Poplar BlnS, Mo. 


J.A.M.A., Oct. 26, {6^ 

Space 416 

The Management of Bowel Evacuation in Surgical 
Robert Turell, New York. 


NUTRITION 

Space 417 

An Improved Method in Quantitative Dietetics. 

Harold C, Sox, Palo Alto Medical Research Foiirdi- 
tion. Pain Alto, Calif. 

Space 418 

Food Facts and Fallacies. 

Philip L. IVhite, Eugene H. Stex-ensox, .md .Masi 
Jane Kibler, Council on Foods and Nutrition, Ama- 
iean Medical Association, Chicago. 

Sp.ace 419 

A Practical Approach to Management of Overweight: Wffi 
Special Reference to a New Non-stimulating Anorectic. 

Raymond J. Gadek, Harold S. Feldxuk, and Ralph 
Lucariello, New York Medical College, Metropoli¬ 
tan Medical Center, Bird S. CoJer Memorial Home 
and Hospital, and Flower and Fifth Avenue Hospi¬ 
tals, New York. 

Space 420 

Congenital Handicaps from Malnutrition: The Importance 
of Adequate Nutrib’on Preconceptually, 

E, L. Severinchaus and H. Pfaltz, Hoffmann-La- 
Roche, Inc., Nutley, N. J. 


PHYSICAL MEDICINE AND REHABILITATION 

Space 421 

Physical Medicine and Rehabilitation in Community Hos¬ 
pitals. 

Albert A. Mabtocci, Philadelphia General and Episco¬ 
pal Hospitals, Philadelphia, and Abington Memorial 
Hospital, Abington, Pa. 

Space 422 

Practical Rehabilitation in Community Hospitals. 

Harold Lefkoe and Albert A. Martucci, Commission 
on Physical Medicine and Reliabilitation, Philadelphia 
County Medical Society, and Medical Socieb- of the 
State of Pennsylvania, Philadelphia. 

Space 423 

The Artificial Limb Program in the United States. 

Harold W. Glattly, Prosthetics Research Board, Na¬ 
tional Academy of Sciences, Washington, D, C. 


Space 424 

Training Courses in the Artificial Limb and Brace Field. 

Lester A. Smith, American Board for Certification of 
the Prosthetic and Orthopedic Appliance Industq’, 
Inc., Washington, D. C. 

Space 425 

Artificial Respiration. 

Ralph E. DeForest and Howard A. Carter, Couacil 
on Medical Physics, American Medical Association, 
Chicago. 


pace 426 

'ccupational Therapy: One Rehabilitation SemK. 

Dean W, Roberts, Jayne Shover, and ELmBETB 
Wagner, National Society for Crippled Children and 
Adults, Inc., Chicago. 
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REPORT OF THE SECRETARY 

To the Members of the House of Delegates of the American 
Mechcal Association; 

fulw'tuWteci^' Secretary is respect- 


Membership 

The number of pliysicians liolcling membership in the 
American Medical Association increased by 3,430 during 
tie year ending June 30, 1957, as compared with the same 
period ending June 30, 1956. A breakdown of the member¬ 
ship records as of June 30 indicates the following; 


1!).')' UI.Ki 

Active Paid .Mcinliers. 133,034 iso.co; 

Active Memliers (Dues tiUDuiii lu’ -Imu' 310 . None 3,17!l 

Active Memlicrs exempt from dues . 10,‘'l(i Il.tiSi 

•Issociate Memhers . «l.,7 ^,’313 

Service Members .[I.'.; 143139 

Alliliiite Mcml)crs . .>99 .,99 

Honorary Jlcmlicrs. 91 91 

'total Jlcmlier.ship on .Time 30 . 103,817 100,387 


Tlie total income from 1957 membership dues for the 
first si.\ months of 1957 was $3,251,137, wliicli was an in¬ 
crease of $59,843 over the same period for 1956. 

A change in the A. M. A. Constitution and Bylaws, effective 
Jan. 1, 1957, made nieniber.ship available to reserve officers 
of the Armed Forces and the Public Health Service who are 
on extended active duty. This change provided the oppor¬ 
tunity for 5,515 reserve officer physicians to become Service 
Members of the American Medical Association. 

The following table shows the number of physician iiieni- 
bers of slate and territorial medical societies who also hold 
membership in the American Medical Association. Com¬ 
parative figures are given as of June 30 for both 1956 and 
1957 (apportionment of delegates is based on the member¬ 
ship as recorded on Dec. 31 of each year (Bylaws, Chapter 
IX, Section 1 (C) (1) ). 

The increase of 3,430 members was effected even though 
the names of 3,516 physicians were removed from the mem¬ 
bership rolls before June 30, because their A. M A. member¬ 
ship status for the year 1957 had not been established 
tlirough their constituent medical associations. The apparent¬ 
ly dues-delinquent physicians were asked to contact the 
secretaries of their respective societies early in May. If the 
physician's eligibility for membership in the association had 
not been established by June 1, 1957, the physician was 
then notified that he would be dropped from membership 
in the American Medical Association within 30 days under 
the provisions of Chapter HI, Section 5 of the A. M, A. 
Constitution and Bylaws. A copy of each suspension noHce 
and a list of the physicians to whom the notice was mailed 
were sent at the same time to the secretary of the respective 
constituent association. 

This year 7,909 physicians were notified that their mem¬ 
bership for 1957 had not been established as of June 1; 
however, it was only necessary on June SO to drop 3,516 
physicians as members. Observance of the fact that A. M. A. 
dues are due and payable on Jan. 1 of each calendar year to 
the constituent association for transmittal to the Secretary of 
the A. M. A. would help to reduce the number of delinquent 
letters which arc iwailed, as well as reduce the number of 
physicians who are dropped from the membership rolls. 


.... ueimquency elate tor suspension of memWk 
vdl remain June 1 m 1958. A physician cannot bereimlaW 
for membership m the American Medical Association ula 
his dues delinquency for the year in which he ivasdtopnS 
from membership is cleared throngli )iis constituent medLl 
association. ‘ 


A. M. A. Membership on June 30 


state 

Alal.amn . 

Alaska . 

-Irizona . 

Arkansas . 

(’alifornla . 

I'aiial'Zone . 

Colorado . 

('oanecllciit . 

Delaiva rc .. 

Di.stricl of 

Columbia . 

Florida . 

Ceorgia . 

Hawaii . 

Idaho . 

Hl/noi.s . 

Indiana . 

Iowa . 

Kansas . 

Kentucky . 

r.oiiisiana . 

Maine . 

■Maryland . 

Ma.ssaehnsetts .... 

Michi'.tan . 

.Minnesota . 

Mississippi . 

.Mi.ssonii . 

Montana . 

Nebraska . 

Nevada . 

New Hanipshiro .. 

Nciv Jersey . 

New Jlcxieo . 

New York . 

North Carolina .. 
North Dakota .... 

Ohio . 

Oklahoma . 

Oregon . 

Pennsylvania .... 

Puerto Rico . 

Rhode Island . 

South Carolina .. 
South Dakota .... 

Tennessee . 

Te.xus . 

Utah . 

Vermont . 

Yirginia . 

Washington . 

West Virginia — 

Wisconsin . 

Wyoming . 

Transfer Pending 

Totals . 



Active Members 




No, of 

-■ 

w\_ _ 




PiiyMicf5\ns Due? 

Dues 

ssociate Total 


in state 

Paying Exempt .Members 1957 

isi; 

2,321 

i.m 

28'2 


1,770 


10-2 

•76 

1) 

4 

’ 


1,018 

774 

37 

40 

851 

m 

1.020 

fltO 

103 


1,013 

l.lw 

211,703 

14,09.3 

574 

1.158 

15,825 

15,K2 

17.) 

20 

14 


.M 

4) 

2,:}S.7 

l,.5n9 

257 

221) 

2,085 

2,M 

3,777 

2..3G5 

104 


2,529 

2,:5.) 

.Via 

.3tl 

37 

3 

3S1 

KO 

2,483 

1,145 

no 

224 

1,479 

1.® 

4,5.30 

2,062 

IVJ 

73 

2,801 

2,797 

3,301 

2,130 

209 

60 

2,405 

2,4Tft 

570 

396 

2.1 

30 

4.)1 

401 

.liiH 

471 

1.3 

2 

486 

:m 

12..)2» 

8,742 

045 


9,687 

o.wa 

4,120 

,3.208 

.5.1(1 


3,824 

3,811 

2,S20 

1,983 

351 

27 

2,301 

2,tK) 

2,251 

1,27,5 

281 

1 

l,5<i0 

1,592 

2.038 

1,0,50 

18 

103 

1,8,37 

1,921 

.3,202 

1.7.13 

11 

no 

1,877 

1,913 

f)S.i 

535 

109 

n 

6.55 

6).» 

3,881 

1.709 

2.3 ( 

108 

2.051 

1,98,5 

8,715 

4,.375 

002 

06 

5,013 

5,240 

7.000 

5,219 

372 

260 

5,8.51 

6,039 

4,140 

2,910 

.3.9.1 

■i/) 

:U(in 

s,m 

]. V>2 

1.075 

172 

3 

1,250 

1,295 

4 ,‘M2 

2,781 

.VJO 


3,,307 

3,170- 

021 

193 

28 

41 

505 

588 

1..581 

1,119 

20 

101 

1,270 

1,303 

228 

198 

5 


203 

192 

7,->2 

4.13 

.52 

12 

517 

510 

6,7.37 

5,120 

241 

886 

5.7.53 

5.808 

(J32 

45) 

43 


407 

515 

31,116 

15,810 

252 

913 

17,011 

18,242 

3,013 

2,r)u8 

179 

4 

2,741 

2,714 

494 

369 

36 

1 

400 

428 

10,873 

7,207 

544 


7,751 

7,749 

2.22c 

1,4,'16 

1.53 

145 

1,706 

1,793 

2,00s 

1,270 

69 

290 

1,635 

1,013 

14,727 

10,211 

228 

90S 

11,377 

11,592 

niX) 

198 

14 


212 

213 

1,030 

075 

99 


774 

Vwi 

1,741 

1,113 

101 

16 

1,2.30 

1,112 

534 

383 

5 

3.5 

423 

4U 

3,r>.3.> 

2,167 

236 

1 

2,401 

■2,110 

8,7j0 

6,279 

371 

2S0 

6,939 


1,026 

709 

51 

.7 

702 

771 

.563 

355 

53 

’ 

403 

iW 

3,052 

1,756 

212 

.'51 ' 

2,019 

2,our 

3,2:43 

2,403 

221 

/ 1 

2.028 

2,921 

l.OOO 

1,299 

10 ,.' 

no 

1,419 

l.iW 

;t,!)26 

2,799 

292 

182 

3,273 


263 

229 

11 


210 



65 



G5 

2 ) 

211,105 

133,034 

10,216 

0,127 

149,377 



Service Members . 


11,059 

Mi 


Alllliate Memticrs 


2 !K1 

‘ y'j 


Honorary Memhers 
Totui no. ot memV'BVs (ail classitteations) 


III 

l(i3,R17 lid,'.- 


Convention Registration Bureau 

department functions in connection with both 
and Clinical Meetings of the American 
tion, and is responsible for the proper registra ion ana 
mce of all member physicians and their guests. 
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Tile registration of tlie Seattle Clinical Meeting and the 
New York Annual Meeting Ls shown in detail below. The 
total cost of operating the Registration Bureau at the Seattle 
meeting was $6,409. The cost of operating the Registration 
Bureau at tlie New York meeting was $11,060. 

REGISTRATION, SEATTLE, NOV. 27-30, 1956 

Physici.ins . 

Residents . 

Interns .. 

Students . 

Nurses .. 

Technicians . 

Physicians* Guests . 

Total . 

Technical Exhihitors . 

Technical Exhibitors* Guests.. 

Grand Total . 

REGISTRATION, NEW YORK, JUNE 3-7, 1957 


Physicians .19,469 

Residents . 2,91.5 

Interns . 1,504 

Students . 994 

Nurses .-. 1,674 

Tecluiicians . 999 

Physicians* Guests ..21,755 

Total .49,310 

Technical Erdnbitors . 4,411 

Technical Exhibitors* Guests. 2,126 

Grand Total.55,847 


Admittance to the Technical and Scientific E.xhibits was 
limited to physicians only on Tuesday and Wednesday morn¬ 
ings during the New York Annual Meeting. 

This restricted attendance proved highly beneficial to the 
physician, especially in view of the large total registration of 
55,847. 


2,813 

143 

76 

264 

440 

177 

1,674 

5,587 

450 

245 

6,282 


Statement of Association Policies 

Under the direction of the Secretary an abstract of policies 
of the House of Delegates is being prepared by a research 
abstracter trained in the library and medical sciences. This 
volume, which should be ready for publication at the end of 
this year, will cover all House actions dating from 1847 to 
the present time. It will be an encyclopedia with abstracts 
chronologically arranged and supplemented by a detailed 
inde.v. To assure continuity, supplements will be published 
at five year intervals with a cumulative inde.\. This refer¬ 
ence work, presenting current and past policies of the Asso¬ 
ciation in a simplified, orderly form, will help to clarify no¬ 
menclature, facilitate research at headquarters, and serve as 
a valuable guide for state and local medical societies. 

Field Activities 

Tlie Secretary and Assistant Secretary have continued to 
attend many state and local medical meetings. The liaison 
established in this manner helps solve many minor problems 
and has proved satisfactory to both the headquarters office 
and to the societies concerned. In addition, each year brings 
more and more agencies and organizations that require some 
type of contact. Members of the staff who have a primary- 
interest in these organizations are used in many instances but 
there are a number of these contacts that have to be carried 
on by the Secretary and Assistant Secretary. 

On Jan. I, 1957, the position of Field Director was estab¬ 
lished and made a part of the Secretary's Office. Mr. Thomas 
A. Hendricks was appointed to that position and serves as 
an important link in the communications chain between state 
and county societies and the A. M. A. He also attends various 
meetings bearing on health activities. These vary from the 
United States Chamber of Commerce to the Community 
Relations Committee of the AFL-CIO. During the first sLv 
months of this year Mr. Hendricks has attended meetings in 
20 states and the District of Columbia and has traveled over 
30,000 miles. 


World Medical Association 

The American Medical Association has been very active in 
the affairs of the World Medical Association since it was 
founded. At the present time the chairman of your Board of 
Trustees and your President-elect are both members of the 
council of the W. M. A., and a past-president of the Ameri¬ 
can Medical Association is the secretary-general. 

Your Board of Trustees feels tliat the World Medical Asso¬ 
ciation fills an important place in world affairs pertaining to 
medicine and public health. In order to support that organi¬ 
zation a United States Committee has been fonned and 
individuals may become members of this committee by the 
payment of annual dues of $10. This important organization 
already supported by your Association is worthy of your in¬ 
dividual support. . . . 

Appreciation 

The Secretary wishes to express to tlie officers and dele¬ 
gates his sincere appreciation for the many courtesies he has 
received from them, as well as from the officers of the various 
constituent organizations. Without the friendly cooperation 
of these individuals the position of Secretary would be a 
much more difficult one. The Secretary also wishes to e.xpress 
his deep appreciation to the many employees of the Associa¬ 
tion for their loyal cooperation in carrying on the multiple 
and complex affairs of the Association. 

Respectfully submitted, George F. Lull, M.D., Secretary. 

REPORT OF THE BOARD OF TRUSTEES 
To the Members of the House of Delegates of the American 
Medical Association: 

The following annual report of the Board of Trustees is 
respectfully submitted: 

Report on Matters Referred by House of Delegates 

Periodic Publication.—The Board of Trustees considered 
resolution 1, introduced by the Nebraska delegation, recom¬ 
mending the establishment of a new periodic publication de¬ 
signed to make known the activities and services of the 
Association to all people in the health field. 

The Board of Trustees requests the approval of the House 
to defer action on resolution I from the New York session 
until it has had an opportunity to evaluate the effectiveness 
of Today's Health under the reorganization of that periodical 
approved by the Board. 

Referrals.—All resolutions referred to the Board of Trustees 
have been forwarded to the several councils, committees or 
departments concerned. As soon as reports are available from 
the.se groups, they will be transmitted to the House of 
Delegates for action. 

Distinguished Service Award 

The Board requests that members of the Association sub¬ 
mit nominations for the recipient of the Distinguished Service 
award. If possible, these nominations should be received in 
the Secretary’s Office by March I of each year. 

Annual and Clinical Meetings 

The following places and dates have been selected for the 
Annual and Clinical Meetings of the Association: 

Annual Meetings: 1958-San Francisco, June 23-27; 1959 
—Atlantic City, June 8-12; 1960—Chicago. 

Clinical Meetings: 1938-Minneapolis, Dec. 2-5; 1959- 
Dallas, Texas, Dec. 1-4; 1960-Washington, D. C. 

Invitations for the 1961 and 1962 annual meetings of the 
Association were considered by the Board of Trustees. The 
Board respectfully recommends that New York be selected 
for 1961 and San Francisco for 1962. 

Publications of the American Medical Association 

Included in this phase of Association work are The 
Journal of the American Medical Association, specialtj- 
journals. Quarterly Cumulative Inde.x Medicus, Standard 
Nomenclature of Diseases and Operations, and books pub¬ 
lished from time to time by the scientific councils 
mittees of the American Medical Association. Hi 
latter are reported on separately ' n-'I , 

various councils and i 
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Circulation 

During the fiscal year ending June 30, 1957, tlie average 
net paid circulation of The Journal and the nine specialty 
journals continued to sliow a substantial increase. The aver- 
cfE weekly circulation for The Journal was 174, 

587. This was an increase of 12,574 paid copies per week- 
over the previous fiscal year. The average total distribution 
tor each weekly issue was 179,000. 

A comparison of the average net paid montlily circulation 
tor each of the nine specialty journals during tlie last two 
fiscal years shows: 


A. M. A. Journal of Discuses of Children 

A. M. A. Archives of Dermatology. 

A. M. A. Archives of Industrial Health. 

A. M. A. Archives of Internal Medicine. 

A, M. A. Archives of Neurology & Psychiatry. 

A. M. A. Archives of Ophlhalmologj-. 

A. M. A. Archives of Otolaryngology. 

A. M. A. Archives of Pathology. 

A. M. A. Archives ot Surgerj’. 


7/1/.36 

7/1 /.55 

to 

to 

6/30/57 

6/30/56 

.. 8,212 

7.521 

.. 5,401 

4,798 

.. 3,236 

.3,063 

..10,310 

9,068 

.. 3,584 

■1.849 

.. 7.497 

6,893 

.. 5,810 

5.440 

.. 4.216 

3,692 

., 8,357 

7,449 


Two volumes of tlie Quarterly Cumulative Index Medicus 
were released during this fiscal year and their net paid cir¬ 
culation was; 


Volume .5.5 (Lanuan.- to lime. 1051). 4,565 

Volume 56 (.July to December, 195-1).4,528 


A comparison of tlie classification of subscribers who re¬ 
ceived the April 28, 1956, issue and the April 27, 1957, 
issue of The Journal follows: 


Subscriber Ciassifieniioii 

A. M. A. Membership Deiiefit. 

' esidenls. Interns, and Students, 

len and Women. 

M. D. Subscribers. 

Firms and Corporations. 

Hospitals . 

U. S. Military..,. 

Schools and Colleges. 

Clinics and Health Groups. 

Public Libraries . 

D.D.S. 

R.N. 

(Single Copy Sales. 


Tot.il Net P.iid Circulation 


•Vet Paid SubscriiUions 

4/27/57 

4/28/56 

.... 67.5 

67.0 

.... 9.6 

7.0 

.... 7.9 

11.1 

.... 7.8 

6.8 

.... 3.4 

3.6 

.... 1.6 

1.7 

.... 0.9 

1.1 

.... 0.7 

0.8 

.... 0.3 

0.6 

.... 0.1 

0.1 

.... 0.1 

0.1 

.... 0.1 

.... (8) 

0.1 

100.0% 

100.0% 

177,878 

171,480 


A comparison of the classification of subscribers who re¬ 
ceived the May, 1956, and May, 1957, issues of the A. M. A. 
specialty journals follows: 


J.A.M.A., Ocl. 26, 195 J 


-- .-lassrucauon Ot Subscribers ^vl,„ 


Subscriber Classification 

ilospitals . 

Firms and Corporations. 

Schools and Colleges. 

-M.D. Subscribers. 

Clinics jmd Health Groups! 

Men and Women..... 

Public ' 

U. S. ■ 

(Single duics/,...,. 


Total Net Paid Circulation 


.of Total Net Paid Subscripfci 

VoIumeoS Volume.,; 

*****. oO.ti .^>7 

. 20.1 ii'L 

.18.4 il; 

3-9 I.S 

1.6 01 

. 0.4 03 


100 . 0 % 

4,528 


100 . 0 ", 

4,56.5 


During the fiscal year ending June 30, 1957, the renewal 
percentage for each of the scientific periodiejs continued 
at a high level. The average renewal percentage for each 
publication is indicated as follows: 


Joum.al of the A. .\I. A. 

■A. .\I. A. Journal of Diseases of Children! 

A. M. A. Archives of Dermatology. 

A. M. A. Archives of Industrial 
A. M. A. Archives of Intenial ‘ * 

A. M, A. Archives of Neurology 
A. M. A. Archives of ‘ ‘ 

A. M. A. Archives of i 
A. At. A. Archives of V 
A. M. A. Archives of ‘ 

Quarterly Cumulative index Aledicus. 


Renewal Aveias^e 

r. 

7/1/56 6/30/57 

. 83% 

. 82 

. 87 

90 

79 

84 
83 

85 
87 
81 

. 86 


The practice of including subscription order forms in 
various i.ssues has been continued, and a number of subscrip¬ 
tions for the various publicaUons have been received as a 
result of diese insertions. A series of successful advertise¬ 
ments for subscriptions was placed in The New Physician, the 
official publication of the Student American Medical Asso¬ 
ciation. Similar advertisements have been scheduled in the 
subscription catalogs of the world’s leading magazine agen- 
eie,s. This series of advertisements will be continued during 
the next fiscal year. 

Sample copies, promotion circulars and subscription order 
forms for the scientific publications were distributed to 
physicians, dentists, and medical and professional personnel 
at the following meetings: 

1. American Academy of General Practice 

2. American College of Surgeons 

3. American Dental Association 

4. American Library Association 

•5. American Hospital Association 7 

6. American Nurses Association • _ 

7. American Orthopsychiatric Association ’ 

8. American Public Health Association 

9. Annual-Amcrican Medical Association 

10. Clinical-American Medical Association 

11. Student American Medical A.s.sociation 


Subscriber Classiflention 
A. M. A. Membership 

Benefit . 

Residents, Interns, 

and Students . 

Men and Women . 

M. D. Subscribers . 

Firms and Corporations .. 

Hospitals . 

U. S. Military . 

Schools and Colleges . 

Clinics and Health Groups 

Public Libraries . 

D. D. .. 

R, .. 

Single Copy Sales . 

Total Net Paid 
Circulation . 


Subscriber Classific ation of Specialty JouriuHs 

% of Total Net Paid Subscribers 


.Journal of Archives of Archives of 

Dist?nj' 0 s of .-\rchives of Industrial Internal 

Children Dermatology He alth Med icine 


May, 

\/ 

May, 

.May, 

May, 

^May, 

May, 

May, 

May, 

19.57 

19,56 

1957 

1950 

19.57 

1950 

19.57 

i9r)() 

. 35.5 

33.1 

15.9 

15.2 


5.3 
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An increase in circulation of The Jouhn’al of the A, AI. A. 
is e.\pected during the ne.xt fiscal year because of an increase 
in the number of physicians entering private practice after 
completing internship and residency programs. Several medi¬ 
cal schools are considering including blanket subscriptions 
for their advanced classes as a part of the student registration 
fcB. 

Present plans indicate an average net paid circulation of 
approximately 181,000 for The Journae for the next fiscal 
year. 

A direct mail promotion test was successfully made which 
increased the circulation of the A. M. A. Archives of Surgery, 
and proposed plans for further mail promotion tests will be 
included in the 1958 Circulation Department budget. 

Present plans indicate an average net paid circulation for 
the next fiscal year for each of the nine specialty journals 
and the 1956 volumes of the Quarterly Cumulative Index 
Medicus as follows; 


A. M. A. Journal of Diseases of Children. 8,200 

A. M. A. Archives of Dennatology. 5,400 

A. M. A. Archives of Industrial Health.„„3,200 

A. M. A. Archives of Internal Medicine.10,300 

A, M. A. Archives of Neurology & Psychiatry. 5,450 

A. M. A. Archives of Ophthalmology. 7,400 

A. M. A. Archives of Otolaryngology. 5,800 

A. M. A. Archives of PatholQg>'...4,200 

A. M. A. Archives of Surgery. 8,600 

Quarterly Cumulative Index Medicus. 4,650 


The Journal of the American Medical Association 

The increase in circulation and total advertising volume 
for the past year reflects a steady increase over the years 
for The Jotonal. While most of the circulation, obviously, 
is pointed to members of tire Association and subscribers in 
the United States, this periodical nevertheless has an inter¬ 
national circulation and goes into more than a hundred 
foreign countries. 

A year’s experience has been gained with the publishing 
of The Journal in facilities other than the A. M. A. bead- 
quarters. While many problems were encountered during the 
first few months and while some still remain to be solved, 
the change in operational facilities was accomplished without 
too much difficulty. The major problems concerned shipment 
of copies so that they would be received undamaged, and the 
time of arrival. Through the use of heavier wrapping paper 
and tying together some of the journals while in transit to 
major distributing points, damages have been reduced to a 
minimum. Of course each subscriber can request a copy for 
replacement if he receives one which cannot be used. The 
Journal still is arriving in some places in the country several 
days later than when it was mailed from Chicago, but a study 
has been made by the printers and by A. M. A. headquarters 
to determine bow best to overcome this difficulty. It is con¬ 
templated that in the near future a special request will be 
made to the Post Office which if acted on favorably will de¬ 
crease this lag in time. 

A number of comparatively minor changes were made in 
the format of The Journal during the year, but beginning 
with the Sept. 7 issue a significantly redesigned book will ap¬ 
pear. The Board of Trustees approved the study and con¬ 
sultation which resulted in expert advice being obtained for 
these modifications. 

Among the departments that have been mote recently in¬ 
troduced, the one entitled Medicine at Work seems to have 
achieved the greatest response. This section, which is in¬ 
tended to tell the story of how medical problems are being 
solved in this country, has been widely quoted in medical 
and nonmedical, even lay, publications. For example. 
Reader s Digest has reprinted two of the stories. Other inno¬ 
vations are being studied with the view to improving the 
service which it is intended tliat The Jotonal provide to 
the members of the Association and to the subscribers. 
Changes are made, however, only after careful studies have 


been made; from time to time since 1950 general surveys 
have been conducted to determine the wishes of the A. M. A. 
members concerning its publications. Another section which 
has been added and seems to have been quite well received 
is Research Reviews. Still another is Washington Feature. 
More Section papers were accepted last year than in previ¬ 
ous years and, in addition, the increased activities of sex’eral 
of the councils and other departments have resulted in the 
appearance of a number of articles under sponsorship by 
these councils and committees; for e.xample, the Council on 
Drugs, Council on Foods and Nutrition, Law Department, 
and Council on Medical Service. A change in the type size 
and variability of the size of illustrations for these articles 
and others have resulted in making The Journal more easily 
readable. The introduction of a brief e.xplanatory note at the 
beginning of each article continues to be well received for 
the help it provides the readers. In addition, it appears to 
have increased readership of the articles as a group. 

The Medical Literature Abstracts Department contributes 
from 15 to 25 pages of abstracts to each issue of The Journal. 
A total of about 2,400 abstracts published in 1956 were 
selected from approximately 1,200 publications. Not ail of 
the publications received are regularly abstracted, but selec¬ 
tions are made from the world literature on the basis of the 
interest of the articles for the practitioner. Periodicals in 12 
different languages are reviewed regularly. The staff of this 
department also translates documents and letters in foreign 
languages which are received from other countries. 

More than 2,000 inquiries, usually reflecting some clinical 
problem for a practicing physician, were received in the 
Queries and \finor Notes department for the year ending 
June 30, 1957, About 50% of the questions were answered 
by previously published queries, articles, or references. More 
than 500 consultants assisted The Journal in answering the 
remaining questions, usually related to some specific medical 
specialty. During the same 12-month period 899 queries and 
answers were published in The Journal. Fourteen per cent 
of the published queries incorporated more than one answer. 
In addition, 95 comments concerning previous queries were 
published. There were 25% more Queries and Minor Notes 
published than during the preceding year and 50% mote 
page space was devoted to tliis section of The Journal. 

Over 40% of the questions tliat were submitted originated 
from physicians practicing in communities with a population 
under 25,000, and three-fourths of all the questions came 
from population areas under 250,000 persons. Seventy-five 
per cent of tire queries came from practicing A. M. A. mem¬ 
bers; about 5% from physicians in foreign countries; and 
the remainder from interns, residents, and doctors in other 
fields. During the past year the predominant requests for 
clinical information from this department were in the fields 
of dermatology and allergy, with the causes and prevention 
of anaphylactic reactions the most common question. 

During the fiscal year the Medical News department pub¬ 
lished 2,063 news items. There were a total of about 253 
pages of The Journal devoted to Medical News for the 
year, including 15 pictures. During the same period, 3,384 
obituary notices were published. 

Specialty Journals 

The transfer of the specialty journals’ printing operation 
to the Baird-Ward Printing Company, Inc., Nashville, Tenn., 
has been accomplished with comparatively little difficulty! 
The publication schedule is being met and mailing is made 
on Friday of the first full week of each month. The only 
interference with this schedule occurs during the vacation 
period and may affect mailing by two or three days. 

Following the transfer of the printing operation, arrange¬ 
ments were concluded to have engravings made in Nash¬ 
ville. In addition to this being a move of convenience, it 
proves also to be one of economy. Under the new arrange¬ 
ment, engravings cost less per unit and the expense of 
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■sliipping cuts from CJiicago to Nasliville is saved. To achieve 
greater economy, zinc lialf-tone engravings are used for an- 
propnate subjects on sliort-run journals. 

Special cost arrangements with a printer of color inserts 
has resulted m a more extensive use of color illustrations, 
rhese arranpments are based on volume, grouping of color 
jobs, a hxed press run, and working with color prints in- 
■steact of transparencies wherever possible. This has resulted 
in lowering the A. M. A.’s contribution to color reproduc- 
tion and also m reducing the charge against the author, 
vhilc substantial progress has been made in increasing the 
use of color in the specialty journals, even lower costs are 
desirable. E.xperimentation is going forward with the group¬ 
ing on one page of color subjects from several manuscripts 
thereby distributing and reducing the cost to each author.’ 

The specialty journals have been offered to specialty 
groups as organs in which they may publish papers delivered 
before their groups. Affiliation arrangements are in force 
making the A. M. A. Archices of Surgery the official pub¬ 
lication for the Central and Western Surgical Associations; 
the American Neurological Association is affiliated with the 
A. M. A. Archives of Neurology and Psychiatry; and the 
A. M. A. Archives of Pathology is the official publication 
for the American Society of E.xperimental Pathology. Dis¬ 
cussions toward the affiliation of other societies with other 
.specialty journals are continuing. 

A new cover design and slight modification in page format 
were introduced with the January issue of the specialty 
journals. The elements contributing to the attractiveness of 
the cover are simpficity and cleanliness. The design is fluid 
enough to attractively accommodate varying lengths of con¬ 
tents listing. By the use of simple line or block treatment 
and by placing the contents on a white background, the de¬ 
sign furnishes ma.ximum contrast and greater legibility. 

The change in page format was confined to the title, 
subtitle, and authors’ names. A Bodoni bold type face was 
substituted for Coronet bold in the title. This eliminated 
the difficulty encountered when reading a formula or an 
abbreviation in script capitals. The use of antique italics 
for subtitles and Spartan bold for the authors creates a 
desirable distinction between these parts. The arrangement 
realized a saving in space. 

The Circulation Department reports an increase in the 
average net paid circulation for the specialty journals dur¬ 
ing the fiscal year ending June 30, 1957. A direct mail 
promotion test was successfully made which increased the 
circulation of the A. M. A. Archives of Surgery. The results 


were encouraging to the point where plans for further mail 
promotion tests are being made. Some reduction in circula¬ 
tion figures is forecast for the next year for all medical 
journals as a result of curtailment in the government hospital 
program. This will also be felt by the specialty journals. 

The specialty journals’ Editorial Department is continuing 
with its plan of analyzing its requirements and raising its 
standards to a closer relationship with industry practices. 
At the beginning of the year it employed eight manuscript 
editors, one proofreader, and one supervisor. Standards 
were reviewed and raised to compare with those maintained 
by the medical publishing industry, and cornpensation ad¬ 
justed on the basis of production output. This anaylsis and 
adjustment has resulted in a reduction to the equivalent of 
four and one-half manuscript editors, one proofreader, and 
a supervisor. It is e.\pected that continued attention to staff 
requirements and production standyds will stabilize the 
departnient budget in the face of rising labor costs. 

The sum total of the advantages gained from transferring 
the printing operation, changing engravers, centralizing ful¬ 
fillment operations, and continually analyzing and adjusting 
staff requirements has resulted in a much more favorable 
operating margin than the Specialty Journals Department 
has ever experienced. 


J.A.M.A., Oct. 26,193J 

During the first eight months of 1957 the 
journals published 914 original articles, 25 protest¬ 
or general reviews, 161 case reports or cli^afreporr 
illustrated articles or scientific exhibits and on ’ 
or a .otal oU 155 arllofes. The ta.al of S' 

for all specialty journals is 773. It is anticipated tai a 
more papers, covenng all categories, will be published dur 
mg the remainder of the year. The number of artides nd 
hshed in 1957 represents an increase of approximately^^ 
over he volume of scientific papers published d« in" tlie 
first eight months of 1956. ° 

Quarterly Cumulative Index Medicus 

During the year ending June 30, two volumes of the Inda 
were published: volume 55 (January-June, 1954) in August, 
1956, and volume 56 (July-December, 1954) in March ol 

Qo “"'I included 

<52,540 articles, while the latter covered 1,705 pages and 
31,052 articles. A book of 1,800 pages is the largest the 
present bindery can handle. Under our policy of adding only 
a few new titles of special importance to the list of periodi¬ 
cals indexed, 6 were added in volume 55 and 19 in volume 
56. 

By the end of the report period all the editorial work was 
completed on volume 57 (January-June, 1955), and editing 
and reproducing volume 58 (July-December, 1955) were 
well under way. Although this accomplisliment does not 
seem to indicate a gain, some progress has been made in 
indexing foreign periodicals where a backlog had accumu¬ 
lated; actually, six weeks have been gained in the past year. 

^ The manual for indexing, which consists primarily of 
directives for the use of subject headings and cross refer¬ 
ences, was revised, reorganized, and expanded during tlie 
year, and a beginning made on a manual for revising and 
proofreading. 

In order to assess the value of the section on new books, 
a questionnaire was sent on March 1, 1957, to 105 sub¬ 
scribers in the United States and 38 in foreign countries. 
Selection of the sample was on a proportionate basis by 
states and by the principal categories of hospital libraries, 
physicians, special fibraries, and commercial users (phar¬ 
maceutical houses and publishers). Ten foreign medical 
schools were included to supplement information previously 
obtained from schools in the United States. A 61% response 
gave a workable sample of opinions. It was found that 83% 
of those answering considered this section of value and 71% 
wanted it continued as a separate section rather than com¬ 
bined with the periodical section. About half these sub¬ 
scribers used the list for both English and foreign language 
publications. Replies were divided about equally among 
those who preferred the alphabetical list, the classified ar¬ 
rangement, or used both. The responses to tliis questionnaire 
gave a fairly satisfactory answer to the questions which had 
arisen regarding the book section, and proved a main factor 
in the decision to continue this section in its present fonii. 

Although new developments in pharmaceuticals and 
therapeutics have been a boon to the physician and his pa¬ 
tients, they represent anything but a blessing to the editor 
of an index. The multiplicity of terms-chemical, generic, 
and trade—for each product complicates the .situation to an 
extent that makes the handling of articles concerning drugs 
a major problem. Ideally, this could be met by the employ¬ 
ment of a person with a chemical background who coiiicl 
assume responsibility for formulating procedure, maintaining 
authority files, and consulting with the other staff members 
on the indexing of this material. Such an employee is now m 
training, and it is anticipated that before long this informa¬ 
tion may be handled without occupying a disproportionatt. 
amount of time of the editor and associate editor 

The personnel situation continues to be the chiei * 
in e.xpediting work on the Index. The resignario^f ^ 
supervisor of proofreading, revising, and ypmg. 
worked on the Index for over 25 years and carried a heavy 
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load, represented a major loss. Altogether 13 employees left 
during the report period, some of them after a short term 
of service, but others with training at least partially com¬ 
pleted. There have been some encouraging replacements, 
but considerable time elapses before full efficiency can be 
reached in this detailed work. 

Standard Nomenclature of Diseases and Operations 

Considerable progress has been made in the past year 
toward coinpletion of the fifth edition of the Standard 
Nomenclature of Diseases and Operations. 

The results of the work of our Standard Nomenclature 
Committees will be far reaching and will continue to be felt 
as long as our committees continue to function effectively. 

The attention of the medical field has been focused on the 
need for continued standardization of tenninology. At no 
time since 1928 has so much emphasis been placed on the 
use of accepted terminology as an aid to education and re¬ 
search in the matter of health. 

Physicians, realizing the great need for the use of correct 
terminology in completing research projects, are installing 
the Standard Nomenclature in their offices and it is now 
being used extensively in medical clinics. 

The editors are working cooperatively with the poison 
control group in revision of Category 3. Additional material 
for review has been submitted by the following committees; 

Respiratory Female genital 

Dentistry Urology 

Ophthalmology Anesthesiology 
Dermatology 

The correspondence load in the nomenclature office has 
practically doubled. For the first nine months of the year 
approximately 4,000 queries have been answered. 

The American Medical Association has sponsored and 
conducted nine Standard Nomenclature Institutes to date- 
four at headquarters in Chicago, and one each in New York, 
Atlantic City, N. J., Roanoke, Va., Indianapolis, and San 
Francisco. Approximately 1,300 students have been given 
the opportunity to learn elementary anatomy as it pertains 
to the topography section of the nomenclature and sound 
principles basic to the nomenclature and methods of instal¬ 
lation and maintenance. These institutes are tuition-free 
and are offered as a service to anyone using or interested 
in installing the nomenclature. Institutes in the following 
year are planned for Atlanta, Ga., Tulsa, Okla., and Boston. 
The teaching is under the direction of the editors. 

The editor, in collaboration with the chairman of the 
cancer section of the American College of Surgeons, pre¬ 
pared an article on the “Use of Standard Nomenclature in 
a Cancer Clinic”; this article was published in The Journal 
of the American Medical Association and approximately 500 
copies have been distributed. 

The exhibit has been very beneficial in acquainting phy¬ 
sicians and lay personnel with the organization of the no¬ 
menclature. A new exhibit is being designed under the 
direction of the Bureau of Exhibits, and will emphasize in¬ 
struction in the use of the Nomenclature. This e.xhibit will 
be shown for the first time in Milwaukee in October, 1957. 

The Standard Nomenclature office is working coopera¬ 
tively with the Bureau of Medical Economic Research on its 
study of “Totalit)’ of Phj’sicians’ Service in Hospitals,” with 
the Queries and Minor Notes department in classifying all 
queries according to Standard Nomenclature, and with the 
Council on Medical Service in compiling the material for its 
“Guide for Maternal Death Studies." 

A diagnostic file is now maintained in the nomenclature 
office which includes all articles published in The Journal 
of the American Medical Association coded and filed accord¬ 
ing to Standard Nomenclature, as well as a cross index file 
according to author. 

In addition to the regular committee work, future plans 
ate for a neuropsychiatric meeting the latter part of Sep¬ 


tember, a second supplement to be published within the 
ne.xt six months, and a complete revision of the surgery' sec¬ 
tion, as well as extensive work on Categories 3 and 8. 

Today’s Health 

Today’s Health is still operating at a financial loss, but in¬ 
creased circulation, increased advertising, and widespread 
reprinting and quoting evidence the fact that Today’s Health 
is making a real contribution to the American Medical As¬ 
sociation and the general public. 

Circulation: During the fiscal year ending June 30, 1957, 
the circulation of Today’s Health reached its highest point 
since the founding of the magazine as Hygeia in April, 1923. 
The average net paid monthly circulation was 372,791, with 
average total monthly distribution standing at 389,999. A 
comparison of the major classifications of subscribers shows: 


Subscriber Percentage of Total Paid Subscriptions 

Classifications Mat/t 1957 May, 1956 

Lay Subscribers .66.1% 70.4% 

Physicians .16.2 8.1 

Teachers and Schools. 6.5 7.0 

Dentists . 3.0 3.7 

Registered Nurses . 2.0 3.9 


The substantial increase in circulation to physicians’ recep¬ 
tion rooms resulted from the 1956-1957 subscription project 
conducted by the Woman's Auxiliary to the A. M. A. ’The 
national, regional, state, and local auxiliaries produced the 
highest number of orders ever in the period covered by this 
report and they will continue their efforts to place an even 
greater number of subscriptions in the reception rooms of 
physicians and dentists. 

Present plans indicate an average net paid circulation 
for the next fiscal year of approximately 400,000. Preliminary 
steps have been taken to e.xplore the possibility of placing 
copies of Today’s Health on newsstands in some of the 
larger communities. Also, a study has been made to de¬ 
termine the possibility of offering a special subscription rate 
with the premium book “The A. M. A. Book of Health" 
in certain radio markets controlled by the Columbia Broad¬ 
casting System. 

Nearly 30,000 teachers and schools regularly subscribed to 
the magazine during the last fiscal year. Ninety-three high 
schools and colleges used multiple copies in classroom work 
under our School Group Study Plan. The Monthly Discus¬ 
sion Topic Questions and Answers, prepared by a team 
from the A. M. A. Bureau of Health Education, are more 
popular than ever and provide the teacher with a monthly 
discussion outline of each issue. 

Today’s Health was displayed at 14 national conventions 
this past year where sample copies, promotion circulars, and 
subscription order forms were distributed to professional 
and health education leaders. At the same time, industrial 
and business firms continue to buy subscriptions in volume 
for their employees. 

Editorial: Despite some very obvious financial handicaps 
and the reluctant rejection of many manuscripts that would 
have served us well, it has been possible to maintain Today’s 
Health editorial content at a liigh level of acceptance and 
influence. Confirming this, it is important to note that in 
the last 12 months Today’s Health has been reprinted on 
every continent e.xcept South America, in Braille, on long- 
playing records, and in most of the languages of Europe 
and Asia. The magazine has also been qjuoted by the “Voice 
of America” in the native tongue of every major nation of 
the globe. 

Articles were reprinted in Britain, Canada, Australia, 
China, Russia (U. S. Information Agency), France, Ger¬ 
many, Portugal,^ Greece, and South Africa, where a maga¬ 
zine used 28 Todays Health articles and a newspaper 
syndicate, 14. They were picked up by 9 Braille publica¬ 
tions and one talking magazine,” 18 house organs repre¬ 
senting General Electric, Continental Oil, banks, phone, gas 
and power companies, and other manufacturers; Air Force, 
Civil Defense, and the Department of Health, Education, 







982 


REPORTS OF OFFICERS 


and Welfare in addition to the U. S. Information Agency 

wfi! \ periodicals; 

liealtli welfaie, and education agencies of nine states; 17 

voluntary health agencies, 9 hospitals, and 9 trade journals 
including 4 dealing with problems of managemLt and 
otliers covering subjects ranging from cosmetics to auto¬ 
mobile tralBc, 

Totals, showing an acceleration of the rise indicated in 
tlie preceding 12 months when 202 Todays Health articles 
were reprinted in 143 publications, were 267 articles 11 
cartoons, and 2 poems reprinted in 267 different publica¬ 
tions, Irofessional organizations whose official publications 
reprinted lodatjs Health articles include the American 
JJental Association, National Association of Housing and 
Redevelopment Officers, American Association of Industrial 
Nurses, Health Officers’ Association, and Police Officers’ As- 
sociation. This, with the frequent appearance of Today’s 
Health articles in the Reader’s Digest, clearly multiplies its 
influence far beyond tlie 7 million readers who are reached 
directly each month. 

Today’s Health has ventured on a bit of crusading with 
what seems an incredible uniformity of favorable reaction. 
A juvenile court officer’s article last December, “We’re Mis¬ 
leading Our Teen-Agers About Love”—on the thesis that 
song writers, magazine publishers, and other adults are, in 
current phrase, acting like “crazy, mixed-up kids” about the 
meaning of the word-was widely quoted and reprinted by 
educators and others dealing with parents and children. 

“The Suicidal Cult of Manliness” (December), was 
quoted the country over. “Plow Poor Housing Kills Chil¬ 
dren” (April), a pediatrician’s account of lead poisoning 
from crumbling plaster and paint and the battery cases that, 
until recently, were a common slum fuel, was reprinted in 
full in the Journal of Housing. “Let’s Quit E.xploiting Chil¬ 
dren’s Sports” (May), was widely quoted, debated on tele¬ 
vision panels, reprinted by several California newspapers, 
and, almost in full, with favorable mention of the magazine 
and the Association, on the editorial page of the poiverful 
St. Louis Post Dispatch. 

While Today’s Health as a whole represents an effective 
public relations instrument, an honest and obvious service 
to the public, an effort has been made to include in each 
issue direct contribution to the public understanding of the 
profession and of organized medicine in particular. 

The March issue was going to press, for example, when 
the Secretary’s Letter reported the Association’s leadership 
in the drive for poliomyelitis vaccination. This issue not only 
carried an editorial by the President of the Association but 
an article on poliomyelitis with prominent “box” on the 
Association's initiative in the drive. Other examples are, from 
March, “The Finest Diagnostic Instrument” (“the trained 
clinical judgment of your physician”), the moving letter 
entitled “Our Baby’s Life,” and regular articles by Lentz, 
Radcliff, De Kruif, and others on various fields of medicine. 

A 320-page Today’s Health anthology, 58 of our finest 
articles made available in soft covers for 35 cents to mas.s 
readers, has been published as a Dell First Edition. The 
closing of one of the largest distributors has so confused the 
paperback market that we have not yet had a royalty report, 
but reviews and fan mail indicr-re the book is meeting an 
enthusiastic reception. 

Early last fall (1956) a study was made by the A. M. A. 
Director of Public Relations and our Chief Editor to de¬ 
termine the impact of the magazine itself on its 7 million 
readers every month. Responses from voluntary, local, 
and national health agencies, department heads in 351 high 
schools with 3,521 teachers in charge of 165,000 stiidents 
and 153 school physicians supervising 8,073 professional 
persons in charge of 4.389,000 students showed that 70 to 
90% use Today’s Health for habitual reference. 68 to 8UX 
as vpcommended reading and, in projects directed to the 
general public, 20 to 80% used it as source material for 
radio, television, articles, and bulletins. 
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Advertising; Today’s Health is very proud of i 
using sales record that has been compiled in the 
covei-ed by tins report. In fact dnrind r * • " ^ 
1957,t,h„.ved 

period, pirty-three new accounts have been 

cS s « a; 

carried in die magazine In August, 1956, an experienced 
sales mariager was employed for the New York office and 
shortly thereafter a second full-time representative w.is 
added to the Chicago office staff. These two men haw 
helped immeasurably, and Today’s Health is now in ,i 
position to consider further additions to the staff as 
demand warrants. 

General: From an over-all administrative standpoint, 
Today s Health operated these past 12 months on a reason¬ 
ably fight cost control basis. All budgets have been held to 
rile minimum, printing and paper costs continue to increase. 
To compensate for tlie increase in the cost of paper. Todaijs 
Health is now printed on a lighter-weight stock and every 
effort is being made to hold printing costs as low as possible. 

Following the completion of a Today’s Health organiza¬ 
tion study by Prof. Floyd Arpan of Northwestern Univeisilv 
last fall, the Managing Publisher recommended to the Board 
of Trustees that the magazine be established as a separate 
entity within the operational framework of the Association. 
The "Today's Health Five Year Plan” also called for a full¬ 
time editor, a reorganization of Today's Health Advertising 
Department, development of a Production Department, in¬ 
troduction of basic research to determine the exact ob¬ 
jective of the magazine, and introduction of a uniform 
system of publication cost accounting. It was also suggested 
that a separate Advertising Review Committee be appointed 
for Today’s Health. Shortly after the closing date of this 
report (June 30, 1957) the Board of Trustees approved the 
over-all recommendation and it is now in tlie process of 
being implemented. 

Library 

Possibly due to the publicity given to tlie Package Library 
Service by an exhibit in the Library during the 1956 
A. M. A. convention in Chicago, and by an item in The 
Journal of Nov. 10, 1956, the total number of packages 
prepared increased to 2,037, about 200 more than last year. 
This trend continued, more requests being received in the 
first half of the current year than in the second half of 
1956. They came from every state and from the District of 
Columbia, the largest number from population centers such 
as Illinois, New York, Ohio, and Pennsylvania. However, 
since this service was originally intended to help physicians 
in tliinly populated areas where there are few local medical 
libraries, it was encouraging that such states as Arizona, 
Wyoming, .Montana, and Nevada were well represented. 

In addition to preparing package libraries, the staff has 
answered about 500 inquiries which required a search of 
the literature, compiling bibliographies, and detailed refer¬ 
ence work. It is impractical to keep a record of the many 
questions handled by telephone and of the requests from 
other departments which are answered daily. 

A growth of interest in new techniques and drugs lias 
been especially noticeable in the past year, often stimuliited 
by stories which appear in the lay press long before reports 
are printed in the medical literature. The presentation at a 
meeting of two papers on Raynaud’s disease in women, a 
report on a virus causing multiple sclerosis, and a new in¬ 
jection method for treating low back pain have evolecl 
numerous inquiries. There have been an unusual number 
of letters from pathologists and radiologists, most of them 
on specific techniques. The Library gratefully 
the assistance of other A. M. A. departments an o 
libraries in handling some of the inquiries. 
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The Periodical Lending Service fell off slightly this year, 
with 10,278 periodical loans recorded, 3,667 sent in pack¬ 
age libraries. Loans to department or personnel at head- 
quarters numbered 2,111, and the rest were borrowed by 
A. M. A. members or by subscribers. 

A six-month check of requests indicated that .55 were for 
single titles which are not on file here. A number of these 
were publications in paramedical fields, others obscure jour- 
■' nals which it would not pay to keep for an occasional need. 

! Because the periodical files cover only the preceding 10 
‘ years, the unmet demand for older journals was also re- 
' corded for the same six-month period. The library received 
' 21 requests for periodicals dated in the 1800’s; 60 for those 

' published in the 1930’s; 37 for the period from 1940-1945; 
i 13 for 1946 and 6 for 1947. Since these requests involved 
only 137 items scattered over a number of years, the policy 
of maintaining a current collection still seems sound. 

The records show that 287 books were catalogued during 
the year. As usual, a number of additional periodicals were 
' received, among them exchange copies of Russian publica- 
: tions and translations of some of them. 

Routinely, indexes to the three volumes of The Joubnae 
of the American Medical Association were prepared in the 
Library. The problems which arose from printing of The 
Journal by a commercial firm have been adjusted and a 
satisfactory schedule arranged. 

Law Department 

This report covers the activities of the Law Department 
from July 1, 1956, to June 30, 1957. As it has since it was 
established in August, 1954, the Department continues to 
operate as the coordinating agency for the legal activities of 
the Association and, in addition, expanded its interest and 
work in the field of forensic medicine. 

The Department provided staff assistance and worked 
closely with the Judicial Council, the Committee on Legisla¬ 
tion, the Council on Constitution and Bylaws, and the 
Committee on Medicolegal Problems. Separate annual re¬ 
ports will be submitted by each of these councils and com¬ 
mittees outlining their activities. The Director of the Law 
Department would, however, like to express his gratitude 
to the Chairman and members of each for their cooperation 
and the pleasant working relationship which has prevailed. 

Under the direction of the Secretary and General Man¬ 
ager the Department has acted as legal advisor to the Board 
of Trustees, tlie House of Delegates, the officers and execu¬ 
tive staff of the Association. This work has involved a variet>' 
of legal questions including antitrust law, contracts, taxes, 
leases, copyrights, trademarks, libel, slander, and insurance. 

With the assistance of outside legal counsel the Depart¬ 
ment provided advice to the Association in these matters 
and in handling five court cases to which the American 
Medical Association was a party. 

Liaison Activities 

Interassociation Work: The attorneys on the staff of tire 
Department have maintained liaison with one or more of the 
permanent councils and committees by attending meetings, 
assisting in the answering of correspondence, reviewing 
prospective programs and by giving oral and written legal 
advice, on request, to the council or committee members and 
staffs. In addition, members of tire staff have attended meet¬ 
ings and have provided, legal and, on occasion, administra¬ 
tive assistance to the numerous temporary committees and 
subcommittees of the Association. 

National Organizations: One of the most gratifying de¬ 
velopments during the year was the establishment of a 
closer and more effective liaison rvith the American Bar As¬ 
sociation. In August, 1956, at the annual meeting of the 
A. B. A., the Law Department and the Committee on Medi¬ 
colegal Problems assisted in the presentation of a half-day 
program dealing with tlie scientific validity of chemical 
tests for intoxication and the introduction of the results of 


such tests in court in a “drunken driving case.” At a re¬ 
gional meeting of the A. B. A. in Baltimore in October, 19o6, 
the Department presented a panel program on Impartial 
Medical Testimony. At the annual and mid-winter meetings 
of the two Associations since December, 1956, either the 
President or President-elect of each Association has been 
present to address the other organization’s House of Dele¬ 
gates and to participate in other ways in the program. 

Within the past four montlis a joint national liaison com¬ 
mittee, with representatives from the A. M. A. and the 
A. B. A., has been appointed. The organizational meeting 
of the Committee was held in New York in June, 1957, at 
which time the Committee announced as its first project the 
preparation of a National Code of Understanding Between 
Physicians and Attorneys. 

addition to its work with the American Bar Association, 
the Department has presented or assisted in presenting talks 
or programs on one or more medical legal subjects at meet¬ 
ings of: 

The American Academy of Forensic Sciences 

The American Academy of Obstetrics and Gynecology 

The American Academy of Orthopedic Surgeons 

American Society of Medical Technologists 

American Hospital Association 

American Nurses Association 

Junior Bar Conference 

Association of American Railroads 

American Academy of Radiology 

Medical Societies and Individual Physicians: The Depart¬ 
ment has, througli correspondence and personal visits, main¬ 
tained active contact with the executive secretaries and the 
legal counsel for state and county medical societies. Repre¬ 
sentatives of the Department have, on request, spoken or 
presented programs on medical legal subjects, on at least 
50 occasions, at state and local medical meetings and at 
joint medicolegal conferences. The staff of the Department 
has also shown and explained exhibits on Medical Profes¬ 
sional Liability and The Drunken Driver at state and county 
medical meetings. 

The Department has begun necessary preparations for its 
second national conference for attorneys and e.\ecutive secre¬ 
taries of state and county medical societies to be held in 
Chicago in March or April, 1958. 

Although a statistical record has not been kept of the 
number of letters received and answered, there is no doubt 
that several thousand were received during the period of 
this report. These letters from individual physicians, at¬ 
torneys, medical societies, and outside organizations deal 
with a wide variety of problems in the medical-legal field. 

Preparation or Review of Published Material 

The most significant contribution of the Department in 
this regard was the series of 14 articles on various aspects 
of medical professional liability, which was published in 
The Journal and which will be discussed later in this re¬ 
port. In addition to preparing numerous book reviews and 
editorials, the Department assisted in reviewing material 
submitted from other sources and contributed the following 
original articles: 

Bjgbt of Staff-Member to Treat Patients m Public Hospitals 
Blood Transfusions-Medical-Legal Responsibilities 
Blood Transfusions—Jehovah Witness 
Opinions of the Judicial Council 

Blood Tests for Intoxication Upheld by the United States Supreme 
Court 

Medicolegal Symposiums 

The Department, in cooperation with the Committee on 
Medicolegal Problems, presented its second series of three 
regional medicolegal symposiums in March, 1957. More 
tlian 1,000 doctors and attorneys from 44 states attended 
the meetings, which were held in Atlanta, Ga., March 15-16; 
Denver, March 22-23; and Philadelphia, March 29-30. 

Each symposium was devoted to the same three general 
topics, wliich were: 
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Regional Afeclicolognl Conlcrenccj 

In cooperation witli the Law Deparhnent, the Committee 
assisted actively in the conduct of the second series of region- 
^ medicolegal conferences, which were held in Atlanta Ga 
Denver, and Philadelpliia in March, 1957. These meetings 
are discussed in detail in the annual report of the Law De¬ 
partment. Dr. Alan R. Moritz of Cleveland, Chairman of the 
Committee, acted as moderator of the panel which discussed 
riamna and cancer at tlie Denver meeting; Dr. Herman A. 
Heise of Milwaukee, presented a talk and participated in a 
mock trial demonstration on chemical tests for intoxication at 
all three meetings, and Mr. C. Joseph Stetler acted as chair¬ 
man at each of the sessions. 


Medical Professional liability 

A Special subcommittee under the chairmanship of Dr. 
Joseph F. Sadusk Jr. of Oakland, Calif., was appointed to 
work with the Law Department in the medical professional 
liability survey; to revise the pubheations of the Committee 
in this field; and to assist in the preparation of script mate¬ 
rial for the professional liability films to be produced jointly 
by tlie A. M. A. and the American Bar Association. 

The Committee cooperated actively with the Council on 
Medical Service and the Law Department in conducting a 
complete and thorough survey of medical professional liabil¬ 
ity. Two of the members of the Committee contributed orig¬ 
inal articles which were published in The Journal. One by 
J. W. Holloway Jr., entitled “Put It in Writing, Doctor!" was 
pubh'shed on Feb. 23,1957, and another entitled “Hazardous 
Fields of Medicine in Relation to Professional Liability/" by 
Dr. Joseph F. Sadusk Jr., appeared in tlie March 16, 1957, 
issue of The Journal. 


Chemical Tests for Intozication 


Considerable emphasis was placed on the subject of chem¬ 
ical tests for intoxication during the past year. The Commit¬ 
tee, through Dr. Heise and xvith the cooperation of the Law 
Department, prepared the script for a mock trial demonstra¬ 
tion to illustrate the proper method of qualifying an expert 
witness and introducing the results of chemical tests for 
intoxication in a “drunk driving case.” The demonstration 
was presented on five occasions in Atlanta, Ga., Denver, 
Philadelphia, Chicago, and New York. At each of these meet¬ 
ings, Dr. Heise presented an introductory talk outlining the 
scientific background for the various chemical tests, and re¬ 
viewed the degree of acceptance of the tests by the medical 
and legal professions and by the public. The Committee is 
indebted to Capt. Robert F. Borkenstein of the Indiana State 
Police, the inventor of one of the breath-testing devices, who 
participated in the mock trial demonstration each time it was 
presented. The Comimttee, through Dr. Heise, also assisted 
in the presentation of the mock trial demonstration at the 
meeting of the American Bar Association in August, 1956, in 
Dallas, Texas, and at the scientific session of the American 
Medical Association in New York City in June, 1957. 

Work has been completed on a series of articles and a 
manual on chemical tests for intoxication. The articles which 
have been submitted by various authors will be published in 
The Journal and will then be distributed in booklet form. 


Medicolegal Applications of Blood Grouping Tests 

- A final report has been prepared and approved by the 
Committee concerning the medicolegal applications of blood 
grouping tests. This report, which includes a discussion of 
the nomenclature of the Rh-Hr types, a description of certain 
recently discovered blood factors, the use of blood tests as 
substantial evidence of paternity, as well as the exclusion or 
paternity, and a model blood test law appeared m the Aug. 
31, 1957, issue of The Journal as a special report ot the 


Committee. , r, • , 

Medicolegal Film Project 

Together with the Law Department, the Committee has 
assisted in the preparation of story outlmes and sc“P‘s 
has supplied technical advice in the production of two films. 
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the proper method of presenting medical testiXiy 
personal mjury case. The second, entitled “The DoriLV 
^endMt, deals with the subject of medical professional 

These two films, which were previewed during theperied 
of this report, are a part of a series of six medicolegal fiU 
lomtly by the American Medical Association 
and the American Bar Association with the financial assist- 
smee of the Wm. S. Merrill Company, drug manufacturers 
of Cmcmnab. Work has already been started on the next two 
nims, which \vill deal with forensic psychiatry. 


Coroner-Medical Examiner Systems 

The Committee has continued its work during the year in 
support of the Model Post-Mortem Examinations Act as ap- 
proved by the National Conference, of Commissioners on 
Uniform State Laws, 


Distribution of Pamphlets 

The Committee continued the distribution of several leaf¬ 
lets and pamphlets by its subcommittees. During this period, 
12,285 copies of a leaflet entitled “Test Your A.Q. Ulcohol 
Quotient)-20 Questions on Alcohol" were distributed. The 
Committee also continued its cooperative arrangement with 
the medical schools and distributed approximately 3,500 
copies of the pamphlet entitled “Malpractice and the Physi¬ 
cian" to graduating medical students. In addition, 400 copies 
of this pamphlet were distributed to individual physicians on 
request. Five hundred requests were filled for the pamphlet 
“Medicolegal Aspects of Blood Transfusions" and the 1952 
report of the Committee dealing with the “Medicolegal Ap- 
pfications of Blood Grouping Tests.” 

Exhibits on Professional Liability and 
Chemical Tests for Intoxication 

The Committee assisted in the presentation and explana¬ 
tion of the exhibits on chemical tests for intoxication and 
medical professional liability. These exhibits were shown on 
20 occasions. 

Conclusion 

The chairman, members, and staff of the Committee would 
like to express their appreciation to the Board of Trustees, 
officers, and members of the House of Delegates for the co¬ 
operation and consideration that have been received in 
carrying out the assignments of the Committee. 

Committee on Legislation 

This report covers the period from Sept. 1, 1956, to Aug. 
31, 1957. It is necessary to include the months of July and 
August in order to cover the complete activities of the First 
Session of the 85th Congress which recessed on Aug. 30, 

1957 . , , 

During this period there have been several changes in the 
composition of the Committee. On Feb. 8, 1957, the Board 
of Trustees reorganized the Committee on Legislation pro¬ 
viding for one-year appointments for the members and a new 
distribution of states. At its meeting during the. Annual. Ses¬ 
sion in New York, the Board of Trustees appointed Dr. 
F. J. L. Blasinganie as temporary Chairman to succeed Dr. 
Reuhng. At its meeting on July 20-21, 1957, the Board ap¬ 
pointed Dr. George M. Fister as the new Chairman of the 
Committee on Legislation. Warren E. Whyte was ernployed 
as the Executive Secretary of the Committee on Nov. o, 
1956. The composition of the Committee at present is: 

George M. Fister, M.D., Chairmaa 

McKinnie L. Phelps, M.D., Vice Chairman 

C. Byron Blaisdell, M.D. 

B. B. Chrisman, Jr., M.D. 

Frank C. Coleman, M.D. 

Harlan English. M.D. 

Frank J. Holroyd, M.D. 

J. Lafe Ludwig, M.D. 

John E. McDonald, M.D. 

D. Olan Meeker, M.D. 

George E. Twente, M.D. 
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During the period covered by this report, the Committee 
has met on four occasions: on Oct. 14, 1936, in Chicago; on 
Feb. 2, 1957, in Chicago; on March 30, 1957, in Washing¬ 
ton, D. C.; and on Aug. 24, 1957, in Chicago. All important 
legislation of medical interest introduced in the First Session 
of the 85th Congress was considered, Association policies and 
legislative activities were reviewed, and appropriate recom¬ 
mendations were submitted to the Board of Trustees. 

Stale Legislative Key Stan Orgaiiizalion 

,\t its meeting on Oct. 14, 1936, the Committee disciis.sed 
the formation of a revised state legislative key man organiza¬ 
tion. A subcommittee, appointed to study and make recom¬ 
mendations for a new program, presented a report which 
was approved by the full Committee and the Board of Trus¬ 
tees. Subsequently, nominations for a state “key man” were 
obtained by the Committee members from each of the state 
medical societies. These nominations were submitted to the 
Board and legislative key men were appointed in each of the 
48 states. Alternate legislative key men were also appointed 
in Colorado, New Me.xico, Arizona, Montana, Utah, Wyo¬ 
ming, New Jersey, and Texas. 

The purpose of having a physician nominated by each 
state society and formally appointed by the Board of Trustees 
of the Association was to give that individual official status 
as the A. M. A. federal legislative representative in his state. 
Under the new organization, communications on legislative 
matters are transmitted, through the appropriate member of 
the Committee on Legislation, to the legislative key man in 
each state who is responsible for action in that state on 
legislative matters of a federal nature. Thus, a personal re¬ 
lationship between the key man and the Legislative Commit¬ 
tee member is developed and a more effective chain of com¬ 
munication is established. 

The Committee member assigned to each area will at some 
time during each year either hold a meeting of his state ke)’ 
men or visit them individually. Meetings of the key men and 
the members of the Committee will also be held periodically 
at the Annual and Clinical Sessions of the Association. A 
meeting of this nature svas held at the Annual Session in 
New York in June, 1957. 

Due to the small number of medical measures considered 
by Congress during this session, it was only necessary on one 
occasion to call on the key men as a group for legislative 
action. This was in connection with the Jenkins-Keogh bills, 
which will be discussed below. 

Caoperutioii with Legislative Organization of tVoiiian’s Auxiliary 

At its meeting on Feb, 2, 1957, the Committee voted to 
extend an invitation to the Chairman of the Committee on 
Legislation of the Woman's Au-xiliary to attend meetings of 
the A. M. A, Committee on Legislation. Close communication 
has been developed between Mrs. Goodhand, the present 
Chairman of the Committee on Legislation of the Woman’s 
Auxiliary, and the Committee, so that the Auxiliary is fully 
informed on all our activities and is in constant readiness to 
cooperate. During the year the Woman’s Au.xiliary appointed 
legislative area chairmen with the same geographical respon¬ 
sibilities as the members of the Committee on Legislation. 
In addition, state legislative key women have been appointed 
in almost every state. 

First Session, 83th Congress 

During the First Session of the 85th Congress, a large num¬ 
ber of bills of medical interest were introduced. Up until the 
17th of May, when the last compilation was made, 361 bills 
of a medical nature had been introduced. Just as the bills of 
a medical nature introduced in the 84th Congress (371) 
showed a 40% increase over those introduced in the 83rd 
Congress, all indications are that there will be a substantial 
iiicrease in the number of medical bills introduced in the 
85th Congress. Despite the number of bills introduced, final 
acHon was taken by the Congress on only a few proposals. 


Heatings were held during the First Session on several im¬ 
portant subjects, but it is apparent, as usual, that intensive 
activity and final action on medical bills will be re.served for 
the Second Session. 

Social Security Amendjiients 

A great number of the bills of medical interest introduced 
during this Session were proposed amendments to the Social 
Security Act. The more important of these would liberafize 
the disability benefits enacted into law during the 84th Con¬ 
gress; include physicians under the Old-Age and Survivors 
Insurance Program; and provide hospitalization for certain 
OASI beneficiaries. In general, the Committee took a position 
of opposition to amending the disability provisions of the 
.Act for the same reasons that it opposed the disability 
amendment itself during the last Congress. Opposition to 
compulsory coverage of physicians was also voted by the 
Committee in accordance with the policy adopted by the 
House of Delegates and no action was taken with respect to 
voluntary coverage. 

Undoubtedly, the most important legislative problem fac¬ 
ing the American Medical Association during the 85th Con¬ 
gress will be the bills proposing free hospitalization and 
related medical care to beneficiaries, under the Old-Age, 
Survivors and Disability Insurance provisions of the Social 
Security Act, who are 65 years of age and over. Indications 
are that this proposal will be very strongly pushed during 
the Second Session and that an all-out effort will be necessary 
in order to defeat it. The Committee on Legislation discussed 
this problem at length at its meeting on Aug. 24, 1957. On 
tile Committee's recommendation, a Task Force, under the 
Chairmanship of Dr, Fister, has been appointed by the Board 
to direct and supervise the necessary research and investiga¬ 
tion. 

At the Annual Meeting in New York, the House of Dele¬ 
gates voted to approve a stepped-up informational program 
by the Association directed to all of its members explaining 
the Association’s position of opposition to compulsory cover¬ 
age of physicians under OASI. A program of this type has 
long been advocated by the Committee because of its belief ' 
that the majority of physicians in this country are not well 
informed on the basic issues involved in compulsory Social 
Security coverage. 

“Doctor-Draft^' Act 

Oil June 30, 1957, the “Doctor-Draft” act e.vpired. A bill, 
H.R. 6548, had been previously introduced to place physi¬ 
cians and allied medical personnel under the regular pro¬ 
visions of the Universal Military Training and Service Act. 
On May 8, 1957, Dr. Harold S. Diehl testified before the 
Committee on Armed Services of the House of Representa¬ 
tives concerning the Association’s position on the drafting of 
physicians. The Association’s opposition to the “Doctor- 
Draft” act was reiterated, and H.R. 6548 was endorsed as 
a suitable measure to insure a sufficient supply of physicians 
lor the armed services. This testimony was also presented by 
Dr. Diehl before the Committee on Anned Services of the 
Senate on June 6, 1957. H.R. 6548 was enacted into law on 
June 27, 1957, as Public Law 85-62. Thus, the discriminatory 
and long opposed “Doctor-Draft” act has e.xpired and physi¬ 
cians will now be registered and drafted into the armed 
services in substantially the same manner as other citizens. 

Veterans' Affairs 

Numerous bills concerning veterans' affairs were consid¬ 
ered by the Committee during the year. A position of oppo¬ 
sition was adopted by the Association on the many bills 
liroviding for a presumption of service-connection for various 
diseases and conditions. Two bills, providing for appointment 
of chiropractors by the Veterans Administration, were also 
opposed. 

H.R. 58, a bill imposing additional requirements of dis¬ 
closure of financial infomi.ation by veterans seeking hospital¬ 
ization in Veterans Administration hospitals, for non-ser\ice- 
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connected diseases or disabilities, was actively supported by 
me Association. Dr. Edwin S. Hamilton and Dr. Riussel! B. 
Roth testified on March 5, 1957, concerning this bill before 
the Committee on Veterans’ Affairs of the House of Repre¬ 
sentatives. The Association's position on other aspects of the 
Veteran s Administration's medical care program was also re¬ 
viewed in a lengthy question-and-answer session. It was 
generally agreed that this was the most fruitful appearance 
that the Association has made before this particular Com¬ 
mittee. Although H.R. 58 was not enacted during the First 
Session, administrative regulations were promulgated by the 
Veterans Administration which accomplished, in part, the 
ends sought by this bill. 


On July 20, 1957, telegrams were sent by the Association 
to a few key ineiobers of tlie House of Representatives con- 
cerning H.R. 6719, a bill providing, among other things, for 
a pay raise for medical personnel in the Veterans Adminis¬ 
tration. It was pointed out that the bill placed optometrists 
in the same category as physicians and dentists. The Associa¬ 
tion urged the leaders of the House to oppose the enactment 
of this provision. Although the Committee on Veterans’ 
Affairs reported the bill favorably, no further action has 
been taken. 


Tax Deferment for the Self*cmpIoyetI—Jenkins-Keogh Bills 

During this year the Association continued its active sup- 
port of the Jenkins-Keogh bills. In January, 1957, an organ¬ 
ization was formed solely for the purpose of .securing the 
enactment of this legislation. This organization, later named 
the American Thrift Assembly, is sponsored by many of the 
national organizations representing self-employed persons, 
such as the American Bar Association, the American Dental 
Association, the American Institute of Accountants, and the 
American Medical Association. A national campaign was or¬ 
ganized to encourage Congress to act on the Jenkins-Keogh 
bills. The members of the Committee on Legislation and the 
state legislative key men took part in the formulation of 
organizations in every state and in every Congressional Dis¬ 
trict to stimulate grass roots support for these bills. In addi- 
' tion to contributing financial aid to the American Thrift 
Assembly, the American Medical Association has cooperated 
in every way with this organization to the fullest e.xtent. 
From all indications, the success of the Jenkins-Keogh bills 
is still in doubt; however, commitments have been made by 
the House Ways and Means Committee to hold hearings on 
the bill in January, 1958, and to take some definitive action 
during the Second Session of the 85th Congress. 


The Bricker Amendment 


Little action was taken on this proposed Constitutional 
Amendment during the First Session of the 85th Congress, 
and it now appears that there is little likelihood of its being 
enacted any time in the near future. Hearings were held by 
the Senate Subcommittee on Constitutional Amendments, 
and on June 25, 1957, the Association sent a letter to the 
chairman e.xpressing active support of the principle of the 
pending resolutions. 


Military Medical Affairs 


During the year, the Association cooperated with the vari¬ 
ous state medical societies and with the Department m the 
Army {which is administering the Dependents Medical Care 
Act) in preparing regulations and necessary contracts tor 
the administration of the Medicare Program throughout the 


This program began operation on Jan. 7, 1957, and from 
all reports it is, for the most part, proceeding to the satisfac¬ 
tion of both the military and the medical profession. How¬ 
ever, in the hearings before the House Subcommittee on the 
Department of the Navy Appropriation^ statements were 
made by representatives of the Navy Department to tlie 
effect that the cost of medical care for mihLiry dependents 
as much higher in civilian facilities than in mihtary medical 
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establishments. Acting on these representations, the Hou. 
Committee on Appropriations in its report reconi^endedE 
he free choice of physicians under the program be curtiil I 
so as not to permit military dependents to utilize civilij 
medical and hospital services unless it is determined thattL 
mihtary facilities are inadequate. ^ 

A letter was written by the Association on May 27 1957 
to the Committee on Appropriations of the Senate qu’estion- 
accuracy of the cost statements of representatives d 
me Navy and questioning the recommendaUon of the House 
regarding the free choice element. On June 19 
195^ Dr. Hugh H. Hussey testified before the Subcommittee 
on Defense Appropriations of the Senate on tin’s matter 
pointing out that the Medicare program had been in opera¬ 
tion for such a short time that it was impossible for anyone 
to accurately state its relative costs and furtlier pointing out 
that there was no reason to believe that civilian medical 
care was any more e.xpensive than care in the military facili¬ 
ties. The funds deleted from the Navy appropriation for 
the purposes of dependent medical care were restored by the 
Senate Committee and the recommendation of the House 
Committee that free choice be curtailed was not adopted 
by the Senate. 

Several bills were introduced in this session to amend the 
Dependents’ Medical Care Act, so as to e.stend its coverage. 
The Committee opposed these bills because it felt that there 
is not sufficient e.vperience under this Act in order to intelli¬ 
gently amend its provisions. 


Amendments to the Hill-Burton Act 

Numerous bills providing for amendments and extension 
of the Hill-Burton Act were considered by the Committee 
on Legislation during this period. All action on these bills 
was deferred pending the completion of a comprehensive 
study of the Hill-Burton program by the Council on Medical 
Service. 


Amendments to the Internal Kevemie Act 

A great many bills were introduced in Congress and con¬ 
sidered by the Committee having to do with deductions for 
various medical purposes under the income ta.v provisions 
of the Internal Revenue Act. The Committee deferred action 
on these bills pending a study by the Association of the ef¬ 
fect of the bills on the Internal Revenue Act and their rela¬ 
tive merit. 


Health Insurance 

Several bills having to do with the various aspects of 
health insurance were considered by the Committee during 
this period. The Association adopted a position of opposition 
to bills which would prohibit insurance companies from 
canceling health policies after a period of three years. It 
was felt that the regulating of insurance policies was a 
proper matter for the individual state governments. 

The most important legislation in this field dealt with the 
establishment of a health insurance program for federal 
employees. The Committee studied these bills, including 
H.R. 7034, supported by the American Hospital Association 
and the Blue Cross, and S. 2339, proposed by the adminis¬ 
tration. Although the Association has in the past e.xpressed 
its approval of the concept of federal employees contributing 
to their health insurance programs, no definite position has 
been taken as yet on the pending bills. The Committee o 
Legislation feels that before a position on the bills recom¬ 
mended it will need further advice from the Connmttee 
Prepayment Medical and Hospital Service of the Council on 

Medical Service. 

EslaWishment ol a Department of CivU Defense 

During the First Session of Congress 
were introduced suggesting the establishment of ^ 

of civil Defend in the fedeml 
ciution reaffirmed the policy of the House of Delega 
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the effect that the form a federal agency having to do 
svith civil defense should take was a matter for Congress to 
decide. The Association requested only that the health de¬ 
partment of any federal civil defense agency be elevated to 
a status commensurate with its obligations and responsi¬ 
bilities. On March 7, 1957, Dr. Hugh H. Hussey and Dr. 
Harold C. Lueth, Chairman of the Committee on Civil 
Defense of the Council on National Defense, testified before 
the Subcommittee on Military Operations of the House of 
Representatives on H.R. 2125, a bill to establish a separate 
Department of Civil Defense. The witnesses urged the Com¬ 
mittee to strengthen the federal civil defense program and 
to establish a suitable health dmsion with sufficient status 
to fulfill its obligations. Specific recommendations were also 
made concerning health and medical preparedness measures 
under any civil defense enactment. No final action was t.aken 
on a civil defense bill during the First Session of the 85th 
Congress. 

Other Important Legislative .Matters 

During this period the Committee on Legislation consid¬ 
ered numerous other important legislative matters. Among 
these were the establishment of an office of Civil Aviation 
Medicine within the Civil Aeronautics Administration and 
a bill to amend the Federal Regulation of Lobbying Act. 

On July 1, 1957, a letter was sent by the Association to 
the Senate Committee on Govermnent Operations concern¬ 
ing S. 2191, a bill proposing a new Legislative Activities 
Disclosure Act. This bill would repeal the present Federal 
Regulation of Lobbying Act and would correct many of its 
obscurities and inequities. In the letter to the Committee, 
the Association commended the Senate Committee for at¬ 
tempting to clarify the present confused lobbying situation 
and also recommended that the Act be restricted somewhat 
in scope so as not to require state and county medical soci¬ 
eties engaging in lobbying activities to register and keep 
records under the proposed act. 

Conclusion 

In closing its report, the Committee wishes to e.vpre.ss its 
appreciation to the Board of Trustees, the Washington Office, 
the Woman’s Auxiliary, and to the officers and staff of the 
Association, as well as to the state medical societies, for their 
cooperation and assistance during the period covered by this 
report. We particularly wish to acknowledge the significant 
contribution of the state legislative key men and the physi¬ 
cians in the various states who took part in federal legisla¬ 
tive matters during this period. 

Washington Office 

The first session of the 85th Congress adjourned with few 
major health bills enacted, but the record number introduced 
is evidence that ne.xt year will see intense legislative activity 
in all health and welfare fields. 

Before the session closed, senators and representatives 
had proposed appro.ximately 450 health and welfare bills 
which after careful screening were considered to be im¬ 
portant enough to be followed in detail by the Washington 
Office. This compares with a total of 571 health-welfare 
bills introduced in both years of the previous Congre.ss. 

As in other first sessions, Washington Office personnel con¬ 
centrated on developing contacts among congressional lead¬ 
ers, committee members, and committee staffs, so as to bring 
about a climate of cooperation by the time Congress gets 
down to the actual business of passing new laws next session. 
New members of the Congress were personally wsited by 
members of the staff. At the same time work was intensified 
with e.xecutive departments and agencies that are adminis¬ 
tering laws already enacted. This spring an additional physi¬ 
cian was added to tlie st.aff to provide better coverage with 
members of the House. Previously, one staff physician had 
been responsible for contacts with the 435 representatives. 


During the course of this first session, American Medical 
Association witnesses testified on eight separate occasions 
before Senate or House committees, advising the lawmakers 
on such varied subjects as veterans’ hospitals, civil defense, 
the “Doctor-Draft” extension. Medicare appropriations, and 
the effectiveness of cigarette filters. Such witnesses have 
been briefed on latest developments and committee attitudes 
prior to their appearances. 

In addition, letters were sent to committees giving them 
the Association’s views on a number of pending bills. 

Members of the A. M. A. Washington Office staff attended 
hearings on all bills of any importance to medicine, even 
when the Association did not testify. It takes appro.ximately 
half the time of four staff members to cover such hearings. 
Some of the subjects: union welfare funds, vocational re¬ 
habilitation act, barbiturate control, codification of Veterans 
Administration benefit laws, hospitals for Indians and non- 
Indians, food additives, and changes in the Civil Defense 
Act. 

Not all activity of the Washington Office staff is legisla¬ 
tive, nor is it always reflected in official records. Some e.xam- 
ples this year of several types of operations: 

The Veterans Administration was concerned in several 
instances. In one case a group of Oklahoma physicians had 
testified before the House Veterans Affairs Committee on 
abuses in VA admission practices, particularly the care in 
VA hospitals of non-scrvice-connected cases where the pa¬ 
tient was entitled to private care under workmen’s compen¬ 
sation protection. 

The Council on .Medical Service was consulted on the 
problem and a conference was held with the VA in Wash¬ 
ington. Participants included Dr. Joseph D. McCarthy, Chair¬ 
man of the Council, and members of the Chicago and 
Washington staffs. Following this conference, Washington 
Office personnel, through meetings with members of the 
Veterans Affairs Committee, Veterans Administration, Bu¬ 
reau of the Budget, Department of Justice, and General 
Accounting Office, succeeded in inducing the VA to modify 
its policy on compensation cases. The change took the form 
of a directive to VA hospital officials to scrutinize compen¬ 
sation cases more closely. 

After a closed hearing, the House Appropriations Com¬ 
mittee wrote into its report on Medicare’s budget a recom¬ 
mendation that the right of "free choice of physician” be 
limited by requiring that dependents use military hospitals 
when there is space available. The committee was motivated 
by economy, but it based its action on erroneous information 
supplied by military witnesses. 

When they learned of the recommendation, representatives 
of the Washington Office, with tlie cooperation and assistance 
of Chicago headquarters, set about to have the damage re¬ 
paired. A number of representatives were supplied the facts 
—which contradicted the Appropriations Committee’s view 
that care in military hospitals is far cheaper than in civilian. 
These representatives then took the floor of the House when 
the funds bill was up for a vote and set the record straight. 

Also, an official letter from A. M. A. Secretary George F. 
Lull was delivered personally to members of the Senate 
Appropriations Committee, pointing out that cost figures in 
the House report were in error, and a .lumber of otlier sena¬ 
tors were contacted personally. Finally, Dr, Hugh Hussey of 
the Board testified before the Senate committee. As a conse¬ 
quence, tlie Senate committee ignored the House recom¬ 
mendations in making its report. 

The Small Business Administration, preparing to make 
loans for medical facilities and equipment, first considered 
regulations that would make group practice clinics eligible 
but not private physicians. A meeting of Dr. David Allnmn 
and representatives of tlie Washington Office with the SBA 
induced the agency to include both types of practice when 
eh'gibility was established. 
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fservice to television newsmen 
and helped anange appearances of A. M. A. representatives 
for both local and network shows. Examples of the latter 
were the panel discussion of medical care costs on the NBC 

floinc program and the appearance of a Bureau of In¬ 
vestigation stair member on tlie Garry Moore show. 

Motion Pictures 

Hollywood Films: Working with the medical directors 
producers of the major studios in tlie Los Angeles area, 
the 1 hysicians Advisory Committee on Television, Radio and 
Motion Pictures checked medical material in seven full- 
length pictures and one short feature. 

PR Films; Three 16-mm. films distributed to school, 
duirch, and club groups had the following audiences: “Your 
Doctor, 369,000 people at 3,456 showings; “A Life to 
Save, 80,000 at 1,152 showings, and “Operation Herbert," 
48,000 at 588 showings. 

Membership Film: “The Case of the Doubting Doctor,” 
a 27-minute film showing how the A. M. A. serves the med¬ 
ical profession, was premiered at the 1956 Public Relations 
Institute and promoted extensively during the period of this 
report. It was shown to hundreds of state and county med¬ 
ical societies and other medical audiences. 

Coordination: The department coordinated promotion and 
publicity for two medicolegal films, “The Medical Witness” 
“Doctor Defendant,” produced by an outside organiza¬ 
tion in cooperation with the Association’s Law Department. 
The department director served on the film advisory com¬ 
mittee for the Health News Institute, a public relations arm 
of the drug manufacturing industry, and in that capacity 
was able to represent the view of the profession. 

Literature Oirtribution 

The department distributed a total of 857,961 pamphlets, 
booklets, leaflets, brochures, and reprints. Major new public 
relations pieces were “Your Family Health Record,” 1 mil¬ 
lion copies of which were printed for distribution through 
state medical societies, and “A. M. A. in Action,” an up-to- 
date booklet describing the activities and services of the 
Association. Distribution of these two new pieces was j'ustv 
getting under way toward the end of the period of this 
report. 

Other New Pieces: Pamphlet reprints were made of “Free¬ 
dom in Medical Practice,” Dr. Murray’s presidential address 
to the House of Delegates at the Seattle Clinical Meeting; 
“The Personality of Medicine,” Dr. Allman’s inaugural ad¬ 
dress at the New York Annual Meeting; and “The Trojan 
Horse,” Dr. Orr’s address on the e.xpansion of the Veterans 
Administration medical care program. The department also 
cooperated in the revision and distribution of “What Every¬ 
one Should Know About Doctors,” a 16-page booklet de¬ 
scribing the background, practice, and methods of the 
modern physician. 

Leading Items: Among the pieces with the highest distri¬ 
bution were: “To All My Patients,” 428,300; “Your Family 
Health Record,” 170,300; “Quack!” 35,300; “What’s up 
with Our Medical Schools,” 29,800; “Health Today, 25,000; 
“What Everyone Should j^ow About Doctors,” 21,900, and 
“Mechanical Quackery,” 21,500. 

Special Projects 

Medical Education Week: The department again handled 
the Association’s participation in Medical Education Week, 
which was observed nationally from April 21 to 27 under 
the sponsorship of the A. M. A., Student American Medical 
Association, Woman’s Auxiliary to the A. M. A., Associ¬ 
ation of American Medical Colleges, American Medical 
Education Foundation, and National Fund for Medical 
Education. In addition to its work on the national co¬ 
ordinating committee, the department prepared and dis¬ 
tributed almost 2,000 promotional kits to state and county 
medical society secretaries and public relations chairmen, an 
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increase of 100% over 1956.' The kit? inol, a j 
tdevision scripts, fact sheets, proclamations, spictes eit 
rials. Woman s Auxiliary plans, radio-television spot annm^'^ 
ments, newspaper fillers, tips on communirLomor' 
endorsements by President Eisenhower and the E?' 
C^oyncil, and lists of local contacts. As a furthef locaS 
three television film clips and a slide were sent to fli 

' If fii ^ ^ with 

of the films getting repeat showings. Medical societies in?) 
states reported that they conducted local observances. Tb 
department obtained additional national promotion Ihroueli 
science writers; medical, surgical, and popular publications 
JOURNAL adverhsers; health columnists, and 17 national ail 
vertisers. 

National Science Fair: For the second year the depart¬ 
ment also handled the Association’s participation in tk 
National Science Fair, held May 9-11 in Los Angeles under 
sponsorship of the Science Clubs of America. As in 1956, a 
special panel of A. M. A. judges selected four outstanding 
e.xhibits in the basic medical sciences, and the two ton 
winners were guests at the New York Annual Meeting. An 
innovation this year was a medical awards banquet given 
by the A. M. A. for the 550 fair exhibitors and their high 
school advisors. The banquet won favorable coverage by 
Los Angeles newspapers and wire services. In New York the 
two guest e.vhibitors received a great deal of attention from 
visiting physicians; botli were interviewed by the Associated 
Press, and one was interviewed by writers from Life, Ladies 
Home Journal, and the Minneapolis Tribune. Continuing 
promotion has brought a sharp increase in the number of 
medical societies sponsoring local or regional science fails; 
four years ago there were only 3; today there are 88 in 35 
states. 

> Farm-City Week; The Association again cooperated witii 
about 400 industries and farm, civic, and professional or¬ 
ganizations in the second annual observance of Farm-City 
Week, held Nov. 16-22 with Kiwanis International as co¬ 
ordinating agency. The department’s promotional work in¬ 
cluded communication with each state and county medical 
society, a suggested program of activities, liaison information, 
a general news release and an editorial in The Journal. The 
A. M. A. also contributed toward the cost of producing ad¬ 
vertising mats for distribution to U. S. newspapers. 

Poliomyelitis Inoculation Campaign; The departmeiit ini¬ 
tiated, made arrangements, and prepared informational kits 
for the Jan. 26 special meeting concerning the need to stimu¬ 
late public use of the poliomyelitis vaccine. Representatives 
of every state and territorial medical society attended the 
conference. Press activities included advance mailing of 
packets of news releases, programs, and background in¬ 
formation plus on-the-spot press room service. All Chicago 
newspapers, wire services, several television networks, news 
magazines, and medical publications sent representatives, 
and several press conferences were held with officials of 
A. M. A. and the U. S. Public Health Service. The depart¬ 
ment compiled and distributed follow-up reports in March 
and April on the development of state and county polio¬ 
myelitis inoculation programs. A third report was planned 
for release when vaccine supplies warranted a renewal of a 
full-scale campaign. 

Medicolegal Symposiums: The department cooperated 
closely with the Law Department in special efforts to po- 
mote and publicize the 1957 Medicolegal Symposiums held 
during March in Atlanta, Ga., Denver, and Philadelphia. 
News releases were sent to leading newspapers in the bouin, 
West and East; a department representative attended eacii 
meeting to handle press relations and anange television and 
radio interviews, and coverage was very good in all media. 
A 2:20 minute television film, based on the 
drunken driving and pointing up forthcoming mej 
legal symposiums, was sent to 216 leading, television 
and was used on 131 telecasts by 84 stahons. 
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Upcoming Projects: During June. 1957, tlie department 
was engaged in preliminary discussions, meetings, and edi¬ 
torial activities on hvo special projects which were to get 
under way in the latter half of the year-a public and 
professional inforraarion canrpaign on Asian influenza and a 
professional education campaign on the issue of OASI cov¬ 
erage of physicians under the Social Security Act. 

■ Services to Stale and County Societies 

A. M. A. News Notes: This monthly newsletter containing 
timely reports on Association activities and services was dis¬ 
tributed to state and county medical society editors, state 
executive officers, and A. M. A. department heads and 
guides. 

PR Doctor: Four issues of the PR Doctor Newsletter and 
E.scbange were produced to give medical society personnel 
useful news and examples of public relations projects carried 
out by states and counties in all parts of the country. Dis¬ 
tribution increased from 4,500 to 4,800 for the newsletter 
and from 250 to 275 for the exchange section. 

PR Packets: Addition of hvo new kits on health columns 
and anniversary celebrations brought to 13 the number of 
information.al packets being distributed to state medical soci¬ 
ety offices for reference and for use as loan kits to county 
societies. . 

House of Delegates Report: A roundup story on House of 
Delegates actions was mailed on the final day of the Seattle 
and New York meetings to a total of appro.ximately 730 dele¬ 
gates, state and county editors and secretaries, and A. M. A. 
officers and trustees. Many requests for additional copies 
were filled after the two meetings. 

Public Relations Institute: Nearly 300 representatives of 
state and county medical societies attended the fourth an¬ 
nual Public Relations Institute for a two-day program includ¬ 
ing such subjects as science fairs, orientation programs for 
new members, legislative activities and the planning, pro¬ 
duction and promotion of local radio and television pro¬ 
grams. Informational kits and an e.xhibit of A. M. A. public 
relations aids were provided. 

Services to President and Presidentelect 

Work of the executive assistant assigned to the President 
and President-elect included 13 trips covering 42 days and 
nppro.vimately 23,000 miles; assistance in the preparation of 
43 speeches heard directly by an estimated 14,000 persons; 
advance distribution of 54 copies of speeches to newspaper, 
radio, and television reporters; five special press releases; at 
least 15 press interviews or conferences; arrangements for 
nine radio interviews and seven television appearances; as¬ 
sistance in writing the monthly President’s Page for The 
J ounNAL; material to fill numerous requests for articles, 
statements, and abstracts of speeches; and assistance with 
correspondence and itineraries. 

Presidential Inauguration Ceremony 

The department for the fifth consecutive year handled all 
arrangements, scripting, promotion, and publicity for the 
presidential inauguration ceremony at the Aimual Meeting. 
The 1957 program, attended by a capacity audience of 2,500 
in the Waldorf-Astoria ballroom, included Dr. Allman’s in¬ 
stallation as President, his inaugural address, singing by the 
United States Army Chorus, and presentations of the Dis¬ 
tinguished Service Award and a special citation for a Dis¬ 
tinguished Layman. Nearly 600,000 persons in the New York 
area saw a half-hour telecast of the program over station 
WARD. A 50-second filmed sequence of Dr. Allman’s in¬ 
augural addre.ss, distributed to every television station in 
the country, was used on 179 telecasts in 143 cities and 
reached an estimated audience of almost 17 million people. 
The department also arranged the President’s Reception and 
Ball, whicli followed the inaugural ceremony. 


General Services 

In addition to work described in previous categories of this 
report, the department also published tlie Daily Bulletin at 
the Seattle and New York meetings; wrote or edited special 
articles for a number of publications including Better Homes 
and Gardens, Compton’s Yearbook, “The Story of Our Time,” 
Clubwoman, and United Press; produced and promoted, in 
cooperation with the Bureau of Investigation, a 16-rainute 
35-mm. sound slide film on mechanical quackery; cooper¬ 
ated with the Council on Medical Service in preparation of 
a comprehesive questionnaire for a survey of county society 
activities; engaged in a variety of activities concerning med¬ 
ical assistants, including publication and promotion of a sur¬ 
vey, speeches and liaison on the national, state, and local 
levels, and preparation and distribution of a new kit for 
medical societies and medical assistants groups; supervised 
the guided tour program at A. M. A. headquarters; did a 
special membership promotion mailing to nonmembers in 
Massachusetts and New York prior to the 1957 Annual 
Meeting; assisted with more than 20 speeches for A. M. A. 
officers and trustees; sent out more than 400 packets on 
socialized medicine and was working on a single compre¬ 
hensive booklet to replace the packet; handled arrangements 
for printing of the new Principles of Medical Ethics in c.ard 
form for maih'ng with membership cards; carried out special 
activities to publicize the International Film Exhibition at 
the New York Annual Meeting; did liaison work to investi¬ 
gate the possibility of getting Federal Communications Com¬ 
mission assignments of special radio bands for use by phy¬ 
sicians; continued the sale of “To All My Patients” office 
plaques; produced and distributed 26,000 copies of the gen¬ 
eral program for the New York Annual Meeting; handled 
photography at the Seattle and New York meetings and 
serviced requests for prints from the press and other inter¬ 
ested parties; worked with the Personnel Department in 
year-round promotion of the Employee Credit Union; as¬ 
sisted in the writing, reproduction, and distribution of the 
Secretary’s Letter; and maintained liaison with the various 
councils, bureaus, and departments of tlie Association. 

External Liaison: The department director, assistant di¬ 
rector, director of press relations, and other staff members 
made a total of approximately 60 trips to fulfill speaking 
engagements or attend meetings of medical societies and 
other organizations. 

Concliuion 

The department wishes to express its appreciation to the 
House of Delegates, officers, and Board of Trustees of 
the Association, the state and county medical societies, tlie 
departments and staff members at A. M. A. headquarters, 
the Physicians Advisory Committee on Television, Radio and 
Motion Pictures, and the Advisory Committee to the Director 
of Public Relations for their cooperation and assistance dur¬ 
ing the period of this report. The department again feels that 
steady progress is being made in improving and e.xpanding 
a sound public relations program based on positive principles 
and constructive activities. 

Council on Mental Health 

Since its last annual report the Council on Mental Health 
has held three Council meetings: iNovember, 1956; Febru¬ 
ary, 1957; and June, 1957. Primary considerations of the 
Council during the past year have been tlie development of 
a series of recommendations to the A. M. A. Board of Trus¬ 
tees on the medical use of hypnosis, a study of the use of 
tranquilizing drugs by the general practitioner particularly 
related to the use of these drugs for discharged mental hos¬ 
pital patients, the development of a “Resolution on Hospital¬ 
ization for Patients with Alcoholism,” and a report and rec¬ 
ommendations to the Board of Trustees and the House of 
Delegates concerning the problems surrounding narcotic 
addiction and its treatment with special reference to how this 
problem affects the medical profession. The Cou ‘ 
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also been concerned with advancing the work of the Joint 
Commission on Mental Illness and Health, Inc., and stimu¬ 
lating through a third annual conference of mental healtli 
representatives of state medical associations the develop¬ 
ment of closer liaison between the Council and the now 46 
Committees on Mental Health of the state medical associ¬ 
ations. 

^^cd^caI Use of Kypnosi* 
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1957. The report was referred to the Reference Tnm •« ' 
on Hygiene Public Health, and Industrial Health o?S 
House of Delegates, which recommended approval of 

nT‘ were adopted by £ 

House of Delates. Copies of the report are now 

at the Council ofBce in the A. M. A. headquarters. 


In February, 1956, the Council established an ad hoc 
committee of the whole to consider the general problem sur¬ 
rounding the medical use of hypnosis. This came about as a 
result of increasing frequent requests for information from 
physicians throughout the United States as to (1) what 
the value of hypnosis might be in general medical and sur¬ 
gical problems and (2) where doctors and dentists might go 
for proper instruction in medical hypnosis. Preliminary in¬ 
vestigation seemed to reveal that there were no schools of 
medical hypnosis that were accredited by any accredited 
university or medical school. On the other hand, there were 
m;my so-called “schools of hypnosis," offering to physicians 
two-or-three-day lecture courses, that did not seem to be 
sufficiently well controlled; in some instances correspondence 
courses were being offered to physicians. The ad hoc com¬ 
mittee of the Council, chaired by Council member Dr. M. 
Ralph Kaufman, reviewed all of the recent literature on the 
medical use of hypnosis, and reviewed in detail a report 
that had been made by a subcommittee appointed by the 
Psychological Medicine Group Committee of the British 
Medical Association which reported its findings in April, 
1955. Following this, two geneml meetings of the committee 
were held in which representative consultants from other 
scientific and authoritative groups in the field were asked to 
participate. As a result of these two meeh'ngs the ad hoc 
committee has now tentatively formulated a report from the 
Council ta the Board of Trustees which we expect to present 
in late November of this year. 

Committee on Alcoholism 


The Council's Committee on AlcohoL'sm has held two reg¬ 
ular meetings since the last annual report was submitted, in 
March and July, 1957. The members of the Committee in¬ 
dividually and in conjunction prepared a series of articles on 
the modem approach to alcoholism, which appeared in The 
Journal, Dec. 29, 1956; Feb. 16, 1957; March 2, 1957; and 
May 11, 1957. The Committee plans to use these articles as 
the basis for the preparation of a manual for the use of phy¬ 
sicians generally in treating this condition. The articles will 
be supplemented by additional material prepared by the 
Committee. Arrangements have been made for the distribu¬ 
tion of this pamphlet through the A. M. A. Bureau of Health 
Education, and it is expected that it will be ready for gen¬ 
eral distribution in the fall of 1957, The Committee on Alco¬ 
holism has continued its information service to physicians 
through the use of the Classified Abstract Archives of the 
Alcohol Literature which has been set up and staffed at the 
Council office in tlie A. M. A, headquarters. 


Narcotic Addiction 

In November, 1956, the Council submitted a report on 
narcotic addiction which had been developed, in conjunc¬ 
tion with its Committee on Narcotic Addiction, after a tvyo- 
year study of the problems surrounding narcotic addiction 
which related to the medical handling of these problems and 
to federal and state legislation that was of immediate con¬ 
cern to physicians in the handling of these patients 
the medical viewpoint. The Council report comprised 53 
pages of text with four pages of important bibliographic 
references, and tables indicating deh'nqtiency or criminal 
records of patients prior to addiction and representing sum¬ 
maries of changes in the laws and penalties for narcotic 
violations. The report was presented to the Board of Tmstees 
at its November meeting in Seattle in 1956, and was further 
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On Noy. 16 and 17, the Council sponsored Us Third An- 
nua Conference of xVIental Health Representatives of State 
Medical Associations to consider related problems in the SeM 
of mental health and illness. There were four discussion 
groups on: (1) Medical use of hypnosis; (2) alcoholic 
patient as a hospital and medical management problem; (3) 
benefits and problems encountered by general practitionci 
with use of newer tranquilizing drugs for patients with ema- 
tional illness; and (4) inpatient psychiatric care of children. 

The proceedings of the conference have been published 
and distributed to all state medical associations and other 
participating organizations. Copies of the proceedings are 
available at the headquarters office. Preparations are now 
under way for a Fourth Annual Conference scheduled for 
Nov, 22-23, 1957, at the Drake Hotel, Chicago. Topics for 
discussion at the conference are: (1) The Role of the Gen- 
• eral Practitioner in Relation to the Specific Psychiatric Case; 
(2) Blue Cross-Blue Shield and Other Voluntary Health In¬ 
surance Plans for the Psychiatric Patient; (3) Relah'onsbip 
of the Psychiatrist in Private Practice to the General Hospital 
in His Community; and (4) Psychiatric and Related A/enfal 
Healtli Problems in Industry. 


Smith, Kline and French Pro/ect 


During 1957, the Council co-sponsored with Smith, Kline 
and French Laboratories an Intermeeting Television Seminar 
which was held on May 6, 1957, in Chicago. The seminar 
was entitled “The Physician and Emotional Disturbances,” 
and its purpose was to bring home more clearly to the gen¬ 
eral practitioner the kinds of mental and emotional problems 
that can most successfully be bandied at office consultation 
level. Dr. Leo H. Bartemeier, Chairman of the Council, and 
a panel of outstanding psychiatrists and general pracKUoners 
carried out the seminar through a closed circuit hook-up 
simultaneously with the Kansas, Oklahoma, Louisiana, Flor¬ 
ida, and North Carolina medical associations, which were 
meeting at that time. At each of the state medical associ¬ 
ation meetings a moderator was set up to screen and direct 
the questions of physicians to the central panel members in 
Chicago. The seminar was extremely well received aad 
future videoclinics are contemplated. 


Joint Commission on Mental Dlness and Health, Inc. 

This commission, which was primarily sponsored by the 
M. A. in collaboration with the American Psychiatric 
(Association, now includes other Commission members from 
35 national organizations active in the field of mental illness 
and health. It has now been actively under way with head¬ 
quarters offices in Cambridge, Mass., since January 19aa 
Dr Leo H. Bartemeier, Chairman of the Council on Mental 
Health, has from the beginning been chaiman of the Coni- 
missiorv’s Board of Trustees. Additionally, four other Council 
members are among the Commission’s membership, and ur. 
Richard J. Plunkett, Secretary of the Council, « on part- 
time leave from the Council serving as Associate Director o 
the Commission’s activities. The Joint Commission now h 
10 field task forces in actual operation. These include a 
study of the schools and mental health, a study ot psycta- 
atric and mental practices in mental institutions and proto- 
slnnal Dsvchiatric community agencies, a study or ‘ 
psychiatric-community agencies, a field study 
vey being carried out by the Research Center of ^ 
versity of Michigan, a task force on economics of men 
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ness, mental health manpower, resurvey of research facil¬ 
ities, review of rehabilitation and voluntary agency rehabili- 
taUon methods, and a task force on the epidemiology and 
vital statistics concerned with mental illness and health in 
the United States with comparative data from other leading 
nations. The headquarters office has a central professional 
staff of 45 persons, and advisory professional personnel total¬ 
ing about 100 persons. 

It is expected that some of the earlier reports and recom¬ 
mendations will be released in the fall of 1958, and the dead¬ 
line for completion of other projects now under way is set 
for June 30, 1959. Additional task force studies have been 
planned and will be started as soon as the necessary funds 
become available. 

Liaison Activities 

During the past year the Council has continued to give 
supervisory advice and support to the Woman’s Auxiliary to 
the A. M. A. in the development of its program on mental 
health, and has worked in close liaison with other councils 
and committees at A. M. A. headquarters and organizations 
in the mental health field outside the Association. The 
Council has continued its active liaison with the American 
Nurses Association, the National League for Nursing, the 
American Association on Mental Deficiency, and the Amer¬ 
ican Bar Association, and to support strongly the work of 
the Joint Commission on Mental Illness and Health, Inc. 

Council on Rural Health 

Using as evidence the number of state rural health com¬ 
mittee reports and the amount of space devoted to these 
reports published in state medical association journals, the 
past year has been the most active and most effective year of 
state rural health committees since the beginning of the 
work of the Council on Rural Health in 1945. These state 
and local activities also reflect the increased activities on the 
part of the Council on Rural Health during the past year. 

The various state medical journals where state rural health 
committees are active have carried not only the routine 
reports of the committees but rather comprehensive e.xplana- 
tions of the work and the philosophy of the committees in 
those states. The Iowa medical journal, for example, carried 
a lengthy article by the chairman of the rural health com¬ 
mittee giving the work, philosophy, and opportunities that 
individual physicians and all organized medicine have to 
help the rural people of Iowa. 

Such reports, plus first-hand observations and personal 
contacts with state association committees, indicate that the 
program now has been projected to local communities 
through county committees or individual activities in many 
of the states. 

This has been the ultimate goal of the Council on Rural 
Health since its beginning and likewise most of the commit¬ 
tees in the states. Florida started its work several years ago 
by making physician-speakers available to local groups .and 
has continued to emphasize the need for reaching the local 
community while working with state organization leadership. 
North Carolina has recently reemphasized this philosophy. 
Ohio, California, Oregon, and several other states give special 
attention to reaching local community groups. There still is 
much work to be done in this regard, but the trend toward 
lielping local groups now is definitely established and gaining 
momentum. 

The Council held its 1957 National Conference on Rural 
Health in Louisville, Ky., and lacked only a few registrants 
of equaling the record 1956 attendance at Portland. The 
program was unusually well presented and received and the 
nmuber of rural community leaders in attendance was out- 
stanffing. The Kentucky State Medical Association had made 
this its nmuber 1 objective and had obtained tire cooperation 
of many organizations and agencies in Kentucky—making 
this our most successful national conference. 


State rural health conferences adapted to the needs of 
individual states continue to be held in approximately one- 
half of the states. Iowa held its first conference in March, 
thus adding another state to this list of activities. 

Two regional conferences were held this year. The second 
one for the New England states was held at Concord, N. H. 
The first for the Rocky Mountain region was held at Logan, 
Utah. Attendance from each region was excellent, and this 
is proving a most effective method of reaching local physi¬ 
cians and farm leaders who are unable, because of cir¬ 
cumstances, to go to the national conference. These regional 
conferences are held in areas where, for sound reasons, state 
conferences are not usually held. It is our hope that they 
will stimulate the holding of state conferences in some of 
these states. 

A number of states are nosv holding district or area con¬ 
ferences where either a medical district or several counties 
get together and develop a program. There the physicians 
and rural leaders meet together for a one-day conference. 
North Carolina does an outstanding job in this regard. Tliis 
state and a number of states, such as Indiana, Ohio, and 
Nebraska, also hold county rural health conferences. This 
type of localized activity is the ultimate goal of the Council’s 
program. It believes that local farm leaders and the physi¬ 
cians of their community are best qualified to discuss and 
solve on a neighborly basis any problems of health and medi¬ 
cal care. Such meetings help to achieve tliis aim. This 
takes us as far away from any centralized situation at 
either the state or national level as is possible. It not only 
gives local lay people and physicians an opportunity to get 
acquainted and participate in the solution of their own 
problems but creates a consciousness of their responsibility 
in this. This shall continue to be our objective. In the com¬ 
ing year we are intensifying our efforts to interest all state 
rural health committees in a decentralization of their activi¬ 
ties to at least the county basis. 

During the past year one of the things that was most 
significant in increasing the effectiveness of the program 
of the Council was the national conference for rural health 
committee chairmen and members held at Purdue University 
on Oct. 18-20, 1958. Thirty-rivo states were represented by 
either the chairman, a member and/or a member of the 
e,xecutive staff of the state medical association. Two days 
were spent largely in round-table discussion. A set of definite 
suggestions for solution of the public relations and pubhc 
contact problems within the states was the result. Most of 
the states have tried to implement the 10 points agreed upon. 

In Georgia and Alabama, for e.\ample, the committees, 
which had been somewhat inactive for several years, be¬ 
came quite active and immediately launched into a program 
of cooperation with all agricultural agencies with which the 
Council normally works. Most of the other states surveyed 
their situations to see how they measured up to the program 
suggested and stepped up their activities. Thus we feel that 
the Purdue conference was most productive in its effects 
throughout the United States. 

Three specific problems have been of paramount interest 
to the Council this year. These are not new in their entirety 
but they have been highlighted because of the situation 
across the United States in which each had its setting. 

1. A workable, effective health insurance program for 
rural people has had more attention tliroughout the country 
than any other single problem on which we have worked. 
Rural people have a special problem in regard to insurance 
and they are earnestly searching for a method of effectively 
coping witli it. Rural people, being largely self-employed, 
have not yet found a satisfactory way to keep an insurable 
cross-section enrolled in any program. Moreover, they are 
prey to the unreliable, limited benefit programs that have 
an appeal because of the irresponsible type of advertising 
and sales programs. It is difficult to find an effective way 
to combat this. There is a tendency on the part of many 
rural people to e.xploit any insurance program and with- 
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druw from it wlien cortuin needed medical or surgical pro¬ 
cedures have been obtained. The American Farm Bureau 
Federation, the National Grange, and many local groups 
are working at the job of educating rural people as to wbat 
to look for in an insurance program and how to obtain the 
most from it. It not only has been one of our biggest prob¬ 
lems this year but it will continue to be for a number of 
years until a satisfactory method and sufficient education 
have been carried out. 

2. A more limited problem that sky-roeketed into the 
picture this year was that of the insecticide poisons. The 
gre^at increase in use of the organic phosphate poisons in 
1956 made.it imperative that the Council on Rural Health 
alert all state rural health committees and assist them in 

^making contacts with officials of the land-grant colleges and 
other farm organizations so an effectively operated program 
of safety, timing and treatment could be carried out. Te.vas 
did an outstanding job in this work and at least two-thirds 
of the states liave worked a similar program on a modified 
basis or taken some steps to alleviate the danger. The pro¬ 
gram in Texas was jointly developed under the leadership 
of the Te.xas State Medical Association with the cooperation 
of Texiis A & M College, the state liealth department, the 
farm organizations and with assistance from the various 
farm organizations. 

3. The third problem that lias come into prominence 
since World War II and has constituted one of our growing 
concerns during the past year was the movement of urban 
families into rural communities. These are not farm people 
but they are a part of the rmal community. The movement 
is that of families of all economic levels seeking living space 
in the country, consisting of very small to moderate-sized 
tracts of land on whicli a home of meager to elaborate pro¬ 
portions is constructed. The problem of sewage and garbage 
disposal, water supply, and other factors of sanitation and 
even the entire community life are involved. This situation 
is growing so rapidly that it will become increasingly more 
important in a rural health program in the years ahead. 
The activity and interest of the Council during the past few 
years is merely the beginning of what must become a large 
program in which American medicine exercises leadership. 

Though physician placement is not a sole function of this 
Council, it is an activity of major interest and importance 
to us. The Council has been active in it for the past 12 years. 
In many states the rural health committee has responsibility 
for placements. The Council constantly works with rural peo¬ 
ple on matters of obtaining a physician. This was one of the 
chief problems that brought the Council on Rural Health 
into existence and, though the problem is not as acute now 
as it was then, it handles this work in its routine contacts 
with the states, since the chief need for new or additional 
physicians is in the rural areas. 

Many- state medical associations have assigned the physi¬ 
cian placement to the committee on rural health, and in 
Te.xas the committee is known as the Committee on Rural 
Health and Doctor Distribution. In California, Georgia, Ala¬ 
bama, Missouri, and Pennsylvania the work is directly as¬ 
signed to the Committee on Rural Health. In others the com¬ 
mittee consults with rural groups and the work is handled 
by members of the executive staffs of the state medical 
associations. During the past year much attention was given 

Iif^Inffiana the Chairman of the Council assisted by ad- 
vising and guiding a rural community directly in obtaining 
a physician. All of this was done in cooperation with the state 

medical association. , 

The woman’s auxiliaries in many states and the Woman s 
Auxiliary of the American Medical Association have taken 
a particular interest and have been active in the field of 
rural health. They have rendered outstanding service from 
both a public service and a public relations point of view 
in many states. They are promoting the distribution of the 
“Family Health Record” booklets and the personal health 


J.A.M.A., Oct. 26 




mformation cards which are discussed elsewhere in tf 
report. They assist the state medical associations hi* 
region, state, district, and county rural health mectin-" 

In Indiana, for example, the county auxiliaries, under £ 
leadership of the state woman's auxiliary, are snonsnrir' 
county rural health conferences. Their work has be“ 
cellent and invaluable. 

V states-Pennsylvania, Mississippi, 

f u Nevada—the committees on rural heilti 

ot the state medical associations have been workinn nitk 
outside groups, such as the land-grant, college, in niakii,’ 
studies of local health situations, supply and distribution c! 
physicians, and related problems. In Pennsylvania a siudv 
was made of the reasons physicians gave for having settled 
rural areas, enumerating some of the advantages that 
physicians sought there. In Mississippi there has been a 
continuing study of the age composition, as well as distribu¬ 
tion of physicians. In New York the study is on the over-all 
aspects of location of situations in which there is need 
Missouri has made an extensive study of the problems of 
indigence in medical care in rural areas. A survey was made 
in Nevada of the availability of medical and allied personnel, 
health and hospital facilities, and related factors by the 
Agricultural Extension Service, University of Nevada. This 
study was formulated, developed, directed and supported 
by a special group of nine agencies and organizations set up 
and headed by the Committee on Rural Health, Nevada 
State Medical Association. 

Several years ago the Council adopted the practice of 
meeting with the governing bodies of the major farm groups 
in the Um’ted States. They meet with two of these each 
year. This year they met with the Committee on Extension 
Organization and Policy of the Association of Land-Grant 
Colleges and Universities and with the executive body of 
the National Grange. From the standpoint of getting better 
understanding, this is one of the important activities of the 
Council, since it brings these groups closer together in an 
atmosphere of constructive discussion and criticism. It is 
interesting to note that at the National Grange conference 
we were requested to prepare suggestions for local units of 
the Grange to use as discussions and study of health and 
medical care. These have been prepared and now are in the 
process of distribution to 10,000 units throughout the United 
States. 

The Council has established two new activities this year. 
Patterned after the farm magazine health column service 
operated for several years in Colorado and later in Iowa, 
Montana, and Wisconsin, the Council established a farm 
magazine health column service for 34 of the major farm 
publications in the United States. The aggregate distribution 
of the publications is over 20 million. Of course, not all of 
these are farm people but they are rural, village, or even 
large-town residents. The articles for this service are origin¬ 
ally prepared by physicians and are edited by a special 
writer, Robert Perkin of Denver, who has been on a consult¬ 
ant basis with the Colorado State Medical Society. They are 
distributed by the Council through the e.xecutive secretaries 
of the state medical associations. 

This has been a most gratifying experience. The farm 
magazines have invited the Executive Director to becoine 
a member of the American Association of Agncultoal Mi- 
tors, thus giving the Council a close working relationship 
with the fanu press. The philosophy, organization, and 
progress of the entire American Medical Association, as «e 
as the activities of the state medical associations, are nm 
better understood by this important segment of the American 
press The Council is now welcomed to confer, suggest, m 
advise with the individual papers, and ! 

the expansion of the service somewhat during the comm. 
ySr R is done with very little capital outlay and prou^ 
the Council with an outlet for sound health information 
has not heretofore been available. 
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The second of the new activities was the compilation and 
pubh'cation of a family health record book and a personal 
health information wallet card, carried out jointly with the 
Department of Public Relations. These pubh'cations are being 
made available to all types of groups throughout the United 
States and is not exclusively a rural activity. It is, however, 
one of the most appreciated services by rural people in 
which the Council has engaged. An unusually fine response 
has come from all types of rural groups in the matter. 

The health identification card was originally developed 
by the Council at the special request of the American Farm 
Bureau Federation. It is printing some of its supplies where 
the Council's supplies are not sufficient to meet its needs. 
Recently the Department of Pubfic Relations arranged to 
produce 1 million of these cards and thus the Council will 
be able to supply more of the Farm Bureau’s needs. The 
Department of Public Relations printed 1 million copies of 
the health record booklets earlier this year. We think that 
rural groups will use 750,000 copies within the coming 
year. 

A new development in the rural picture has been a joint 
project known as Rmal Development carried on by several 
governmental and state agencies and organizab’ons. The 
purpose of this project is to overcome the low-income 
situation in major sections of the United States. Fifty-four 
e.vperimental counties have been selected to date and sev¬ 
eral additional ones are under consideration. In this work 
the business and professional interests are invited to sit with 
agricultural leaders to discuss local opportunities for im¬ 
proving the incomes within the area. Industrial leaders. 
Chamber of Commerce representatives, agricultural pro¬ 
cessing groups, and others survey and discuss new oppor¬ 
tunities for economic improvement. In the entire picture 
there arises a need for health and medical care facilities. 
For this reason the Council is urging state and county med¬ 
ical societies to become interested in the project and partici¬ 
pate with these rural leaders. There is already evidence 
that the health facility planning, hospital and medical care 
will be done, and sometimes with some distortion, unless 
there is competent medical advice. This has been given 
much attention tlirough the year and probably will be given 
more during the coming year. 

During the past year Dr. George F. Bond of Bat Cave, 
N. C., resigned from the Council to return to the Navy and 
the Board of Trustees appointed Dr. W. Wyan Washburn, 
formerly the chairman of the Committee on Rural Health 
in North Carolina, to succeed him. 

All members of the Council have been exceedingly active 
in their regions during the past year. The Executive Direc¬ 
tor and the Chairman of the Council have had more fre¬ 
quent conferences during the past year than was possible 
before and therefore more careful planning was done in 
the areas of need, both present and future, and problems 
of greatest concern in the rural picture. 

The Executive Director has visited 37 states during the 
past year, working with all agricultural groups that are 
available at tlie time of these visits. These local contacts are 
considered one of the most important activities of the E.x- 
ecutive Director, since it brings an American Medical As¬ 
sociation representative face to face with groups that have 
no other opportunity for contact with the A. M. A. The 
American Medical Association and the state medical asso¬ 
ciations have thus taken on the aspect of a more personal, 
interested group than has been the case heretofore. More¬ 
over, the Executive Director calls on the headquarters of 
stale and national farm organizations, sucli as the Farm 
Bureau, Grange, American Association of Land-Grant Col¬ 
leges, and many other groups to confer with them on prob¬ 
lems that they see. These organizations have become ac¬ 
customed to calling on the Council for help and advice. 

In addition to regular routine duties, the Council office 
also (a) acts as an information source for various health 
services of organizations and agencies in niral areas; (b) 


continues to maintain close working relationships with state 
medical societies and state committees handling rural health 
matters; (c) carries out assignments delegated by the Chair¬ 
man and members of the Council; (d) keeps current a 
roster of all state rural health committee members; (e) 
handles the preparation and distribution of national meeting 
preconference fliers, conference programs, and personalized 
invitations covering a mailing list of approximately 5,Q00 
names; (/) compiled and distributed appro.ximately 3500 
digests of the last national conference; (g) handled mis¬ 
cellaneous mailings of specialized material of particular in¬ 
terest to rural people; ( h) mimeographed and mailed three 
issues of the Parade of Progress newsletter to a mailing list 
of appro.'dmately 600; (t) mimeographed and mailed 10 
issues in the series of monthly fann magazine articles, special 
reports covering field activities, etc.; and (/) arranged for 
one advisory, one executive and two Council meetings. 

The Council feels that this has been its most effective and 
successful year. It e.xpresses its sincere appreciation to the 
House of Delegates, the elected officers, the Board of Trus¬ 
tees, and the executive officers for the support and encour¬ 
agement each has given. We are ako appreciative of the 
help given by all other divisions of the American Medical 
Association. 

Division of Councils of Therapy and Research 

The Division consists of the Council on Drugs, Council on 
Foods and Nutrition, Council on Medical Physics, Commit¬ 
tee on Research, Committee on Pesticides, Committee on 
Toxicology, Committee on Cosmetics, Bureau of Investiga¬ 
tion, and the A. M. A. Chemical Laboratory. 

Since the seal-acceptance programs of the American Medi¬ 
cal Assodation were discontinued as of Feb. 15, 1955, con¬ 
siderable time has been spent in modifying and improving 
new programs of operation for the various departments with¬ 
in the Division, primarily with the view of providing a better 
informational service on scientific matters to the medical pro¬ 
fession. The greatly increased activities of the Council on 
Drugs and the Council on Foods and Nutrition have been 
particularly noteworthy in this regard, and it is much more 
apparent than in the previous year, which immediately fol¬ 
lowed discontinuance of the seal-acceptance programs. 

A considerable amount of scientific material has been pub¬ 
lished during the past year under the sponsorship of the 
various departments within the Division. The editorial sec¬ 
tion of the Division has continued to review this material for 
accuracy of grammar and uniformity of style prior to pub- 
hcation. 

Numerous inquiries of a general or specific nature which 
pertain primarily to drug therapy or research were received 
by the Director of the Division or referred to him by other 
departments within the American Medical Association. Not 
infrequently it is difficult to give a categorical answer, but 
every effort has been made to provide as informative a reply 
as possible. It is perhaps worthy of note that some physicians 
who apparently e.xpected to be referred to some other agency 
expressed surprise at finding that the American Medical As¬ 
sociation does render such service. 

The Director of the Division ako serves as Chairman of 
the A. M. A. Advertising Committee. In the latter capacity 
he has assumed tlje responsibility of screening proposed ad¬ 
vertising copy for A. M. A. publications in order to insure 
compliance with the A. M. A. principles governing advertis¬ 
ing and to maintain as high standards as are reasonable and 
practicable. Every effort has been made during the past year 
to continue the policy of being as fair and consistent as pos¬ 
sible in handling the many problems which arise in con¬ 
nection with advertising in this highly competitive field. 

Council on Drugs 

TJiis report covers the activities of the Council on Drugs 
for die annual period from July 1, 1956, to June 30, 1957. 
Its activities were comprised chiefly of scientific and adminis- 
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trativc operations essential to the niaintenunce of its regular 
program for the evaluation of drugs. Tire Council also con- 
ssdeied a variety of special reports on therapy as well as 
speafically assigned projects undertaken in collaboration 
with other councils of the Association. 

Early in the period covered by this report, the Council 
voted to extend and revise its policy for cumulative listing 
of commercial names of drugs so as to include them in the 
te.\t of published supplemental statements and reports, as 
well as m conjunction witir monographs on neu' drugs. Ap- 
propri.ate notice of a change in operation to institute this 
extension of policy was publislied in The JounNAo of the 
American Medical Association for Nov. 3, 1956. 

The annual meeting of the Council was held at the Pabner 
House ia Chicago on Nov. 2 and 3, 1956. Dr. Torald Soli- 
mnnn. Chairman, and Dr. James P. Leake, Vice Chairman, 
were reelected to these respective ofRces by unanimous vote 
of the Council. The Council received annual reports pre¬ 
sented by the respective secretaries of its Committees on 
Pesticides, Re.search, and To.xicoiogy. The annual reports of 
these Council committees for the curreiU period are sepa¬ 
rately presented in conjunction with this annual report. At 
its annual meeting the Council also was informed of the 
progress and openitional aspects of the progrtun for evalua¬ 
tion of individual drugs and of tlie project for sponsoring 
publication of reviews by outside experts on the current 
status of therapy in various diseases. A summarj' of these 
Council operations appears in the last portion of this report. 

Several transactions at its annual meeting were of special 
isnportance to the future work of the Council. Of particular 
significance was the decision to change its name from the 
Council on Pharmacy and Ciiemisfry to the Council on 
Drugs, subject to appror’al by the Board of Trustees, and to 
alter the title of its well-knowm annual publication. New and 
NonofBcial Remedies to New and NonofRcial Drugs. These 
changes were considered necessary to reflect more dearly 
the Council’s previously instituted program for evaluation of 
drugs. By authorization of the Board of Trustees, both 
changes were simultaneously announced and editorialized in 
The Journal for Feb. 23, 1957. The Council also voted to 
expand the table of contents of the fortiicoming 1958 edition 
of New and Nonofficial Drugs to include page references to 
subsection as well as cliapter titles, in order to make such clas¬ 
sified information more accessible. It was further voted to re¬ 
instate the capitalized version of the abbreviation for gram 
(Gm.) which is used for the official pubh'cations, Pharma¬ 
copeia of the United States (U. S. P.) and the National For¬ 
mulary (N. F.), and to encourage this form in writing pre¬ 
scriptions so as to avoid possible confusion between gm. and 
the abbreviation for grain (gr.). Available sales figures for 
current editions of the Council’s other book publications. 
Epitome of the U. S. P. and N. F., Fundamentals of Anes¬ 
thesia, and Glandular Physiology and Therapy, suggested 
that this factor should be considered before planning the 
future editions of the two latter publications. 

During its annual meeting the Council adopted a resolu¬ 
tion for presentation at memorial services for the late Dr. 
Anton Julius Carlson, in recognition of his membership on 
the Council from 1926 to 1931 and his lifelong devotion to 
high scientific ideals. 

The Council discussed at its meeting various aspects of 
its cooperation with manufacturers in the early selection of 
suitable nonproprietary names for drugs, and the transmis¬ 
sion of drug terminology for consideration by other responsi¬ 
ble outside agencies. The possibility of closer liaison with the 
U S. P., explored last year, was referred for further cOfX' 
sideration to the U. S. P. director of revision. A fggestion 
for increasing the Council’s cooperation with tire World 
Health Organization (WHO) and the British Pharmacopeia 
Commission (BPCl was referred to the Secretary of the 
Council. 
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Following the annual meeting, the Council consiArj 
and instituted a procedure proposed by the Secretan T 
transmitting all nonproprietary names negotiated with t 
mestic commercial sources to the U. S. P., WHO and RPc 
and in the case of biologies and addicting dmgs also to £ 
National Institutes of Health of the U. S. Public h1 
Service, so as to allow these agencies a Umited period 
approximately three weeks in which to forsvard i'ccfc 
before Council adoption of drug terminology is consideied 
hna . The time limit was considered essential to avoid deb 
in the pubucation of Council statements on new drugs and 
to meet the desire of American manufacturers for edv 
nomenclature decisions prior to printing of labels 

By action of the Board of Trustees on the names of candi¬ 
dates selected and submitted by the Council to fill the es- 
piring terms of office of three of its members. Dr. Henry K 
Beecher, Dr. E. M. K. Ceiling, and Dr. E. M. Nelson \vere 
invited and accepted reappointment to serve on the Council 
for additional five-year terms through 1961, By similar 
means. Dr, F. A. Simeone of Cleveland was invited and ac¬ 
cepted appointment to membership on the Council to fill the 
unexpired term of office, extending through 1959, created by 
the resignation of Dr. Harry Eagle. 

In accordance witli a resolution adopted by the A, M. k 
House of Delegates at the Seattle Clinical Meeh’ng in No¬ 
vember, 1956, the Council on Drugs and the Council on Foods 
and Nutrition were directed to conduct a joint study of all 
presently available information concerning the Buoridatian 
of public water supplies and that a documented report of 
the findings, together with any recommendation arising 
from these findings, be presented to the House of Delegates 
at its meeting in Philadelphia in December, 1957. The Trus¬ 
tees directed that this report be submitted to the Board at 
its meeting-in September, 1957. The Chairman of the Coun¬ 
cils subsequently appointed two members from each to 
serve as a joint committee for consideration of a separate 
report to be prepared on this subject. 

During the latter part of this report period, the Council 
was requested to consider a proposal, also submitted to the 
Council on Industrial Health, to "standardize” the use of 
tetanus antitoxin with a view to minimizing the medicolegal 
hazards of its use or nonuse, and to encourage universal 
active immunization with tetanus toxoid as a means to avoid 
the use of antitoxin in cases of injury. A consensus of mem¬ 
bers of the Council felt that it should not undertake to 
"standardize” any particular therapy because this would 
violate the principle of individuality in treatment. The Coun¬ 
cil, however, concurred with the view that wider acHve 
immunization with tetanus toxoid should be encouraged and 
expressed a desire to explore sponsorship of a brief lepoit 
on the subject of tetanus immunization (to include the use 
of antitoxin) to be prepared by an outside authority with ex¬ 
tensive experience in this field. 

Over the period reported, the Council completed the eval¬ 
uation of available scientific evidence supplied by cooperat¬ 
ing commercial outlets for 46 drugs, 6 additional salts or 
csterSi 6 new clinics! uses and. 6 addition^vl routes of adniin- 
istiation not previously described in the Council s column in 
The Journal or in its annual publication. As of the end of 
the current period, evaluation of evidence was in process 
but not completed for 24 additional drugs, one additional 
ester one additional use and one additional route of admin¬ 
istration. During the year, the Council published in its col¬ 
umn in The Journal a total of 48 new monographs on 
dings (including additional salts and esters) and lo supple- 
mentol statements on new uses or routes of administration o 
previously evalutated drugs. A total of 42 new nionogmi^b 
were added to the 1957 ediUon of New d 

Remedies, in addition to revision of 
the basis of evaluated new 'ises and routes of adminis 
A few of the monographs pubbshed 
for older drugs which the Council was unabl ., i 
under its former procedure, but for which it was 
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desirable to provide information under its current program. 
The Council also authorized a reorganization of contents 
and retitling of chapters for the forthcoming 1958 edition of 
New and Nonofficial Drugs so as to bring about an improved 
classification of the drugs de.scribed in the book. 

During the report period and through the cooperation 
of the drug industry, the Council adopted a total of 30 non¬ 
proprietary names for drugs not under evaluation at the time 
the terminology was proposed. Advance consideration of 
such terminology permits subsequent evaluation and de¬ 
scription of drugs without debate on their nomenclature and 
encourages the early use of convenient nonproprietary names 
in the medical literature. 

In addition to evaluation of evidence and publication of 
monographs and statements on commercially available indi¬ 
vidual drugs, the Council published six special reviews au¬ 
thored by outside e.vperts on the current status of therapy in 
coronary artery disease, congestive heart failure, hyperten¬ 
sion, the pneumonias, syphilis, and tuberculosis. The Council 
also sponsored one authored report on antibiotic mixtures, 
two reports by its Committee on Toxicology, and one report 
of its Committee on pesticides. The Council collaborated 
with the Council on Foods and Nutrition in sponsoring for 
early publication a joint report on flavonoids. 

During the year the Council headquarters staff continued 
to provide direct replies to numerous outside inquiries con¬ 
cerning drugs and drug therapy, as well as requests for in¬ 
formation in this field from other councils, committees and 
departments of the Association. The Secretary presented a 
paper on Council evaluation of recent drugs at the annual 
meeting of the American Society of Hospital Pharmacists of 
the American Pharmaceutical Association in New York City 
on April 29, 1957. The Secretary also attended several scien¬ 
tific conferences and meetings of importance to the work of 
the Council. 

Council on Foods and Nutrition 

This 1957 report of the Council on Foods and Nutrition 
covers a period that saw an expansion of the Council’s new 
nutrition education program. The Council sponsored two 
symposiums, published 16 articles in The Jouhnal, and re¬ 
viewed 79 institutional advertisements and 7 special educa¬ 
tion materials. A great many eooperatir’e programs were 
initiated, and the Council enjoyed an expanded influence on 
public health. 

The program of the Council on Foods and Nutrition is 
designed to assist in the attainment and maintenance of a 
high level of nutritional health in the nation. This program 
is being carried out primarily through tlie medical profes¬ 
sion. 

One of tlie continuous programs of the Council is to 
present to the readers of The Joun.VAL articles of current 
intcrc.st designed to summarize and interpret present knowl¬ 
edge or to point out the need for additional information in 
the area of nutrition in medicine. These articles are written 
by various authors who are selected by the Council. Before 
publication the manuscripts are critically resiewed for sci¬ 
entific accuracy hy the Council. The articles emanating from 
the Council-sponsored symposiums (to be mentioned later ) 
and those that represent a particular series arc made avail¬ 
able as monographs after publication. Reprints of all articles 
arc made available and the large numbers of requests for 
them, to both the author and the Council office, is an indica- 
ton of the effectiveness of tliis part of the Council’s expanded 
education program. 

Sixteen articles rvere prepared at the request of the Coun¬ 
cil and have appeared in The Jouhnal of the American 
Medical As.sociation. During tlie period covered by this 
report 10 more manuscripts have been sent to the Editor, 12 
have been received and are being processed for publication 
in tile near future, and 23 additional articles are being writ¬ 


ten. A series of 12 articles on nutrition is being prepared for 
publication in Today’s Health under the cosponsorship of 
the Council and the Bureau of Health Education. 

A .special report on low-sodium milk was issued by the 
Council (J. A. M. A., .March 2, 1957). Although it was 
based on a limited number of samples, the results were sig¬ 
nificant enough to call attention to the fact that the proce¬ 
dure used to remove the sodium from the milk also reduced 
the amounts of certain important vitamins. This article has 
proved popular and has been reprinted by several of tbe 
concerns producing low-sodium fresh milk. It was also pre¬ 
sented before a meeting of the Food and Nutrition Board 
of the National Research Council. 

During the course of the year the Council completed its 
consideration of a statement on vitamin and mineral supple¬ 
ments. The preparation of this statement was undertaken at 
the request of tlie Association's Advertising Committee, and 
it is anticipated that the statement will be published in The 
J ouniMAL in the near future. The need for an authoritative 
opinion on the subject is ciuite evident when one considers 
the enormous mini her of such preparations and the extent 
to which the medical profession and the public are being 
currently bombarded by them. The Council anticipates that 
the publication of its opinion will help e.xert a stabilizing in¬ 
fluence on the promotion and formulation of this type of 
product. 

The Council published two special booklets during the 
year: “Statements and Decisions of the Council on Foods 
and Nutrition of the American Medical Association” and a 
revi.sed edition of “Your Guide to the Council on Foods and 
Nutrition.” The latter prefseiits the objectives and activities 
of tbe Council, together with a picture and short biograph¬ 
ical .sketch of each Council member. "Statements and Deci- 
sions" was designed to pre.sent, in concise style, the accu¬ 
mulated opinions of the Council concerning the labeling and 
promotion of foods as well as the proper use of certain terms 
and claims in advertising. Of particular interest to physicians 
and health authorities is a compilation of the Council’s state¬ 
ments on public health nutrition. The booklet is in loose-leaf 
form to permit the easy insertion of additional statements 
(such as the statement on low-sodium milk) without the 
neccs.sity of completely reprinting the booklet, 

Symiiosiunis 

On March 15, 1957, the Council on Foods and Nutrition 
in conjunction with the Tulane University School of Med¬ 
icine, Louisiana State University School of Medicine, New 
Orleans Graduate Medical Assembly, and the Orleans Parish 
Medical Society sponsored its annual symposium at New 
Orleans on "Fats in Human Nutrition, with Particular At¬ 
tention to Fats, Cholesterol, and Atherosclerosis.” The papers 
presented at this symposium appeared in the Aug. 24, 1957, 
issue of The Jouhnal. The panel discussion will be repro¬ 
duced, together with the published articles, in a special 
monograph. 

An important announcement emanated from the sympo¬ 
sium; Drs. Hartroft and Thomas of Washington University 
Medical School, St. Louis, announced that for the first time 
myocardial infarcts had been produced experimentally in the 
rat. 

The participants in the symposium concluded that, even 
though dietary fat intake was implicated in some manner in 
the etiology of coronar)’ atherosclerosis, at the present time 
there is insufficient information available to justify any major 
changes in the general American diet. It was pointed out that 
much more information will be required before any general 
pronouncement can be made. 

The symposium served an important function in clarifying 
the thinking of the food industry on the relationship of fats 
to atherosclerosis. 

The Council received e.xcellent cooperation from the Pub¬ 
lic Relations Department in presyinposium announcements 
and in news coverage during and after the meeting. As a 
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Insult of the symposiiun, members of the Council and of the 
Council office were called upon to represent the Association 
at a number of meetings concerned with diet and heart 
disease. 

A second symposium was conducted during the year This 
symposium, entitlecr'Diet as a Preventive and Therapeutic 
Fool for the Doctor, took the form of a ctuestion-and-answer 
exhibit in the Scientific Exhibit of the A. M. A. Annual Meet¬ 
ing in June at New lork City. It was cosponsored by the 
Nutrition Foundation, Inc., New York City (further reference 
to cooperation with the foundation will be made later). The 
22 topics presented for discussion were grouped in daily 
themes as follows; Diet and Reproduction, Diet in Cardio- 
vasevdar Renal Disease, Diet in Other Problems of Internal 
•Medicine, Diet in Pediatrics, and Weight Reduction. At the 
invitation of the Council, outstanding authorities took part 
in the symposium. The enthusiasm of both the speakers and 
the audiences was such that the Council was requested to 
make the question-aud-answer symposium an annual feature 
at the .'Vnnual .Meeting of the A. M. A. 

* Exliiliits 


J.A.M.A., Oct. 26, 


1957 


Review of Education.il Materials 


Eclucational advertising concerning the nutritional -ri 
plwsiologtcal values of foods without reference to Itfl 
brands, processors, or distributors continues to he reviewed 
by the Council on request. When such material has ki 
e.samined and found to be consistent with current autki- 
thirfacr'^'^'^ opinion, a statement may be used indiM&j 

More than 100 institutional advertisements, books md 
booklets were reviewed by the Council for scientific acc’urao 
during the year. These materials were voluntarily submitted 
principally by the American Meat Institute, the Americas 
Bakers Association, and the National Dairy Council andwae 
prepared primarily for use in medical journals or for dis- 
tribiition to the medical profession, 

A large number of manuscripts and similmr material was 
informally reviewed by the Council office or by individual 
consultants of the Council. The Council office was pleased 
to review seven manuscripts for the Editor of Todmj’s 
Health, as well as several that were referred by the Pubfic 
Relations Department. 


The Council showed. a new pliysical exhibit prepared 
especially for the New York meeting, in cooperation with the 
Bureau of Exhibits. The exhibit, entitled “Foods as Oral 
Electrolytes in Replacement Therapy,” formed the core of 
a new feature at the Scientific Exhibit section-a Food and 
•Nutrition Exhibit Symposium. This exhibit was shown again 
by request at the seventh American Congress on Maternal 
Care in Chicago, following the New York A. M. A. meeting. 

Other exhibit activities included the exhibition of “You 
Can Reduce” at the New York State Home Economics Asso¬ 
ciation meeting in Albany and a sliowing of the same ex¬ 
hibit at the meeting of the Association of American Women 
in Radio and Television in St. Louis. Tliis type of education 
activity is being e.xpanded, with plans to exhibit at least at 
six medical and allied professional meetings each year. A 
number of existing exhibits are being renovated and revised 
in order to make them more useful and informative. 

Cooperation with Nutrition Foundation, Inc. 

An important feature of the new program of the Council 
on Foods and Nutrition is a cooperative project in nutrition 
education with the Nutrition Foundation, Ine., of New 
York City. This project is in the form of financial assistance 
and cooperation in certain pjhases of program planning. The 
Nutrition Foundation sponsors the Joseph Goldberger Award 
in Clinical Nutrition that is presented by the Board of 
Trustees of the A. M. A. in cooperation with the Council. 
The Goldberger Award for 1957 (a gold medal and $1,000) 
was presented to Dr. Paul Gyorgy of Philadelphia for his 
outstanding achievements in the field of vitamin chemistry 
and infant nutrition. For the first time, the Goldberger 
Award was pre.sented at the Opening Meeting of the House 
of Delegates. Later in the week Dr. Gyorgy delivered the 
Goldberger Lecture before the Section on Pediatries, and a 
special plaque was presented to him at this time. The Gold¬ 
berger Award and Lecture will be special features at future 
Annual Meetings of the A. M. A. 

As mentioned previously, the Nutrition Foundation co¬ 
operated in co-sponsoring the question-and-answer exhibit at 
the New York meeting. A third project, co-sponsored by the 
Foundation, is the publication in The Journal of articles on 
particular phases of nutrition education. 

Joint Coiumittee on r’luoridalion 

In accordance with a resolution adopted by the A. M. A. 
House of Delegates at the Seattle Clinical Meeting in No¬ 
vember 1956, the Council on Drugs and the Council on 
Foods and Nutrition were directed to conduct a joint study 
of all presently available information concerning the fluori¬ 
dation of public water supplies. 


Other Cooperative Programs 


The Council is currently engaged in a number of coopera¬ 
tive programs with other agencies. These include a joint pro¬ 
gram with the Public Health Service, the American Heart 
Association, the American Dietetic Association, and the 
Nutrition Foundation to produce a series of booklets on 
sodium-restricted diets that will combine or supplant tlie 
several outstanding diet booklets on this subject. 

The Council has undertaken a joint project with the 
American Dietetic Association to study bland and low- 
residue diets to determine if many of tlie diets currently 
in vogue can be combined and to make further study of 
certain foods to determine why they apparently are irritants 
or gas-promoting. 

The Council office and/or members of the Council act in 
a liaison capacity with a number of organizations including 
the American Pediatric Society, American Academy of Pedi¬ 
atrics, Food and Nutrition Board of the National Research 
Council, Interdepartmental Committee on Nutrition for 
National Defense, National Health Council (Conference 
on Overweight), and the Conference in Nutrition Education 
conducted by the Department of Agriculture. 

This year the Council instituted a new activity in the 
field of nutrition information. In cooperation with the Nutri¬ 
tion Committee of the Illinois State Medical Society, the 
Council sponsored an address by Dr. Robert Olson at its 
annual meeting. Dr. Olson, professor and head of the depart¬ 
ment of nutrition of the University of Pittsburgh Graduate 
School of Public Health, presented one of the key addresses 
at the meeting. The purpose of sponsoring speakers for such 
meetings is to stimulate an interest in clinical nutrition and 
to encourage the program of the other groups interested in 


rition. 

rhe Council, in cooperation with the U. S. Public Health 
vice, supported a research program at Vanderbilt Um- 
sity, division of nutrition. School of Medicine, to study 
folic acid and pyridoxine content of high-cost adequate, 
r-cost adequate, and poor diets. The project is under the 
servision of Dr. William J. Darby. The results of this study 
, be published in the near future) indicate that in diet 
isidered as adequate (in other respects) about 0- mg. ol 
ic acid and 2.5 mg. of vitamin are supphed per 
e nutritionally poor diets contained about j 

e-half these amounts respectively. This ^ 

t to obtain information needed in the prepara 
.tement on multivitamins mentioned earlier. 

The Council office has increased 
aeries and Minor Notes section- of ^he Jo^^J • 
itor of this section is now routinely sending aU ii q 
£g with foods and nutrition to the Council office. Tiio.e 
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that cannot be answered directly by the office staff are 
referred to Council members having a special knowledge in 
the area involved. 

Questions concerning food and nutrition that appear in 
' Dr. William Bolton’s section of Today’s Health, entitled 
' "That’s a Good Question,” are also routinely sent to the 
' Council office for review before being published. 

Plans have been made by the Council and the Bureau of 
I Investigation for a film on food fads and fallacies. The 
' Public Relations Department is assisting on the film which 
should be released in mid-autumn. 


Other Activities 


In his first year of office the Secretary was invited to lake 
part in a number of programs as a representative of the 
. Council. These included addresses before a Diet and Nutri- 
. tion Forum of the Virginia Council on Health, Richmond, 
Va.; The Food, Drug and Cosmetics Section of the New 
' York Bar Association; Food Technology Symposium, Fed¬ 
eration of Biological Sciences; Annual Meeting of the 
National Live Stock and Meat Board; Syracuse University 
Nutrition Workshop; a Seminar of the American Meat Insti¬ 
tute; TV Nutrition Workship; Chicago Nutrition Society; 
and a radio program, “Agriculture U. S. A.,” WGN. 

A number of articles were written by the Secretary and 
' staff members of the Council office. These included; 


1. The Program of the Council on Foods and Nutrition of the 
A. A., New York State Bar Association, Food, Drug, and Cosmetics 
“Drug Quarterly" 1957. Philip L. White, Sc.D. 

2. Fats in the Diet (Good Health)—T/iis Week Magazine. Philip L. 
White, Sc.D. 

3. National Trends in Nutrition, Virginia Health Council. Philip L. 

White, Sc.D. ' 

4. Sense and Nonsense. About Diets, Women s Club Magazine. 
Philip L. White, Sc.D. 

5. Comments on the article “Fats in Food," Food Processing. Philip 
L. White, Sc.D. 

6. “Nutrition for Homemakers," Mrs. Laurie M. Leigh 

7. Effect of Feeding on Atherogenic Diet on Magnesium Require¬ 
ment. J. j, Vitale, P. L. White, M. Nakamura and D. M. Hegsled. 
Federation Proceedings 

8. "Weight Control Shouldn’t WaitI" National Business Womans 
Slagaztne. Miss hlary Jane Kibler 


For the A. M. A. employees, the Council office maintains a 
bulletin board that presents information on nutrition, foods, 
meal planning and service and food purchasing. 

A greater awareness of the importance of nutrition in the 
practice of medicine has been evidenced by the publication 
in The Joubnal of several editorials on various aspects of 
the subject. Special mention was made of the Council’s ex- 
Iribit symposium at the June, 1957, meeting of the Associ¬ 
ation in the write-up of the scientific programs appearing in 
The Journal (June 29, 1957, page 982). 


Organization 

At its meeting in New Orleans in March, 1957, held in 
conjunction with the symposium on fats and atherosclerosis, 
the Council reelected Dr. Charles S. Davidson as its Chair¬ 
man and Dr. John B. Youmans as its Vice Chairman. Dr. 
Robert Jackson and Dr. George Cowgill were reappointed to 
another term as members of the Council. 

Council on Medical Physics 

During and following the Council’s organizational meeting 
in June, 1956, it developed a program which would serve as 
a starting point for its operations. The purpose of the Coun¬ 
cil on Medical Physics is to encourage an understanding of 
the actions and rational uses of apparatus and physical 
methods employed in the diagnosis, treatnrent, and preven¬ 
tion of disease. Since the actions of physical methods and 
f apparatus used in medicine are e.vplained in terms of the 
' sciences of physics, biophysics, and medicine, the Council 
was named the Council on Medical Physics. In pursuit of its 
: stated purpose, the Council program consists of the evalu¬ 
ation of classes of apparatus and physical methods, the 
I encouragement of research, and the performance of such 
other services within its purview as may be assigned by the 
Board of Trustees or decided upon by tlie Council itself. 


Approximately 330 items of reprinted matter were dis¬ 
tributed from the Council office during the year. These 
covered such diverse fields as artificial respiration, thera¬ 
peutic" iLses of ultrasonic energy, illegal operation of di¬ 
athermy apparatus, and the use of electrical currents for 
muscle stimulation. The Council sponsored the preparation 
of and distributed approximately 7,000 pocket-sized instruc¬ 
tion cards on the use of the back-pressure arm-lift method 
of artificial respiration. 

In connection with the Federal Communications Com¬ 
mission hearings on the allocation of frequency bands above 
890 megacycles, the Council petitioned the Commission to 
retain those frequencies that had previously been assigned 
to industrial, scientific and medical use. One of these fre¬ 
quencies, 2,450 megacycles, is presently used by microwave 
diathermy apparatus. Preliminary research has shown that 
another frequency, 915 megacycles, may prove also to have 
usefulness as a source of medical microwave diathermy. 

The Council has initiated the following projects: an evalu¬ 
ation of strontium-90 (beta) ophthalmic applicators; a 
symposium on the mouth-to-mouth method of artificial re.s- 
piration which will present the technique of application and 
the scientific evidence in support of the efficacy of this 
recently popularized method of artificial respiration; an 
evaluation of the principles and practice of mechanical 
resuscitation; an evaluation of oxygen therapy apparatus; 
an evaluation of electronic resuscitation; an evaluation of 
negative ion therapy apparatus; an evaluation of cardiac ar¬ 
rest and defibrillation apparatus; and the preparation of an 
exhibit on emergency artificial respiration. 

The Board of Trustees referred that portion of the Novem¬ 
ber, 1956, House of Delegates Supplementary Report D call¬ 
ing for a continuing study of radiation protection, and the 
June, 1957, House of Delegates resolution 18 on the Atomic 
Energy Act of 1954 to the Council on Medical Physics for 
consideration and report. The collection of data necessary for 
study of these programs is under way. At its June, 1957, 
meeting, the Board of Trustees voted to request the Council 
on Medical Physics to consider the establishment of a special 
committee on atomic medicine. At the present time these 
matters are under study by the Council which will report 
on them as soon as possible. 

Committee on Research 

The Committee on Research has stressed the revitalization 
of all of its activities during the past year. It sponsored a re- 
analysis of its extensive steroid-hormone-mammary cancer 
study in the hope that the data will be reported in the near 
future. It authorized the reorganization of its diabetes and 
pregnancy wastage study in an effort to answer questions 
concerning the efficacy of steroids and hormones in the 
treatment of diabetes complicated by pregnancy. It ap¬ 
proved the formation of a Subcommittee on Publications 
whose primary purpose will be to solicit original articles, 
abstracts, and reviews dealing with advances in research in 
the basic medical sciences. The Committee reaffirmed its 
stand favoring the establishment of a permanent organiza¬ 
tion which will award grants to medical schools for the 
purpose of stimulating researcli in the basic medical sciences. 

Cooperative Investigation 

Tile Committee on Research is authorized to undertake 
collaborative investigations in problems of interest to the 
profession in which no single investigator has a large 
enough series of cases to publisli on the subject. The Com¬ 
mittee will bring a group of experts together to counsel on 
a plan for study and for the development of criteria to be 
used in this undertaking. Data will then be assembled from 
the sources on uniform, standardized report forms subjected 
to statistical evaluation, and used as a basis for a report in 
The Journal for the benefit of the profc.ssion. 
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Steroids iind Honnones in Mammary Cancer: The Sub- 
comnnttoe on Steroids and Honnones, as' constituted, was 
dissolved during the past year and the work of its Cancer 
Study Group was taken over by a newly formed Subcommit¬ 
tee on Breast and Genital Cancer. This subcommittee has 
undertaken a reanalysis of the case reports wliicli were ac¬ 
cumulated by the Cancer Study Group. A research fellow 
has been obtained who will follow up and complete these 
reports. It is anticipated that the reanalysis, coding, and 
evaluation of the data will be completed by the end of 1957 
when the final report on the elfcet of steroids and hormones 
in the treatment of mammary carcinoma will be prepared. 

Diabetes MelHtus Complicated by Pregnancy: The Study 
Group on Infertility and Pregnancy Wastage was abolished 
during the past year and was reconstituted as the Subcom¬ 
mittee on Diabetes and Pregnancy Wastage. Tlic Committee 
on Research has approved a change in personnel for the 
group and the continuation of this study for a period of at 
least tsvo years. The Subcommittee intends to concentrate 
on a series of 200 to 300 cases of diabetic, pregnant women 
treated with steroids and hormones and to compare them 
with a similar-sized group not treated with these subslance.s. 
It is hoped that this study may answer a number of rpics- 
tions regarding the value of steroid hormone therapy in di¬ 
abetic, pregnant women and open new areas of investigation 
in the physiology of pregnancy, tlie cause and treatment of 
diabetes, neonatal mortality, and related problems. 

Registry of Blood Dyscrasias: The Registry on Blood 
Dyserasias got under way during the past year, and to date 
280 reports of blood dyscrasias have been received from 75 
collaborating physicians, involving the possible association 
with 173 drugs or chemical substances. The Subcommittee 
on Blood Dyscrasias has distributed several “alert letters” to 
the collaborators bringing to their attention instances in 
which drugs were considered the possible etiological agent 
of blood dyscrasias. The reports to the Registry are being 
processed, and it is e.vpected that summary tables will be 
prepared soon for distribution to the collaborating physicians. 

Registry of Adverse Reactions: Some progress has been 
made during the year concerning tliis proposed function 
through discussion with representatives of the pharmaceu¬ 
tical industry and the responsible governmental agency. It is 
anticipated that additional conferences will be held to survey 
the problem and to develop a plan for an adequate system 
of reporting the untoward effects of therapeutic agents. 

Educational and Informational Projects 

The Committee on Research authorized the formation 
of a Subcommittee on Publications which will solicit a series 
of original articles, abstracts, and reviews dealing with ad¬ 
vances in research in the basic medical sciences. The pro¬ 
ceedings of the conference on “Comparison of the Biological 
Properties of Steroids and Hormones," held under the 
auspices of the former Subcommittee on Steroids and Hor¬ 
mones, were transcribed and reproduced for distribution 
during the year to participating physicians, scientists, the 
pharmaceutical industry, and the libraries of all medical 
schools. Since tlie Registry on Blood Dyscrasias ts still in 
the “pilot stage,” its material has been distributed only to 
the physicians participating in the plan. It is hoped that m 
time wider distribution might be given to the alert letters 
or the “summary tables” prepared by the Subcommittee on 
Blood Dyscrasias. 

Grants- ui-Aid 

The Board of Trustees generously made up a part of the 
funds which had been lost to the Subcommittee on Grants- 
in-Aid from the curtailment of monies from an outside 
source As reported last year, there has been a continued 
increase of interest in this A. M. A. project. Since more 
applications were received during this year than ever before, 
the request for funds e.Kceeded the amount appropriated by 
the Board by more tlian 60%. 
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Tire Subcoraniltico on Granls-m-Ai<l mad. a„„i . 

86 applications received during the past year. FiftL-l 
mcdicid schools were the recipients of assistance forres'earA 

4™"' "S a group of 54 institutions lecdS 
grants. The subcommittee s records reveal that 41 reswirt 
projects, which had received grants prior to this lO-moniK 
period were the subject of articles published in rdenti; 
pcnodieals. ‘'• 

Committee on Pesticides 

This is the ciglith annual report of the Committee on 
1 esticides. During the past year the following activities were 
engaged in by the Committee in furtherance of its study 
program on the health hazards of pesticides. 

Educational Activities: The series of Committee repoits 
reviewing medical and public health aspects of pesticidal 
chemicals has been e.xtended to 22 with the recent publica¬ 
tion in The Journal of the report of the study of effects 
of DDT on human volunteers. Another report discussing the 
recurring problem of thallotoxicosis is presently awaiiing 
publication. The Committee has recommended that a boiinii 
volume of these publications be presented to the libraries of 
medical schools and similar institution.s. 

Annual Meeting: The Committee held its annual meeting 
on Marcli 20, 1957, at the headquarters of the American 
Medical Association. Current problems affecting the use of 
agricultural chemicals and pesticides used in the home were 
discussed. Certain of the more important topics considered 
and actions taken by the Committee are set forth. 

Protection of animals, as well as plants, against insects by 
means of chemicals that are absorbed and translocated 
throughout the plant or animal making the host toxic or 
repellent to attacking pests was emphasized as a pesticide 
development of growing importance. The propriety of using 
systemic insect repellents to protect humans against mos¬ 
quito attacks and insecticides in saltlicks to protect animals 
against insects was questioned by the Committee. It was 
agreed that a safe and effective method of internal pro¬ 
tection against biting and other annoying insects has not 
been satisfactorily developed. 

Although two organic phosphorus compounds are now 
commercially available as systemic plant protectants, toxi¬ 
cology considerations preclude their use for food crops or 
forage crops for livestock. It was concluded that while 
systemic insecticides offer a new approach, there appears to 
be no prospect that general control of insects will be prac¬ 
tical or widespread in the near future. 

Use of insecticides in quarantine have been reviewed. 
The present in-flight methods for eradicating insects were 
considered to be completely inadequate f ecause no insecti¬ 
cides can be applied in large enough quantity without being 
hazardous to the occupants of the plane. It was felt that 
sanitation in and around international airports should be 
improved in order to maintain successful quarantine. 

New chemicals for fly control were discussed in relation 
to the growing problem of insecticide resistance. Many in¬ 
sect vectors of disease have become resistant to the chlorin¬ 
ated hydrocarbon insecticides. In some areas, this resistance 
is sufficient to interfere with the control of malaria and other 
vector-borne diseases. The most promising substitutes for the 
chlorinated hydrocarbons are the organic pliospliorus com¬ 
pounds. Concern was expressed, however, over the hazard 
of repeated e.xposure to formulations of organic phospiiorns 

0?her topics considered by the Committee 

hazards of nicotine in agriculture, international specificat 

for pesticides, and the impact of new legislation on .gn 
cultural, chemical, and food industries. pniLlv). 

Service Activities: The Committee on " 

rated with other groups and organizations during 
year on problems of mutual concern. J con- 

operate with the Interdepartmental Committee 
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trol. The Committee participated in the selection of several 
generic names for new pesticides during the past year. 
Through the Secretary it maintained its representation on 
the Sectional Committee on Common Names for Pest Control 
Chemicals (American Standards Association) and Liaison 
Panel of Food Protection Committee (National Research 
Council). The Secretary participated in symposiums on 
poisoning at annual meetings of the American Chemical 
Society and the American Medical Association, at which 
time data were presented on Committee studies on the in¬ 
cidence of pesticide injury. 

At the request of the American Medical Association Law 
Department, representative state and federal legislation 
on pesticides were compiled for the current study of chem¬ 
ical labeling laws being conducted by the Committee on 
Toxicology. The compilation was obtained with the assist¬ 
ance of various state regulatory agencies and certain trade 
associations. 

During the past year the Committee was asked by phy¬ 
sicians and private agencies to consider and render opinions 
on a variety of medicoeconomic problems involving the 
ha 2 atdous potentialities of pesticides. The Committee was 
requested by a government agency to review the present 
status of vaporizing devices for insecticides. Cases of poison¬ 
ing from the accidental ingestion of vaporizer pellets by 
children, agranulocytosis, other systemic injuries and pos¬ 
sible chronic poisoning from continuous exposure to vapor¬ 
izer fumes were compiled from Committee files. A request 
from industry to review and make recommendations on the 
occupational hazards of mercury fungicides is also under 
consideration. Dieldrin poisoning in public health workers, 
the hazards of arsenicals in medicated animal fields and 
pesticide food contaminants as possible carcinogens are also 
considered by the Committee. 

Committee on Toxicology 

This is the third annual report of the Committee on Toxi¬ 
cology. Following is a resume of its more important activities 
and accomplishments during the past year. 

Educational Activities: The series of Committee reports 
has been extended to nine with the publication of a status 
report on "Health Problems Occurring from Household 
Chemicals, Including Drugs.” An additional report embody¬ 
ing Committee recommendations for first-aid measures for 
poisoning is awaiting publication. 

Annual Meeting: The Committee held its "annual meeting 
on March 21, 1957, at the headquarters of the American 
Medical Association. Current problems affecting the use of 
household and commercial chemicals were discussed. Cer¬ 
tain of the more important topics considered and actions 
taken by the Committee are set forth. 

The problem of rapidly identifying small quantities of 
unknown tablets and capsules in cases of poisoning was the 
first topic considered. A proposed scheme for identifying 
drugs by the color response spot testing method, that is, 
identification by color produced by the addition of a reagent 
to the unknown substance, was discussed. Due to variations 
in shades of colors produced and the lack of specificity, these 
tests were not considered sufficiently reliable for the pro¬ 
jected method of drug identification. 

The subcommittee on kerosene poisoning met with mem¬ 
bers of the petroleum industry and discussed means for 
improving safety education and handling of kerosene and 
other petroleum distillates. The group drafted the follosving 
recommendations for retail marketing: 1. Kerosene should 
be sold on a retail basis only in distinctive standardized- 
shaped metal containers; dealers should be instructed to 
refill only in the original containers; and containers for re¬ 
tail sales should be no larger than 2-gal. size for household 
use. 2. All containers should have spouts, lips, and handles 
which allow convenient use from the original container and 
make it difficult for small children to pour out the contents. 


3. Insecticide and rodenticide containers should be designed 
with regard to safety. 4. Permanent labels should be used 
containing warnings as to to.xicity and flammability. 5. The 
use of coloring agents is to be discouraged because a colored 
substance might be more likely to entice rather than dis¬ 
courage small children. Blue was suggested as the best color, 
should color be deemed necessary, for it would be less likely 
to be confused with palatable substances. 6. Dealers should 
be educated as to the toxicological hazards of kerosene and 
petroleum distillates and their responsibility to call the 
customers’ attention to precautionary Labels at the time of 
sale. 

Educational measures for the prevention of kerosene 
poisoning were discussed. It was suggested that an industry 
committee be appointed to conduct pilot studies of educa¬ 
tional methods and to e.xplore the possibility of research 
grants for furthering the clinical investigation of the treat¬ 
ment of kerosene poisoning. 

A progress report was also made on the joint study of the 
Committee on Toxicology, the American Academy of Pedi¬ 
atrics, and the American Public Health Association on ch'nical 
evaluation of metliods of treatment for kerosene poisoning. 
The project’s objective is to determine the best treatment 
for kerosene poisoning and to establish a general procedure 
for investigating treatments of other types of poisoning. A 
trial report form has been sent to a selected number of 
poison control centers, affiliated hospitals and medical cen¬ 
ters. A procedure for recording these data on IBM cards 
and for analyzing and developing tables has been devised. 
It is hoped the study can eventually be broadened to in¬ 
clude additional medical facilities throughout the country. A 
study of methods of chemical analysis of absorbed petroleum 
distillates is also being investigated. 

The American Medical Association’s Board of Trustees 
authorized the Committee on To.vicology to draft a model 
uniform chemical label law for the labeling of potentially 
harmful chemicals not now so regulated. The proposed law 
is intended to help reduce careless and ignorant handling 
and storage of chemicals in areas where control of e.vposure 
to these chemicals is not as efficient as in the manufacturing 
process. The Committee adopted certain provisions which 
have been submitted to the Law Department for drafting 
into a model law. The model law is to be presented at a 
legislative conference this autumn. 

Service Activities: The Committee on To.xicology has 
collaborated with other groups and organizations during the 
past year. As a result of a meeting with industry, the Com¬ 
mittee was recommended as an impartial body to undertake 
the formulation of a uniform act for the precautionary label¬ 
ing of chemical products. A mandate to spearhead this 
project was received from the Board of Trustees last Octo¬ 
ber. The first phase of this undertaking was recently com¬ 
pleted with the aimouncement of the results of the survey of 
labeling statutes which was conducted with the aid of the 
Law Department. A full report of this study is to be pub¬ 
lished shortly. 

Through the Secretary, representation is maintained on the 
Committee of the Chicago Poison Center, the Steering Com¬ 
mittee for a National Clearing House for Poison Centers, 
the American Standard Association Z66 Committee on Haz¬ 
ards to Children, and the U. S. Food and Drug Administra¬ 
tion’s Committee on Adverse Reactions to Drugs, During the 
past year, the Secretary addressed tire National Drug Trade 
Conference, the Canadian Medical Association, tire American 
Association for the Advancement of Science, the American 
Chemical Society, American Pharmaceutical Association, 
New Jersey Safety Council, Toilet Goods Association, and 
seminars conducted by Ohio State University and the Uni¬ 
versity of Chicago. 

During the past year the Committee was asked by public 
and private agencies to consider and render opinions on a 
variety of problems involving the hazardous potentialities of 
chemicals. Several hundred inquiries on the health aspects 
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and visefnlness of pesticides were also answered by the Com¬ 
mittee oifiee. Assistance was provided various departments 
at headquarters in the preparation of Book Reviews, Queries 
and Minor Notes, reviewing manuscripts, and advertising on 
matt-'rs involving toxicology. 

Committee on Cosmetics 

Ihis is tlic eighth annual report of the Committee on 
Cosmetics. During the past year, the Committee has con¬ 
tinued to promote its educational program. It has concerned 
itself primarily with the accumulation, preparation, and dis¬ 
semination of information pertinent to its major objectives, 
which are as follows: to promote a better understanding of 
the function, care, and significance of the normal skin, with 
special reference to the role of cosmetics and allied prepara¬ 
tions; to assist in the acquisition of new knowledge con¬ 
cerning the relationship between cosmetics and the .skin; to 
emphasize the serious psychological implications of these 
conditions characterized by temporary or permanent .skin dis¬ 
figurement; to provide the public with such information as 
will enable it to wisely select and intelligently use cosmetics; 
to stimulate increased cooperation between the health pro¬ 
fessions and the toilet goods industry in providing the pub¬ 
lic with safe, effective, ethically adverti.sed products; and to 
snpplj’ ar'ailable data from our files to authorized persons. 

The dissemination of educational information is carried 
out mainly through reports, articles, and editorials published 
under its auspices in The Jouhmal of the American Medical 
Association and in Todai/s Health. In the past year the fol¬ 
lowing reports have been published in The Jouunal: “Clin¬ 
ical Appraisal of Dermatoses due to Cosmetics,” by Dr. Carl 
T. Nelson; “Cutaneous Effects of Soaps and Synthetic Deter¬ 
gents,” by Dr. Raymond R. Suskind; and “Action of Emol¬ 
lient Creams and Their Additives,” by Dr. Irvin H. Blank. 
For the si.\th year, a monthly series of educational articles on 
skin care and cosmetics was published in Todaijs Health. 
Reprints of published reports and articles are available on 
request. 

The newest educational activity of the Committee is its 
sponsorship of a series of symposiums. At the invitation of 
the Medical Sciences Section of the American Association for 
the Advancement of Science, the Committee will present its 
third symposium, “The Human Integument—Nonnal and 
Abnonnal,” in December, 1957. This will be a two-day pro¬ 
gram with half-day sessions devoted to the protective func¬ 
tion of the skin, circulation and vascular reactions, sebaceous 
gland secretion and pathogenetic factors in premalignant 
conditions and malignancies of the skin. 

The interest among medical scientists in other countries in 
the Committee’s activities has continued to increase. This has 
been the consequence of the publicity given the article “Or¬ 
ganization and Functions of the Committee on Cosmetics 
of the American Medical Association, which appeared in 
the Journal fiir Medizinische Kosmetik. A paper on the same 
subject was read by Dr. Carl T. Nelson at the International 
Congress on Dermatology in Stockholm, Sweden, and the 
full text of the paper has been accepted for printing m the 
proceedings of the Congress. 

As in other years, the Committee office has continued to 
serve as an information center and advisory board for mem¬ 
bers of the allied health professions, better business bureaus, 
government agencies, writers, radio and television networks, 
newspapers, magazines, and others. 

The Committee is particularly indebted to the many con- 
‘ sultants who have so willingly offered and rendered assist¬ 
ance in .special problems during the past year. 

Chemical Laboratory 

That portion of the new program of the A. M. A. Chem¬ 
ical Laboratory concerned with development and publication 
of Tests and Assays monographs for new and nonofficial 
drugs was brought into full operation during this past year. 
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A Tests and Assays monograph represents an e.wresflnn ■ 
opinion as to what might constitute adequate^esS--i 
assays to serve as a reference guide to those interested 
identity and quality of a new and nonofficial drug Arrl 
men s were made to publish the completed nionS 
developed in cooperation with the pharmaceutical EnJ i; 
the American Pharmaceutical Association’s journal enEtW 
Drug Standards. Monographs have been completed on lete 
tropine methanesulfonate, butabarbital sodium, crolamitnn 
cyclizine, cyclizine hydrochloride, cyclizine lactate, diatn- 
zoate sodium, ethinamate, etliopropazine hydrochloride, da. 
cosulfone sodium, iophenoxic acid, meclizine hydrodiloride 
mephenterniine, meprobamate, metaraininal bitartrate, melli’ 
oxsalen, niethscopolamine bromide, methscopolamine nitrate, 
nyiidrin hydrochloride, oxtriphylline, pentolininm tartrate, 
pipradrol hydrochloride, pramoxine hydrochloride, primi¬ 
done, propantlieline bromide, thiazolsulfone, and warfarin 
.sodium. Work was begun on 22 other new drugs. 

An in vitro method was developed for the detenninaEon 
of the rate of release of the active constituent from sustained 
release medications using simulated gastric and intestind 
fluids. A tablet disintegration apparatus was modified for this 
particular purpose and work completed on methods for 
determining the rate of release of amphetamine sulfate fiom 
sustained release capsules. A study was carried out on the 
precision and accuracy of measurements made with ultra¬ 
violet spectrophotometers. This was done to establish wheth¬ 
er it is possible to set limits embracing the errors in spectio- 
photometry or whether the use of reference standards is 
necessary to get agreement between instruments of different 
laboratories. 

A filing and coding system was developed for a library of 
ultraviolet and infrared absorption curves. There are nosv in 
' this library several dozen curves of new drugs as well as 
many of the other ingredients used in drug formulation. 

At the request of the Council on Foods and Nutrition an 
analysis of a commercial low-sodium milk product was car¬ 
ried out for sodium, potassium, calcium, phosphate, thi¬ 
amine, riboflavin, protein, carbohydrate, fat, and ash con¬ 
tents. Laboratory tests were conducted to check the effi¬ 
ciency of and claims for several products to be advertised in 
A. M. A. journals. Tliese included a urine pH indicator, 
urine protein test tablets and reagent strips and tablets for 
checking phosphatase serum levels. Tests were carried out 
at the request of the Bureau of Investigation to identify the 
components of tablets used for obesity, tablets used as a 
wart remedy, an ulcer preparation, and a liquid preparation 
for internal use claimed to be effective for several skin 
disorders. 

In its advisory capacity to other departments in the Amer¬ 
ican Medical Association, the laboratory has worked willi 
and for the Editorial Department, Council on Drugs, Com¬ 
mittee on Cosmetics, Committee on Toxicology, Council on 
Foods and Nutrition, Bureau of Investigation, Council on 
Medical Physics, A. M. A. Library, and Advertising Coni- 
uiittee. This work included matters of nomenclature, classi¬ 
fication and indexing, terminology, structural formula draw¬ 
ings, reviewing chemical articles and checking advertising 
claims in addition to actual laboratory work on their beliali. 

Several technical books were reviewed for The Joimx.n 
of the American Medical Association and many inquind 
from the medical profession were answered on tecimciu 
matters. Cooperative work and liaison has been iiiamtaineii 
with outside agencies such as the pharmaceutical hm 
United States Pharmacopeia, tlie American Pliarmaceiiticd 
Association, and the Food and Drug Administration. 

Bureau of Investigation 

In recounting the activities engaged in by die Burwu j 
Investigation during the past year, the most s'S'” 
development deserves first mention. Two ^u^bsW 
die forefront: one, royal jelly; the other a Dom 
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■■3 dubbed “Pega Palo,” of dubious botanical lineage, but 
3 blessed with clever press-agentry from contributors to 
■I “scandal” magazines. In a relatively short span within the 
; year itself, well over 100 inquiries on these preparations 
were received. Such a vigorous campaign was sure to attract 
. the eye of government regulatory agencies. They have al¬ 
ready reported fraud orders, in the case of the Post Office 
Department, and seizures, so far as the Food and Drug Ad- 

■ ministration is concerned, against both products. 

The chief interest of those who utilize the facilities of the 
!! Bureau of Investigation, whether lay or professional persons, 
was still, by far, cancer “cures” and "treatments.” The prin- 
' cipal development in this field was the federal government’s 
' “all-out” campaign against Mr, Harry Hoxsey of Dallas, 

■ Texas, who still seems to be the most active in the field. 

■ Although the Food and Drug Administration was successful 
' before a judge and a jury in a federal district court at Pitts- 
’ burgh, it still found it necessary to invoke unusual powers 
' under the law whereby it warned the public against Mr. 

Hoxsey and his worthless cancer treatment. 

Others in the cancer field continue to flourish, e.xcept one 
very old timer, the Dr. Nichols Sanatorium at Savannah, Mo. 
These people, operating a large hospital, utilized an escha- 
rotic paste. The property was, however, recently sold to a 
religious order for a convent. 

Some newcomers to the field of "patent medicines” are 
perhaps worthy of brief mention. Propadrine, recently re- 
' ■ leased in low dosage for over-the-counter sale, became an 
; overnight sensation (in advertising copy) as an appetite de- 

■ pressant in obesity remedies. An alleged lipotropic mixture 
of vitamins, minerals and a few other things, which, accord¬ 
ing to advertising, would ream out corroded arteries, a good 
deal like "Sani-Flush,” accounted for a notable increase in 
interest in this category, A new remedy for ulcers, of Euro¬ 
pean origin, caused a considerable flurry, partly because the 
material was available in Canada but not in the United 
States. 

A good many inquiries were received in the area regarded 
by the Bureau as the practice of medicine by business cor¬ 
porations. These are the firms which advertise and sell 
treatments for epilepsy, arthritis and rheumatism, hernia, 
rectal disorders and prostatism. Greater activity on the part 
‘ of state medical societies in this area might well clear up a 
' rather sad situation. It seems that law enforcement agencies 
' will do nothing until they are pressed by residents of the 
states in which this abuse continues. 

Of interest, also, were further legislative activities in two 
' states against naturopaths. Legislation was introduced in 
Florida to outlaw the cult after a thorough investigation 
reveah'ng the essential fraudulence of naturopathy was re- 
' ported on to the governor, who requested remedial legisla¬ 
tion. The bill, as passed, abolished the naturopathic board, 
but was amended to permit those who had called themselves 
naturopaths for IS years or longer to dispense drugs, and 
narcotics “in an emergency.” 

Utah defeated legislation proposed to permit naturopaths 
to perform minor surgery. The legislature apparently was 
• impressed by documentary evidence that naturopaths have 
no schools. It is obvious that they have no training which 
1 would justify their performance of surgery or their use of 
! drugs or narcotics, as apparently many of them do! 

! The bureau cooperated in these two instances by fumish- 
; ing its information on the request of the medical societies of 
; the states involved. 

> There continues in Maryland an effort on the part of a 
t group catering to the lesser cultists to issue homeopathic 
licenses despite court decrees of injunction and threatened 
criminal prosecutions. This matter is still pending in the 

■ courts of Maryland. The legislature, however, has repealed 
. that part of the medical practice act which provided for a 

separate homeopathic board to be designated by the Mary- 
' land Stale Homeopatliic Medical Society. 


During the year the Bureau, in cooperation with the 
Public Relations Department, produced a color sound slide- 
film entitled “Mechanical Quackery.” On a single promo¬ 
tional broadside directed to state and local medical societies, 
the film has been shown 80 times. Since late April, the film 
has been shown to more than 3,600 people, and has been 
well received. Further promotional efforts to assure a wider 
distribution are contemplated. 

Also authorized by the Board, but in the planning stage, 
is a sound slide-film on the subject of food faddism. This 
will be done in cooperation with the Council on Foods and 
Nutrition and the Public Relations Department. 

The leaflet on “Mechanical Quackery” which was intro¬ 
duced last year has been quite successful and has been 
distributed rather widely. Two printings of 25,000 each are 
practically exhausted, and a third is now being ordered. 

The day-to-day work of the Bureau in answering specific 
inquiries has shown an increase in volume. More than 4,200 
letters were written in answer to inquiries on 6,100 subjects. 
Magazine feature writers and syndicated newspaper colum¬ 
nists have suggested to the public that the Bureau’s facilities 
are available to them. 

During the year the Director and tire Administrative As¬ 
sistant made over 50 appearances before medical societies, 
auxiliary groups, school, civic and church groups in a wide 
variety of places, and appeared on both radio and television 
programs in the continuing effort to e.\pose quackery and 
to persuade people that there is no short-cut to health. 
Appearances before medical groups are intended to ac¬ 
quaint them with the nature of the Bureau’s functions, its 
problems, and the effect of the propaganda effort on the 
public. 

Again the Bureau cooperated with the Bureau of Ex¬ 
hibits in manning e.xhibits at state and health fairs in 
Minnesota, North Carolina, Ohio, and Oklahoma. It is 
estimated that many thousands of lay individuals had an 
opportunity to study the message of the e.xhibits on “Me¬ 
chanical Quackery” and “The Modem Medicine Show.” 

The Director, as a member of the Committee on New 
or Unproved Methods of Treatment of the American Cancer 
Society, attended meetings of the committee in New York 
City and Atlanta. The committee succeeds the Committee 
on Cancer Diagnosis and Therapy of the National Research 
Council, now disbanded. 

The Bureau continues its policy of active cooperation 
with law enforcement agencies. Better Business Bureaus, 
and state and local medical societies in furthering its pro¬ 
gram of exposure of the quacks, nostrum peddlers, cultists 
and faddists, whose profit motivation lacks any real concern 
whatever for the health and welfare of the public. 

Council on Industrial Health 
Personnel 

The membership of the Council has remained unchanged 
since the last report. The position of Council Secretary, 
vacant since Dr. Peterson’s untimely death in an airplane 
crash in September, 1955, was filled on July 16 by Dr. B. 
Dixon Holland. Mrs. Marjorie Grigsby, Staff Assistant for 
Workmen’s Compensation, was transferred out of the Coun¬ 
cil staff in February to make her office with the staff of 
tire Council on Medical Service and work as assistant to 
that Council’s Acting Secretary, in his capacity as Secre¬ 
tary of the Board of Trustees Committee on Medical Rating 
of Physical Impairment. She continues available to help 
with A. M. A.’s problems and projects on workmen’s com- 
peiuation, in which the Council on Industrial Health still 
maintains an interest and concern and still has a committee 
activ'e. Mr. Howard Schulz, industrial hygienist for 11 
years with Abbott Laboratories, North Cliicago, joined the 
staff in June to fill the position of Staff Assistant requested 
and authorized in the Council’s 1957 budget. .Mr. Clark 
Bridges, Acting Secretary between the time of Dr. Peter- 
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•son s dentil and Dr. Holland’s arrival, was named Assistant 
Secretary m June. He had been StafF A.ssistant for Indus¬ 
trial Hygiene. 

Cuiiiicil MectiiiKS luul the Congress on Industrial Health 

Three meetings of the Council were held during this 
period; namely, in Chicago in October, Los Angeles in 
I'ebruary, and Chicago in April. 

The Los Angeles meeting was held in conjunction with 
the seventeenth Annual Congre.ss on Industrial Health, a 
well attended and very successful series of open meetings on 
vision in industry, health ha::ards of agricultural chemicals, 
new concepts in the management of burns, and new devel¬ 
opments in hearing loss due to industrial noise. On this 
occasion, conferences designed to improve and support 
cooperative action were held with the chainnen of the 
state medical societies’ committees on industrial health and 
with the officers and directors of the Industrial Medical 
Association. 

Coininitluc Activities 

Coininittcc on Interprofessional Relations and tlie Coin- 
niittee on Health Program for Hospital Personnel of A. H. A.: 
This is a joint Committee of the American Hospital Asso¬ 
ciation and the American Medical As.sociation, represented 
by the Council on Industrial Health, appointed to develop 
a guide on the establishment and operation of occupational 
health programs for hospital employee groups. The Com¬ 
mittee drafted such a guide and copies were furnished to 
Council members for their comments and suggestions. The 
latter were incorporated into a new draft of the guide, 
copies of which were then furnished to the Council mem¬ 
bers and to the American Hospital Association. The Amer¬ 
ican Hospital Association has officially approved this ver¬ 
sion. Meanwhile, the Council members, seeing tlie statement 
on the “Scope, Objectives, and Functions of Occupational 
Health Programs’’ adopted by the House of Delegates of 
A. M. A., have suggested certain minor changes in the 
guide to make it conform to this statement. 

Committee on Industrial Nursing: The Committee held 
its first meeting in April and outlined its plan for making 
the valuable contribution it can and is e.spected to make 
toward tbc furtherance of occupational health. Some of 
the subjects i^roposed for committee consideration are pro¬ 
fessional supervision of industrial nurses by nonmedical 
personnel, maintenance of the confidential nature of medi¬ 
cal records, proper medical supervision and standard pro¬ 
cedures, and the professional liability status of industrial 
nurses. 

Committee on Plant Hygiene Studies: This ad hoc com¬ 
mittee prepared the report “The Survey of the Occupa¬ 
tional Environment” and has been discharged. The report 
appeared in The Journal, Dec. 8, 1956, and has been 
reprinted in pamphlet form. It is believed that this report 
will be of great assistance to physicians who are involved 
in industrial work but who have felt themselves unqualified 
to make competent industrial health and hygiene surveys 
of the industry they serve. _ ■ /- 

Committee on Health Education in Industry: This Com¬ 
mittee held its organization meeting in April. The Commit¬ 
tee decided that an early activity would be to collect and 
evaluate a significant amount of the health educational 
material being used in industry To determine if there are 
any particular areas or fields which need development or 

educational material. ^ 

Committee on Industrial Health Defense: This Committee 

is on a stand-by basis, consisting only of its chairman, Dr. 
Norvin C. Kiefer. He has been asked to formulate and 
discuss with the Council Chairman and Secretary and the 
Chairman of the Committee on PubUc Services his views 
and recommendations on the need for the Committee and 
what activities it should undertake and how and when. 
Meanwhile, the Council Secretary has maintained liaison 
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with the Secretary of the Council on National DpF.n 
which e.xercises cognizance for the A. M. A. over ihe fc 
field of disaster preparedness, etc. In this broad field S 
the area of interest of the Committee on IndusWal hIVi 
D efense of the Council of Industrial Health. 

Committee on Medical Care for Industrial Workers- Tli' 

IS a joint Committee of the Council on Medical Senie'e and 
the Council on Iiidustrial Health. The Committee 
cerned itself mainly with the problems in relationsliips 
between the medical profession and the United Mine Woii 
ers of America Welfare and Retirement Fund. (These 
problems are described and their background given in the 
below mentioned “Suggested Guides to Relationships 
tween Medical Societies and the United Mine Workers of 
America Welfare and Retirement Fund.’’) In its last report 
the Committee noted with some satisfaction that progress 
in resolving these problems had been made, particularly 
in Pennsylvam’a through the agreement between that state’s 
society and the Fund, and that similar progress could be 
e.vpected elsewhere. The action of the Pennsylvania State 
Medical Society terminating its contract was quickly fol¬ 
lowed by a number of resolutions by county societies in 
that state and in several others in favor of free choice of 
physician and fee-for-service method of payment to physi¬ 
cians serving Fund beneficiaries. Furthermore, negotiations 
begun in other states seeking agreements similar to that 
concluded in Pennsylvania were discontinued. 

The Committee received requests from several states and 
the Executive Medical Ofiicer of the Fund to intercede in 
some of these situations and to bring its, good offices to 
bear in resolving various disputes. 

On March 21, 1957, the Committee met in Chicago to 
hear reports from representatives of the states of Colorado, 
Illinois, and Pennsylvania with regard to developments in 
those states and to invite suggestions for settling the 
e.xisting controversy, an account of which is given in the 
“Guides” mentioned below. On the following day the 
Committee proceeded to develop a draft of “Suggested 
Guides to Relationships Between Medical Societies and the 
United Mine Workers of America Welfare and Retirement 
Fund.” In the drafting of the Guides and their further 
processing, the E.xecutive Medical Officer of the Fund took 
no part, feehng that although he was a member of the 
Committee his presence might be embarrassing to the Com¬ 
mittee. The Committee met again on April 12 to complete 
its draft, and then on April 14 met with the Council on 
Medical Service and the Council on Industrial Health to 
acquaint members of those Councils with the 'Situation 
and with the Guides intended to meet the situation. 

With some minor modifications, the Guides as submitted 
were approved by the two Councils and transmitted to tlie 
Board of Trustees for its action. The Board referred the 
Suggested Guides to the House of Delegates on June 4 
at the Annual Meeting in New York. On June 6 the House 
of Delegates adopted the Guides with three amendments 
as suggested by the Reference Committee on Miscellaneous 
Business. (They have since been published in the House 
Proceedings in the July 6, 1957, issue of The Journal, 
pages 1113-1115.) The American Medical Association has 
since been informed by the Executive Medical Officer of 
the Fund that he finds the Guides unacceptable to the 
Fund, as they include several provisions unsatisfactory to 
him. The Committee believes that the Guides would help 
the medical profession and the Fund to resolve their duler- 
ences if each followed them. The Committee has accepted 
the responsibility delegated to it by the House of De e- 
gates (/. A. M. A., July 9, 1955, pages 842-843) m dj 
nating itself as the appeal body to which either a 
medical society haison committee or the Fund may 

'^™n June, S!*the Colorado State Medical Society inbo- 

duced resolution 24 before the House of 

ing that the “Guiding Principles for Evaluating i 
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ment and Union Health Centers” be changed to conform 
to tlie Principles of Medical Ethics. The Committee de¬ 
ferred action on any revision, since the Principles of Medi¬ 
cal Ethics were in the process of revision. On June 4, 1957, 
the Committee met in New York and invited representatives 
of the Colorado State Medical Society to state their specific 
objections to these “Guiding Principles” and propose what¬ 
ever changes they consider advisable. Dr. Kenneth Sawyer, 
representing the state society, suggested two deletions and 
one addition. The Committee accepted the suggestions 
for deletion of one sentence and part of another sentence. 
It felt, however, that it could not accept the suggestion to 
add a paragraph dealing with an aspect of the financing 
of health center plans inasmuch as it was not applicable 
to the “Guiding Principles.” In addition, the Committee 
voted to change the name of this document to read simply, 
“Guides for Evaluation of Management and Union Health 
Centers." The Committee's recommendations to revise the 
publication have been forwarded to the two Councils for 
their approval. The Guides as approved will be presented 
to the House of Delegates for action. 

During the past year, the Committee issued the proceed¬ 
ings of the Conference it had sponsored at the 16th An¬ 
nual Congress on Industrial Health on the subject of work 
absence. The publication, “Absence from Work due to 
Nonoceupational Illness and Injury," has received wide 
acceptance among the medical profession, industry, labor, 
and educational groups. ■ It gives a needed review of the 
problem of work absence and points up a number of areas 
requiring additional research. In response to one of the 
recommendations of the Conference, the Committee is en¬ 
gaged in the preparation of “A Guide for Measuring Work 
Absence due to Illness and Injury.” which will recommend 
the adoption of uniform definitions and formulas for defin¬ 
ing and measuring nonoceupational work absence. 

The Committee has also projected for future activity the 
compilation of case studies of about 25 additional union 
health centers which are in operation throughout the coun¬ 
try. It hopes eventually to prepare a booklet describing all 
such centers as it has already described 17. 

The Committee voted to make a study of executive health 
examination programs in various industries, subject to the 
approval of tlie Councils on Medical Service and Industrial 
Health. This area of study is of particular interest in view 
of the attention and publicity being given tins aspect of 
occupational health and since such programs appear to be 
of interest to both Councils. 

Committee on Medical Education and Training: This 
Committee has continued its efforts for the improvement 
and extension of the teaching of occupational medicine at 
the undergraduate, graduate, and postgraduate levels. It 
was instrumental in organizing, and its chairman presided 
over, a meeting held in Chicago in September of leaders 
in the teaching and practice of preventive and occupa¬ 
tional medicine, to discuss the establishment and the con¬ 
duct of refresher courses to prepare physicians for exam¬ 
ination for certification in occupational medicine. It was 
decided at tliis meeting that there should be developed and 
sent to physicians efigible for Board examination in occu¬ 
pational medicine a questionnaire to determine what sort 
of and length of refresher course they would be interested 
in taking and when and where they would prefer to take 
it. The results of this questionnaire were analyzed and 
reported to the Council and to all who attended the Sep¬ 
tember meeting. These results, as well as the discussions 
at the meeting, are e.xpected to prove of value in guiding 
the planning, staffing, scheduling, and conduct of these 
refresher courses. 

Joint Conference with Chairmen of State Medical Society 
Committees on Industrial Health: The Chairman of the 
Joint Conference has directed a letter to each state chair¬ 
man urging him to be prepared to report on Iris plans, 
activities, and accomplishments at the meeting of the state 


chairmen with the Council on Industrial Health on the 
occasion of the 18th Annual Congress on Industrial Health 
in Milwaukee, January, 1958. A letter is being developed 
in cooperation with Dr. Wells to be sent to each state 
chairman urging an improvement in the relations and coop¬ 
eration between him and tire District Counselor of the 
Industrial Medical Association in his area. Reference to the 
Conference is also made in the Council Meetings section 
of tins report. 

Committee on Scientific Development: The Committee on 
Scientific Development continues to maintain a careful sur¬ 
veillance of the industrial noise and loss of hearing problem 
tlirough liaison with the Research Committee of the Amer¬ 
ican Academy of Ophtlialmology and Otolaryngology. Tire 
Council aided materially in promoting wide distribution 
of the research group's latest publication, “Guide for Con¬ 
servation of Hearing in Noise.” 

Committee on Occupational Cancer: This Committee is 
still at work on two projects: (1) occupational and en¬ 
vironmental cancer of the skin, and (2) means of detennin- 
ing inordinate risks to cancer among certain populations. 

Committee on Medical Examinations: The report, “Guid¬ 
ing Principles of Medical Examinations in Industry,” was 
published in The Journal, July 7. 1956. The report was 
reprinted in pamphlet form as it fills a very important need 
for guidance as to the extent and purpose of physical ex¬ 
aminations in industry. An important sidelight on this pub¬ 
lication is that the President's Committee on Employment 
of the Physicaffy Handicapped ordered 10,000 copies for 
distribution to physicians throughout the country in an ef¬ 
fort to encourage physicians to make physical examinations 
for proper placement of workers rather than simply for ac¬ 
ceptance or rejection. This Committee has now been dis¬ 
charged. 

Committee on Occupational Dermatoses: This Committee 
is following a plan to rotate its membership. In the inte¬ 
grated series of papers being prepared, four are in final 
state and just about ready for publication, as follows: “An 
Introduction to Occupational Dennatitis,” “Causes and Pre¬ 
disposing Factors” (of occupational dennatitis), “Problem 
of Prolonged and Recurrent Occupational Dermatitis,” and 
“Medicolegal Aspects of Occupational Dermatitis.” 

Committee on Industrial Ophthalmology: The first meet¬ 
ing of this Committee was held in June. The Committee 
took under consideration several problems such as the use 
of neutralizing chemicals as a substitute for water in the 
first-aid treatment of chemical injuries to the eye; a com¬ 
pensation award for conjunctivitis allegedly caused by 
safety goggles; vision testing charts, screening tests for 
glaucoma; and promotion of unifonn acceptance by the 
various state workmen’s compensation boards of the A. M. A. 
publication, “Estimation of Loss of Visual Efficiency,” us 
the standard method of determining vi.sual losses. 

Other Councit Activities and Plans 

Statement on “Scope, Objectives, and Functions of Occu¬ 
pational Health Programs”: The greatest and most far- 
reaching accomplishment of the Council during this period 
was the development of a statement on the “.Scope, Objec¬ 
tives, and Functions of Occupational Health Programs.” 
The Council’s earlier statement on this subject, entitled 
“Guiding Principles of Occupational Medicine." which had 
been developed by a committee and released in 1954, liad 
never been adopted by the House of Delegates or promul¬ 
gated as an official A. M. A. policy statement, although it 
had been approved by the Judicial Council. It was distri¬ 
buted to the several state medical societies witli the recom¬ 
mendation that they adopt and promulgate it officially. 
However, few did so. Some state societies are reported to 
have discoimted this document and declined to be guided 
by it when confronted by disagreements between their mem¬ 
bers over what occupational health programs should en¬ 
compass. The Council, therefore, found an authoritative 
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olRcial A. M. A. polic)' stuteinont ou this subject to be 
iieeclecl and drafted one which was approved by tlie House 
oi Delegates, and published in the July 6, 1957, issue of 
I'nii Joohnai. in the Proceedings of the House, with these 
words of connnendation from the Reference Committee: “It 
is the unanimous opinion of your reference committee that 
the House has before it a statement which for tiie first time 
clciirly defines the scopt*, objectives^ and functions of ocen- 
patioual health programs. It marks the needs and boundaries 
ot occupational medicine. It states in a positive fashion the 
proper place of occupational health programs in the prac¬ 
tice of medicine, and it clearly charts the pathways of com¬ 
munication between physicians in occupational health pro- 
giams and physicians in the private practice of medicine." 

ft is planned to have this statement published in reprint 
foiiu lor wide distribution through medical channels and 
olficial and voluntary health agencies. Many reciue.sls for it 
have already been received. 

"Primer” for Occupational Health Programs: 'I'he Council 
freijnently receives reijnests lor help and guidance from 
phy.siei;ms contemi)l:iting the establishment of occupational 
health programs. To meet such requests, tlie Cotmcil is 
developing a primer on the organization of occupational 
liealth programs to set forth brielly the essential points and 
to (jiiote, paraphrase, and list pertinent Council publica¬ 
tions. This primer and the publications listed in its bibli¬ 
ography and other appropriate publications of the Council 
will be sent as a "package" to the inquiring physician. 

Council Exhibits: The Council created an easily trans¬ 
portable e.xiiibit of its available publications and displayed 
it at its annual meeting in Los Angeles in February and at 
the joint meeting of industrial phj'sicians, industrial hy- 
gieni.sts, and industrial nurses in St. Louis in April. The 
respon.se wtis most gratifying. The important publications 
in the industrial health and hygiene field are now to a 
greater e.stent getting into the hands of those who need 
them 

Joint Activities witli Other A. .Nt. A. Coniicii.s 

I’lie A. M. A. has for sotne years been concerned as to 
the adequacy of regulations and laws for the labeling' of 
certain to.xic materials. This interest has been centered in 
the Committee on Toxicology of the Council on Drugs. 
However, the labeling of toxic materials used in industry 
has long been a concern of the Council on Industrial Health. 

It is felt that the Council on Industrial Health might well 
work with the Committee on Toxicology for the adequate 
iiandling and coordination of A. M. A.’s interest in this area, 
and this has been recommended to the Board, and approved. 

The Council on Industrial Health and the Council on 
Medical Service met together after meeting separately in 
April. Present, in addition to the two Councils, were the 
A. M, A.’s Secretary-General Manager, Assistant Secretary, 
and the Chairman and Research Assistant of the Committee 
on Medical Care for Industrial Workers. M'atters considered 
included the draft of the above-mentioned statement on the 
“Scope, Objectives, and Functions of Occupational Health 
Programs”; the activities, accomplishments, and plans of 
the Committee on Medical Cure for Industrial Workers; 
the role of the general practitioner in health maintenance; 
industrial executive health examinations; workmens com¬ 
pensation; and trailer services operating throughout the 
country to perform periodic physical examinations ot a 
plant’s employees supplementary to the plant s own occu¬ 
pational health program, diagnostic examinations tor per¬ 
sonal health purposes of union members supplementary to 
services provided in union health centers, and scremnng 
examinations supplementary to services provided by officiaf 

imblic health agencies. , , ^ -i 

The Council bn Industrial Health and the Council on 
Mental Health have long recogni'/ed the need lor more in¬ 
tensive joint action by them for the promotion of mental 
health in industry and agreed that perhaps they should form 
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a joint.committee to this end. Negotiations lookinsto.v 
formation of this committee were interrupted by the 
of the Secretary of the Council on Industrial Health andT 
the pressure of other business before the Councils but ii i' 
pkinned to renew them within the next few monfc 
he Council on Industrial Health recognizes that njA 
Icms relating to the health hazards of certain farmin/J 
are of concern to the Council on Rural Health and ktC 
iX‘cognizes that there is an overlapping field of interest, T!-. 
Council on Industrial Health is contemplating a proposd i 
joint action on the part of the two Councils. 

Li.'iisun witJj Other Societies, Associations, and Groups 

rile Council has its Assistant Secretary serving as Sent- 
tary of tiie Board of Trustees’ Committee on Medici 
.'Aspects of Automobile Injuries and Deaths and is repie- 
.sented on die Board’s Committee on Medical Rating of Phys¬ 
ical Impairment -and Committee on Rehabilitation. While 
the interests and activities of these three committees fall to 
some extent within the areas of cognizance of several 
A. M. A. councils and departments, they are areas of great 
importance to the Council on Industrial Health. This fad 
helps justify the great amount of time that working with 
these committees requires of the Council’s staff, particularly 
the Assistant Secretary and a stenographer. The Council 
continues to cooperate with many associations which have 
interests in occupationa] health. 

Miscellaneous CouiicU Activities 

The House of Delegates, at its November, 1956, meeting, 
adopted the recommendations of the Reference Committee 
with respect to the Council’s last annual report, that the 
Council not form its own committee on heart disease in in¬ 
dustry or its own committee on neurological disorders in 
industry, but rather establish and maintain liaison with vol¬ 
untary health agencies operating in these areas. Accordingly, 
the Council requested through the A. M. A. Secretary’s 
Office that the American Heart Association be asked to invite 
such liaison from the side of die A. M. A. This request was 
implemented, and resulted in the assignment as liaison agent 
of Dr. Sander, a member of the Council and a member of 
A. M. A.’s Committee on Rehabilitation and Committee on 
Medical Rating of Physical Impairment. This is a fortunate 
assignment, inasmuch as this Council and these Committees 
have cognizance of those aspects of the employment of 
cardiacs of concern to the A. M. A. 

Council on National Defense 

This report covers the activities of the Council ou National 
Defense from July 1, 1956, to June 30, 1957. 

Meetings and Administrative Actions 

During the period covered by this report, the Council and 
its two committees held two regular meetings,- the Srst iii 
Washington, D. C., on Oct. 25-26, 1956, and the second 
meeting in Chicago on April 6-7, 1957. The first day of 
these two-day meetings was devoted to separate meetings 
of the Committee on Civil Defense and the Committee on 
Military Medical Affairs. On the second day, the Council met 
to act upon reports of the committees and to otherwise con¬ 
duct the affairs of the Council. One special meefing of the 
Council was held in Chicago on Sunday, Jan. 27, IJo , o 
consider a request from the Federal Civil Defense Admin¬ 
istration for the Association to undertake a study ant! re¬ 
search program with respect to medical and health aspects 
of civil defense. 

In addition to the above meetings, the E-^ecutive Co m > 
tee of the Council met during the Associations 19o6 Cliniu 
Lsion in Seattle and its 1957. Annual Meetmg m New ^ 
City. During the reporting year, Council and Coni 
members, including the Secretary of Cound, p 
pated in a number of meetings deahng with militoy ^ 
and civil defense subjects with federal agenc.e^ J^^^^ 
societies, and various allied medical and liealth groups. 
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The full Council will continue to meet in Chicago hvice a 
/ear for a one-day Sunday meeting to review and act upon 
.vritten reports of tlie committees and to conduct such other 
iffairs of the Council as are required. 

Future meetings of the Committee on Military Medical 
affairs will be held in Washington, D. C., twice a year prior 
o the regularly scheduled nieedngs of the Council. This 
vill permit that Committee to have the advice of the senior 
nilitary leaders of the medical services and the required 
iaison which should be maintained by the Committee with 
he several federal departments and agencies. 

The Committee on Civil Defense will schedule its future 
neetings also in advance of the Council meetings in various 
ections of the country. The first of these meetings will be 
mid in each of the seven Federal Civil Defense Regions. 
There is a definite need for better coordination of medical 
avil defense activities and an exchange of information be- 
ween national, state, and local groups. This new meeting 
irrangement yvill permit that Committee to assemble repre- 
entatives of the state medical societies, woman’s au-xiliaries 
o the state societies, and other local representatives to re- 
:eive and e.xchange first-hand reports concerning regional 
ind state activities in the medical civil defense field. It will 
jrovide a practical approach to the solution of the many 
:omplex problems of emergency medical services through 
he combined efforts of regional and local groups. The next 
neeting of the Committee will be held in FCDA Region III, 
imposed of the states of Florida, Mississippi, Alabama, 
3eorgia, South Carolina, North CaroL'na, and Tennessee. It 
s scheduled for Oct. 5-6 in Atlanta, Ga., and invited guests 
nclude the state executive secretaries, chainnen of the state 
nnergency medical service committees, chairmen of state 
:ivil defense committes of the Woman’s Auxiliary, and re- 
’ional FCDA medical officers, 

Jtiilitary Medical Activities 

Although recent changes in the international situation, on 
he surface, appear to warrant some decrease in mobilization 
;trength, there has been no lessening of activities in the field 
)f military medical and related matters. In spite of the good 
•esults achieved in the program to attract and retain physi- 
fians for a military medical career through adoption of vari- 
3US administrative and legislative measures recommended 
md supported by the Council and the Association, other 
aroblems continue to develop which could readily reduce the 
effectiveness of the career incentive measures, create an im- 
Dalance between the medical needs of the civilian population 
md the armed forces, or result in less than full utilization of 
nedical personnel in providing the best possible medical 
:are for members of the armed forces. The Council and its 
Committee on Military Medical Affairs have consistently sup¬ 
ported the cooperative efforts and programs of the medical 
lervices of the Department of Defense, the several military 
lepartments, and the U. S. Public Health Service in keeping 
vith the Association’s stated position of full recognition in 
he necessity of providing the best medical care for members 
)f the anned forces at all times. 

The Council has continued to be most active in consider- 
ng the various problems and programs dealing with military 
nedical planning. It has considered their effect and impact 
)n the medical profession, military and civilian, and has 
jrought to the attention of government ofiScials the need for 
;ivilian medical advice and counsel at the highest level of 
he national defense departments. A brief review of some of 
hese activities is herewith reported. 

LegisI.ition to Succeed “Doctor-Draft” Act 

In October, 1956, the Council reviewed the “Doctor- 
3raft ’ law and its implications. It reported to die Board 
hat there is no more necessity and less justification than 
;wo years ago for tlie extension of this discriminatory legis- 
ation. ’ At that time, representatives of the Department of 


Defense advised the Council that an extension of tlie 
“Doctor-Draft” act would not be requested. The Department 
of Defense further advised it had submitted proposed legis¬ 
lation which, if enacted, would amend the basic Universal 
Military Training and Service Act to provide for the selective 
call-up of physicians, liable for induction under the regular 
draft, up to age 35 if deferred to complete their medical 
education. 

In reviewing the proposed legislation, the Council sug¬ 
gested that the words' “allied specialists" be changed to 
“other specialists” in order to provide a broader coverage 
and authority for call-up of other than allied medical cate¬ 
gories as, for instance, in the case of scientists. The Council 
noted the proposed legislation did not provide for the con¬ 
tinuation of the National Advisory Committee, including state 
and local volunteer committees, to the Selective Service Sys¬ 
tem with respect to the selection of medical, dental, and 
allied specialists categories. In November, 1956, the Council 
recommended to the Board that in any A. M. A. testimony 
on the proposed legislation before the Congress a statement 
be included to request the continuation of the National Ad¬ 
visory Committee. 

On April 1, 1957, H. R. 6548 was introduced to provide 
for the call-up of physicians and otliers after June 30, 1957, 
the date of e.xpiration of the “Doctor-Draft” act. 

Again in April, 1957, the Council advised the Board with 
respect to H. R. 6548 and reiterated its recommendations on 
the subject. The Board adopted these recommendations and 
the Chainnan of the Council testified, on behalf of the 
Association, at hearings before the House Anned Services 
Committee on May 8, 1957, and before the Senate Armed 
Services Committee on June 6, 1937. 

That legislation was enacted as Public Law 83-62, 85th 
Congress, June 25, 1957. Briefly, it provides that individuals 
registered under the general draft act and deferred from in¬ 
duction for the purpose of medical or dental training will be 
subject to induction upon the completion of their profession¬ 
al training. If they are deferred past age 26, they will con¬ 
tinue liable for induction up to age 35 under the provisions 
applicable to all regular registrants. Certain beneficial pro¬ 
visions, such as the special pay for physicians, interservice 
transfer of medical officers, opportunity to resign reserve 
commissions, volunteer for service, and appointment to rank 
commensurate with professional education and ability, were 
continued under the new law as a necessary part of admin¬ 
istering a special program for calls for medical and dental 
personnel. 

The Council wishes to call special attention to the results 
of the efforts of the Association regarding the National Ad¬ 
visory Committee which, under Section 3 of P. L. 85-62, was 
continued. The Department of Defense legislation proposal, 
as originally submitted, did not provide for the continuation 
of the advisory committees. In its report accompanying 
H. R. 6548, the House Committee said: “The American Med¬ 
ical Association strongly recommended that the National 
Advisory Committee and the local and state committees be 
continued and the Committee on Armed Services concurs in 
the views of the American Medical Association. Therefore, 
the proposed legislation contoins an amendment which will 
continue these committees in effect as they have been in the 
past.” 

Actioa to Eliminate Milil.ary Veterinary Corps 

In May, 1957, the Council informed the Board that the 
Department of Defense was seeking legislation designed to 
abolish the military veterinary corps. A year earlier, tire 
Council had recommended tire Board oppose any acb'on to 
eliminate the corps and in June, 1936, the House of Dele¬ 
gates voted to oppose the elimination of military veteri¬ 
narians and recommended tliat a copy of its action be sent 
to the President, members of Congress, the Secretary of 
Defense, and surgeons general of the military services. 
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Ri Muy, 1957, the Council recommended to tlie Board that 
it leiterute and reaffirm the A. M. A. position of active op¬ 
position to the elimination of the veterinary coqjs. The 
Board adopted the recommendation. 

Dual Vulnerability of Federal Employees 

Tlic Council informed the Board in November, 1956, that 
tlie .status of federal governmental employees, who are in 
essential po.sition.s in time of national emergency and who 
also hold military reserve commissions, was the subject of 
higli level governmental conferences as to a priority pre¬ 
determination of dual vulnerability. For c.xample, a number 
of key medical personnel are currently in the employ of the 
\ cterans Administration. They also hold reserve commi.s- 
sions and .some have mobilization a.ssignments. The Office 
of Defen.se Mobilization has appointed a committee to study 
tliis^ problem as it affects these federal employees. 

T. lie Council is not aware of any plans to extend the study 
to include key personnel employed in nongovernmental posi¬ 
tions. However, it feels this phase of the problem .should 
also be reviewed. It recommended to the Board that it e.x- 
press its interest and concern to the Office of Defense Mobi¬ 
lization on this important subject with the hope that an early 
decision could be reached. The Office of Defense Mobiliza¬ 
tion should also he requested to include pertinent non¬ 
governmental positions in its study. The Board approved 
these recommendations. 

LcgisK-ition to Elcvali* H:mU ot Surgeons Gciicrul 

At its April, 1957, meeting, the Council considered two 
hills, S. 1093 and H. R. 914, which provide for the elevation 
in rank of the surgeon general and the judge advocate gen¬ 
eral in the Army, Navy, and Air Force. The Council noted 
that the proposed action would have the effect of correcting 
the inequality in compensation between the Surgeon General 
of the U. S. Public Health Service and the surgeons general 
of the military services; furtlier, that it would give proper 
recognition to the increased responsibilities and functions of 
military medicine in the same manner that increased rank 
has been given to line and staff positions of other arms and 
services. In view of these facts, the Council recommended 
that the Board support these measures by sending appropri¬ 
ate letters to the chairmen of the Senate and House Armed 
Services Committees. The recommendation is in accord with 
the action taken by the House of Delegates in June, 1948, 
not changed at this time, when it adopted a resolution urging 
that immediate steps be taken to advance the rank of the 
military surgeons general. 

The Board approved this recommendation and appropriate 
letters on the subject were sent to the Senate and House 
Armed Services Committees. 

Change in Physician-Troop Ratio 

In May, 1957, the Council reported to the Board that the 
Health Resources Advisory Committee to tlie Office of De¬ 
fense Mobilization had informed the Deparbnent of Defense 
it would register no objection to an increase from 3 to 3.4 
physicians per 1,000 troop strength in fiscal year 1958. In 
view of recent streamlined reorganization programs of the 
military services, anticipated reduction in over-all 
strength, and the operation of the Medicare program which 
should result in a reduction in the workload of medical 
officers, the Council reported that it felt such an increase 
was not justifiable and warranted and that the Board should 
question any such increase in the physician-troop ratio and 
recommended that the Assistant Secretary of Defense 
(Health and Medical) should be advised accordingly. The 
Board approved and adopted the Council recommendation. 

Other Military Subjects Reviewed by the Council 

At its April, 1957, meeting, the Council reviewed H. R. 
3516 a bill to authorize the Walter Reed Army Institute of 
Research to award certain degrees in medicine, dentistry. 
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veterinary medicine, and in the biological sciences invnK i 
in health services. It also reviewed a bill, H. R. 564 to 
Vide scholarship grants for medical education The Vo ^ i 
supported the action of the CommitterruSd^'l 
the Council , on Medical Education and Hospitals rec^ 
mending opposition to both bills and recommended fo J 
measles.^™ ‘ Association actively oppose tfe 

The Council advised the Board on May 9, 1937 of ih 
concern with the pay scale recommendations and pr’oposA 
Ot a special committee, known as the Cordiner Study Com 
mittee, reporting to the Department of Defense on a pio- 
gram to attract and retain technical and skffied military per. 
sonnel. The Council believes that, should some of the recom¬ 
mendations in the report be adopted, it would reduce certaia 
incentive pay provisions now authorized under the career in- 
centive program for medical officers and would have tk 
effect of destroying this program designed to presene, 
strengtlien and maintain the prestige of military medicine. 
Tlie Council has requested the Committee on Military Med¬ 
ical Affairs to continue to follow this matter and to make a 
further report at a later date. 

Survey of Discharged Medical Personnel 

The Council has continued to conduct an opinion suney 
among physicians being released from active military service 
to obtain information on the utilization of physicians and 
medical staffing conditions in the armed forces. From June, 
1952, to July, 1957, the Council has distributed 19,658 
questionnaires, of which 13,235 were filled out and returned. 
Summary results of the survey are periodically compiled and 
published in The Joubnae, and copies of the reports are 
sent to tlie military departments. 

Placement Assistance 

Another continuing program operated by the Council as¬ 
sists physicians being released from active military service 
by providing infonnation on available civilian medical op¬ 
portunities. This program has been well received by the 
participating physicians. Up to July, 1957, the Council has 
sent letters outlining the program to 16,059 physicians and 
received 4,502 replies, of which 3,009 were from physicians 
who requested and were given placement assistance. 

The Council has also continued to assist state volunteer 
medical advisory committees to the Selective Service System 
in replacing deferred physicians who have a military obliga¬ 
tion. 

Liaison with Physicians on Active Military Duty 

Since January, 1954, the Council has prepared a monthly 
article for publication in the United States Armed Forces 
Medical Journal. This activity was undertaken to estabh'sh 
and maintain liaison between the Association and physicians 
in uniform. In this reporting period, these articles have 
covered such subjects as summaries of survey reports of 
physicians leaving military service, responsibilities and activ¬ 
ities of A. M. A. councils and the American Medical Educa¬ 
tion Foundation, reports on military medical bills of the 84l!i 
Congress, medical professional liability, and the operation 
of the Medicare program. 

Medical Civil Defense Activities 

In the interest of national survival in time of emergency, 
every resource of the nation must be available for ^ 
required, for either military or essential civilian use. UH 
defense is the responsibiUty and business of evepr citaen 
The individual kept properly infonned and trained to 
what he can for himself in an emergency, while aho to 
tributing to the organized community effort. In ton, 
munities work and pull together ‘“/vercome thor mm 
crisis with outside help furnished under phm 

The medical profession naturaUy views civil def 

the standpoint of the medical ‘‘"f. “eritan Hed- 

population under disaster conditions. The Aniencan 
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ical Association has expressed the conviction that the Asso¬ 
ciation should concentrate its efforts to the medical aspects 
of civil defense. 

The Council’s Committee on Civil Defense has been pri¬ 
marily concerned with problems in this category, such as 
emergency medical and health service, the organization and 
training of professional personnel for the management and 
care of mass casualties, and the provision of adequate med¬ 
ical supplies, equipment, and facilities. 

Civil defense will never be perfect. It needs to be tested, 
refined, and retested until it is made a strong and effective 
as possible. Survival of the nation depends upon the ability 
and willingness of the medical profession to preplan, organ¬ 
ize, and achieve emergency medical disaster readiness. 

The Council and its Committee on Civil Defense have 
maintained close and effective liaison with the FCDA, and 
particularly its health office, with state and constituent med¬ 
ical societies, and with national allied medical and health 
groups. Maximum use of the facilities and prestige of the 
Association has been made to encourage interest and par¬ 
ticipation in medical civil defense affairs. Some of the 
activities of the Council and its Committee on Civil De¬ 
fense are hereinafter reviewed. 

Medical Civil Defense Aclivities of Federal Government 

At its meeting on Oct. 25. 1956, the Committee on Civil 
Defense received status reports of medical civil defense 
activities of the three military services. National Research 
Council, Office of Defense MobiL'zation, Atomic Energy 
Commission, Department of Agriculture, U. S. Public Health 
Service, Department of Health, Education and Welfare, 
Veterans Administration, and the Federal Civil Defense Ad¬ 
ministration. 

The Council is encouraged and gratified to report that con¬ 
siderable progress is being made in the various cooperative 
programs and plans of the federal agencies and professional 
associations. The Council recommended, and the Board ap¬ 
proved, that the military departments be requested to assist 
and actively participate in medical civil defense matters by 
including appropriate projects in their training programs, 
reserve affairs, and educational projects. Such activities are 
now being incorporated in the military programs and the 
role of the anned forces in civil defense operations is re¬ 
ceiving attention and study. 

Another most encouraging matter is the serious attention 
which has been given to civil defense by the Congress. 
.More bills have been introduced in the Congress on civil 
defense during this reporting period than at any other time 
in our history. All of these measures are designed to re¬ 
organize and reconstitute the civil defense program of the 
federal government. In general, they would provide greater 
authority, responsibility, and participation in civil defense 
at the national level. 

At hearings before the Military Operations Subcommittee 
of the House Committee on Government Operations on one 
of these bills, H, R. 2125, the Chairman of the Council’s 
Committee on Civil Defense, on behalf of tile Association, 
testified “the Association does believe that a strong civil 
defense requires positive action by the federal government 
with emphasis on increased federal leadersliip and direction. 
We believe that civil defense is an integral part of national 
defense and that the federal government has a direct re¬ 
sponsibility, whether it is administered jointly with the states 
or with the states in a supporting role." 

Special Committees on Allied Mcdieal Training and Specialized Practice 

Two special committees were set up to (a) consider the 
special medical training of professional groups (physicians, 
dentists, veterinarians, nurses, etc.) and (b) obtain in¬ 
formation from the various medical specialty groups on how 
to best care for mass casualties requiring special techniques 
and unique procedures of qualified specialists. 


The special committee charged with assignment (a) above 
met in September, 1956, with representatives of tlie Amer¬ 
ican Dental Association, American Nurses’ Association. 
American Veterinary Medical Association, National League 
for Nursing, and the health office of the Federal Civil De¬ 
fense Administration and, as a result, prepared a priority 
listing of emergency and lifesaving procedures each group 
could reasonably be e.xpected to perform under an emer¬ 
gency “expanded services” concept. 

The other special committee contacted the 19 medical spe¬ 
cialty groups requesting that they assist in the preparation 
and compilation of training guides and other instructional 
material and to make such other suggestions concerning 
their contribution for an appropriate civil defense program. 
Replies were received from 16 of the 19 specialty groups 
e.xpressing interest and a willingness to assist and cooperate 
on the project. 

Shortly thereafter, negotiations were started between the 
FCDA and the A. M. A. to have the A. M. A. undertake a 
comprehensive research and study project dealing with the 
medical and health care of the surviving population, casualty 
and noncasualty, following an all-out attack upon this coun¬ 
try. Since the work of the two special committees is a part 
of the study project to be undertaken, it will be coordinated 
by the continuation of the work of these committees or 
otherwise included as a part of the program plan of the 
research and study project. 

Hequesl for A. M. A. Position on Shelter Program 

One of the sections of H. R. 2125, a bill to reorganize 
the civil defense functions of the federal government, au¬ 
thorizes the preparation and execution of a national plan to 
provide for “shelter of the civilian population against pri¬ 
mary and secondary effects of nuclear e.vpiosions.” The 
chairman of the House subcommittee conducting hearings 
on that bill indicated that the A. M. A. should e.xpress its 
position with respect to a “shelter program,” inasmuch as 
the Association is composed of individuals who understand 
and appreciate the hazards and effects of radiation e.xposure. 
He requested a statement from the Association on the sub¬ 
ject. 

In April, 1957, the Council and the Committee approved 
a statement and requested the Board of Trustees to adopt 
it and forward a copy to the House Subcommittee on Mili¬ 
tary Operations. Upon adoption by the Board, the following 
statement was referred as recommended: 

"The American Medical Association is gravely concerned 
with the possibility of large numbers of casualties following 
a nuclear or thermonuclear attack. The Association Lavors 
any and all reasonable measures that will prevent and mini¬ 
mize casualties. Introduction of large yield weapons have 
added a new dimension, radioactivity, to previous hazards. 
After detonation of large thermonuclear devices, there may 
be serious effects of radioactive fallout which may extend 
over wide areas. Adequate shielding has been shown to be 
an effective means of protecting personnel from the hazards 
of radiation. As physicians, we favor means that will protect 
personnel from the effects of radiation, to the extent possible. 
There has been conflicting testimony regarding placement, 
types, construction, weapons effects, degree of protection, 
the costs of shelters; problems beyond the competency of the 
medical profession to pass judgment. Witliin the capabilities 
of warning time, skillful engineering design, strategic loca¬ 
tion. and financial limitations, the American Medical Asso¬ 
ciation recommends consideration and implementation be 
given the fullest possible employment of shielding for the 
protection of personnel as an essential element of civil de¬ 
fense.” 

Legislation to Amend the Federal Civil Defense Act of I9S0 

At its meeting in April, 1957, the Committee reviewed 
H, R. 4910, an Administration bill to reorganize the FCDA, 
so as to vest civil defense responsibility jointly in the federal 
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government and the several states. In addition, several other 
bilJs ot a similar nature and purpose were considered. Tlie 
Committee and Council recommended to the Board that 
should the Association be called upon to comment or testify 

^ presented on March 

7, 1957, at hearings on H. R. 2125 be used as the basis for 
statements ot policy of the Association concerning civil de¬ 
fense matters. The Board approved and adopted the recom¬ 
mendation. 

A. M. A.-FCDA Itcjearch and Study Project 

Followng a request from the Federal Civil Defense Ad¬ 
ministration, tile A. M. A. Board of Trustees on Feb. 9,1957, 
authorized tl)e Council to proceed witli a research program 
and initiation of a plan of study to establish criteria for the 
provision of medical care of tlie surviving population, casu¬ 
alty and noncasualty, in the event of an enemy attack on 
this nation. 

The development of a plan for the care of the surviving 
population and the problem of public health and environ¬ 
mental sanitation that will be present in the event of enemy 
attack On this nation is a tremendous project involving 
many varied and comple.v problems. The Association agreed 
to assume this unique and cliallenging task realizing that 
the medical profession and, more specifically, individual 
physicians would have the burden and final responsibility to 
fulfill the medical and health requirements in time of a grave 
national emergency. 

The formal contract for this project was signed on July 
26, 1957. It appears that the program will take from 12 to 
15 months to complete and the cost, estimated at $150,000, 
will be financed by the Federal Civil Defense Administra¬ 
tion. A special study committee, under tlie general direction 
of the Council, has been established to initiate, plan, and 
direct the project. This sLv-member committee is composed 
of Drs. Harold C. Lueth, of Evanston, Ill., and Carroll P. 
Hungate, of Kansas City, Mo., representing tlie Council on 
National Defense, and Drs. John F. Burton, of Oklahoma 
City, and Robert L. Novy, of Detroit, representing the 
Council on Medical Service. The other two physician mem¬ 
bers are to be selected from the geographical area in which 
the field study will be made. The FCDA, U. S. Public 
Health Service, and national health and medical associations 
will be requested to designate representatives to work on the 
project and to otherwise participate and assist the committee. 

Following several preliminary meetings by staff and com¬ 
mittee member personnel, a meeting of the committee was 
held on July 28, 1957, to consider the selection of a study 
site area, a briefing by the FCDA as to the scope and pur¬ 
pose of the project, and the selection of a full-time staff 
director for the committee. 

The committee selected the St. Paul-Minneapolis site, in¬ 
dicating that a 100-150 mile radius in this area would be 
desirable as a representative area in which to conduct the 
study. It was felt that this noncoastal area would present 
a number of problems which would be found in other sec¬ 
tions of the country and that the findings of the study would 
be of practical use and adaptation by other sections. The 
Minnesota State Medical Association has been infonned of 
tins action with the request that it be endorsed and ap¬ 
proved. Assistance from the state association was also re¬ 
quested in the selection of two physicians from the area to 
be named to membership on the study committee. 

The committee named Dr. Earle Standlee, of Dallas, 
Te.'cas, as its staff director. He will report for duty in Sep¬ 
tember, The committee plans to schedule an early meeting 
in Minneapolis of the full six-member committee. At that 
time it will draw up an outline for the project and com¬ 
mence operation thereunder. Periodic stato and progress 
reports on the project as received by the Council will be 
submitted to the i\Dard of Trustees. 


J.A.M.A., Oct. 26, 195 ] 


County Medical Societies Civil Defense Conference 

atiangenients for tliefe 

The conference, the most successful one to date, was de¬ 
signed to he p local medical and health personnel plan ffeit 
work in civil defense and disaster situations. In addition to 
panel discussions on planning, support, and resources for 
disaster situations and a symposium on the mental health 
problems and needs under such conditions, the parb’eipants 
divided into groups to consider problems based on preas- 
suiiiptions as to the extent and type of casualties and the 
available personnel, facilities, and supplies to manage and 
care for them. 

This year the conference will be held in Chicago on Nov. 
9-10, 1957. 

Nalional Medical Civil Defense Conference 

On June 1, 1957, the Council sponsored its Fifth Annual 
National Medical Civil Defense Conference in New York 
City. The conference was attended by 276 persons from 36 
states, Hawaii, and Canada. The program was devoted to 
the medical aspects of the hazards and effects of lethal 
radiation and radioactive fall-out. Dr. David B.'Allman, the 
then President-elect, welcomed the conferees on behalf of 
the Association. 

In 1955, the Board of Trustees requested the Council to 
secure from all sources as much data as possible on radio¬ 
active fallout for dissemination to the medical profession. In 
keeping with that request, this was the second conference 
which has been sponsored by the Council to feature radia¬ 
tion problems. It was the largest conference of this type 
held to date and it was scheduled at a time when national 
and international concern was being publicized on the con¬ 
troversy of radioactive fall-out. Sustained interest was main¬ 
tained fay the audience throughout the day. 

Fublicab'on of AJl Other Medical CivU Defense Activities 

The Council has continued its publication of a Civil De¬ 
fense Review that is distributed bimonthly. This publication 
contains infonnation on the latest civil defense developments 
and reading lists of selected material dealing with the med¬ 
ical aspects of civil defense. It is sent to over 1,400 persons 
and groups, including the chairmen and members of state 
emergency medical service committees. 

During the reporting year, the Council published selected 
medical disaster preparedness plans and articles in The 
J ouBNAL and in other similar publications. It has continued 
to distribute infonnational material on the medical aspects 
of civil defense, medical planning for civil defense, and a 
bibliography of pamphlets and articles in this field. 

Council on Scientific Assembly 

This report includes a summary of acomplishnients at 
various meetings of the Council on Scientific Assembly, re¬ 
ports of the Clinical Meeting in Seattle and the Annual 
Meeting in New York, and a report of the work which con¬ 
tinues throughout the year on motion pictures and medical 
television. 

Council Meetings 

The Council on Scientific Assembly was increasingly ac¬ 
tive during the past year. In addition to seven 
of the Council held in Seattle, Chicago, New Yori, md 
Philadelphia, there were two conferences ^ 

tion secretaries and Section representatives to the Scaent 
Exhibits were guests of the Council and meeUng 
where Council members were guests of the |.^g 5 

In the interim, the executive committee and subcoi 
of the Council met from time to time. 
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Committee to Study Annual Meetings: The Council re¬ 
quested the Board of Trustees to appoint a committee to 
study the scientific activities at the Annual Meeting of the 
American Medical Association to determine if changes 
should be made in the program to be presented. This com¬ 
mittee, composed of Hugh H. Hussey, M.D., Washington, 
D. C., chainnan; Harlan English, M.D., Danville, III.; 
Stanley P. Reimann, M.D., Philadelphia; Harvey B. Stone, 
M.D., Baltimore; and Glen Shepherd, M.D., Chicago, met 
with the Council on Scientific Assembly. Numerous sug¬ 
gestions were made for consideration. 

Sites for Annual and Clinical Meetings: The increasing 
difficulty of securing adequate meeting places for the Amer¬ 
ican Medical Association, together with mounting costs, has 
been of considerable concern to the Council. The Council 
offered to advise the Board of Trustees on the availability 
and suitability of facilities in various cities where the Asso¬ 
ciation might meet. 

Goldberger Lecture: The policy of presenting the Gold- 
berger Lecture at the Annual Meeting was established. The 
1957 lecture was presented before the Section on Pediatrics. 

Association for Research in Ophthalmology: The Council 
noted that the Association for Research in Ophthalmology 
has held its sessions during the Annual Meeting under the 
auspices of the Section on Ophthalmology, but separately 
from the Section. It was recommended that the two groups 
hold their sessions jointly, which would eliminate one meet¬ 
ing hail. 

Recognition for Medal Awards in Scientific Exhibit: There 
was considerable discussion about the method of awarding 
medals in the Scientific E.xhibit and ways in which more 
recognition could be given to this important feature. 

National Science Fair: The Council noted with approval 
the interest shown in exhibits from the National Science 
Fair. A committee from the Council with representatives 
from California visited the National Science Fair in Los 
Angeles and selected four exhibits for commendation. Two 
of these were shown in the Scientific E.xhibit at the Annual 
Meeting in New York under the sponsorship of the Depart¬ 
ment of Public Relations. 

Death of Dr. Phifer: The Council has felt keenly tile loss 
of Dr. Charles H. Phifer, whose long illness and death oc¬ 
curred during the year. He was the senior member of the 
Council and contributed a great deal of time and thought 
to its deliberations. 

Section Officers: The Council approved the plans of sev¬ 
eral Sections for assistant secretaries and assistant repre- 
•sentatives to the Scientific Exhibit. 

Award to Medical Illustrators: The Council acknowl¬ 
edged the contributions which medical illustrators and bio¬ 
logical photographers have been making to tlie Scientific 
Exhibit and voted to award certificates of merit for tliis work. 

Programs for Annual and Clinical Meetings: The Council 
considered in great detail the types of program for the 
Seattle, New York, .md Philadelphia meetings. In addition 
to e.xtended discussions at the regular meetings of the Coun¬ 
cil, there were numerous conferences and much correspond¬ 
ence behveen meetings. 

Seattle Clmicai Meeting 

An unusual degree of enthusiasm marked all activities of 
the Scientific Assembly at the lOlh Clinical Meeting in 
Seattle. The entire scientific meeting was held in the Civic 
Auditorium, making it possible for physicians to go from 
panel discussions, to lectures, to color television, to motion 
pictures, and to demonstrations in the Scientific Exlubit with 
a minimum of delay. Various portions of the program pro¬ 
gressed simultaneously and continuously with only a slight 
lessening of tempo during the noon hour. 

There were 20 panel discussions and 46 lectures covering 
all phases of medicine. Moderators and participants were 


w’ell versed in tlieir particular subjects and included phy¬ 
sicians not only from the Pacific Northwest but from many 
other parts of the country. 

Color television, conducted in cooperation with Smith, 
Kline and French Laboratories, Philadelphia, originated at 
Doctors Hospital and was presented to capacity audiences 
in the Civic Auditorium. Two-way telephone conversations 
between the meeting room and the operating room were 
especially valuable contributions. 

The motion picture program, from the viewpoint of sus¬ 
tained interest, was one of the most successful ever con¬ 
ducted at a meeting of the American Medical Association. 
Films were shown each afternoon during the week, with a 
total of 24 titles. In addition, films were shown one evening 
at the Olympic Hotel, the one on “The Medical Witness" 
(premiere showing), presented with the cooperation of The 
Wm. S. Merrell Company, Cincinnati, and the American 
Bar Association, requiring a second showing to accommodate 
the crowd. “Monganga,” presented with the cooperation of 
Smith, Khne and French Laboratories, Philadelphia, also at¬ 
tracted a capacity audience. 

The Scientific Exhibit featured demonstrations continu¬ 
ously in 98 e.xhibit booths. Outstanding interest was evinced 
in a special exhibit on the history of medicine in the Pacific 
Northwest under the direction of Dr. Willard F. Goff, 
Seattle. The special e-xliibit on fractures under the guidance 
of Dr. Ralph G. Carothers, Cincinnati, and the manikin 
demonstrations on problems of delivery, arranged by Dr. 
Charles Franklin, Seattle, were always popular. Special lec¬ 
tures on “The Practice of Public Health and Medicine in 
Alaska” by Dr. Charles R. Hayman, Juneau, were especially 
attractive. Numerous other exhibits merited special citation 
which it is impossible to give. 

The smoothness with which all scientific activities were 
carried out was evidence of the meticulous care rendered 
by the local committee in making arrangements. The general 
chairman, Dr. M. Shelby Jared, overlooked no detail in 
making the meeting a success. The chainnan of the subcom¬ 
mittee on the scientific program, Dr. Hale Haven, was on 
duty continuously at the Auditorium, while the chainnan of 
the subcommittee on color television, Dr. F. A. Tucker, 
oscillated rapidly between the operating room in Doctors 
Hospital and the meeting room in tlie Civic Auditorium. The 
result was a most successful scientific meeting. 

Annua] Meeting—New York 

Attendance at the Annual Meeting in New York was the 
largest in the history of the Association. The commodious 
and air-conditioned Coliseum, and meeting rooms in nearby 
hotels, were at all times well filled and often crowded to 
capacity. The scientific program, covering all phases of medi¬ 
cine, was outstanding and merited the credit which it re¬ 
ceived. Section officers were more than usually alert to the 
needs of the occasion, with the result that the meeting was 
a real contribution to graduate medical education. 

General lectures were presented all day Monday and on 
Tuesday morning to large audiences. On Wednesday morn¬ 
ing a Trans-Atlantic Medical Conference on cardiac surgery 
was conducted with tlie Harvey Society in London, the 
panels in New Y^ork and London being connected by two- 
way telephone hook-up. Large audiences, both in London 
and in New Y'ork, expressed great satisfaction with this new 
feature. The undertaking w:is accomplished with the co¬ 
operation of Smitli, Kline and French Laboratories, Phila¬ 
delphia. 

The sections of the Scientific Assembly met Tuesday noon 
to Friday noon with full programs of lectures, panels, and 
round tables. Most of tlie sections held one or more joint 
meetings with other sections. Increased attendance over 
previous years was noted ex'eryivhere, even through Friday 
mormng. Four meeting rooms, accommodating eight sec¬ 
tions, were available in the Coliseum, making it necessary 
for the other tliirteen sections to go to nearby hotels. 
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Color television originated at Roosevelt Hospital and was 
siiown in the Coliseum Monday noon to Thursday evening, 
burgical panels were presented cacli morning and clinics 
each atternoon. The program was presented with the coop- 
eration or Smith, Kline and French Laboratories, Phila¬ 
delphia. 

Motion pictures were shown in the Barbizon-Plaza Hotel 
with programs being conducted in two rooms simultaneously. 
The First International Medical Film Exhibition was pre¬ 
sented with the cooperation of Johnson & Johnson, New 
Brunswick, N. J. (See detailed report which follows under 
“Motion Pictures and Medical Television.") 

Meanwhile in an adjacent room the regular motion picture 
program was conducted before large audiences. Forty-six 
films were shoum, 23 of which were introduced by their 
autiiors. On Wednesday evening there was a premiere show¬ 
ing of the second film in the series “Medicine and the Law.” 

The Scientific Exhibit was shown on the third and fourth 
floors of the Coliseum, with all the sections presenting out¬ 
standing groups of e.xliibits. Special features included e.xhibit 
symposiums with conferences in adjacent rooms on diabetes 
and on diet as a preventive and tlierapcutic tool for the 
doctor. Other features included an exhibit symposium on 
arthritis and rheumatism, the special e.xhibit on fractures, 
and a group of paintings on the history of medicine shown 
with the cooperation of Parke, Davis & Company, Detroit. 
The Sections on Anestliesiology, Obstetrics and Gynecology, 
and Pediatrics collaborated with an exhibit symposium and 
conference on perinatal problems. The Section on Pathology 
and Physiology presented a special exhibit on fresh tissue 
patliology, and the Section on Diseases of the Chest pre¬ 
sented a special exhibit on pulmonary function testing. The 
Section on General Practice conducted physical e.vamina- 
tions for visiting physicians, including electrocardiograms, 
che.st x-rays and eye e.xaminations, with Dr. Charles E. Mc¬ 
Arthur, Olympia, Wash., serving as chairman and assisted 
by a large group of experts. Equipment was furnished by the 
Sanborn Company and Picker X-Ray Corporation. 

Fifty-eight e.xhibits received awards, including 6 medals, 
24 certificates of merit, 2 certificates of appreciation, and 26 
honorable mentions. One award was made for medical illus¬ 
tration. The Committee on Awards, under the chairmanship 
of Donovan C. Browne, M.D., New Orleans, worked long 
and diligently studying the exliibits and making its report. 

In addition to the above, the Section on Ophthalmology 
made an award of $250 for the best exhibit in that Section, 
while the Section on Urology presented the John Morrissey 
award to one of the urology exhibits. 

The total number of participants in die Scientific As¬ 
sembly, including all phases of the program, was 2,160. 
Except in a very few instances, where ilbess or other legiti¬ 
mate causes prevailed, all participants were present and took 
part in the program accor^ng to schedule. 

The Council on Scientific Assembly takes this opportunity 
to express its appreciation to the numerous participants for 
their cooperation, to all Section officers and special commit¬ 
tees for their diligence over many months in preparing vari¬ 
ous segments of the program, and to members of the head¬ 
quarters staff who were ever faithful in carrying out the 
many details in connection with the Scientific Assembly. 

Motion Pictures and Medical Television 

International Medical Film Exhibition: Tlie most im¬ 
portant and time-consuming project completed this year was 
the International Medical Film Exhibition, wluch took place 
during the Annual Meeting in New York. This was the ffist 
such exhibition to be held in the United States, and die 
largest collection of medical films to be assembled for such 
a purpose. Preparations for this event covered a period ol 
almost two years of concentrated effort after 
arrangements had been made. Meetings were held m Wash¬ 
ington D. C., with various motion picture and government 
agencies to facilitate the acquisition and transportation of 


films from other countries. Special permission 
the American Medical Association providing free 
foreign films through the United States Customs font- 
exhibition. Publicity and assistance were also volunteered k 

This project, as earned out, was in support of the "neoDl^ 
to-people program which President Eisenhower laLci 
last summer, and the medical and health professions eoope?. 
ated under the chairmanship of Dr. Louis H. Bauer, seL 
tary general of the World Medical Association. 

Applications were received for more than 120 films ftoa 
-5 countnes nominated for showing during the exhibition o! 
wluch appro-ximately 80 were previewed. Four films w^e 
received from the Iron Curtain countries, two of which were 
selected from Prague. The final three and one-half day film 
program consisted of 46 films from 15 countries, and was 
designed to present outstanding motion pictures produced 
abroad dealing with the many aspects of and advances in 
medical science. Each film of distinction selected for show- 
ing was awarded a Certificate of Participation. 

A symposium on the international exchange of medical 
was held as a part of the scheduled program in an 
effort to stimulate a freer exchange of medical and scientific 
films between countries. 

E.xcellent news coverage was given to this exhibition by 
leading audiovisual publications, science writers, and foreign 
medical organs both before and after the meeting. The direc¬ 
tor was also interviewed by the Voice of America. A five- 
minute tape recording of the activities relative to the Inter¬ 
national E.vlubition was made for subsequent broadcasts in 
23 countries after being translated and recorded in various 
languages. 

Upon request, a documentation of the Internationa! Med¬ 
ical Film Exhibition was furnished to the Office of Private 
Cooperation of the United States Information Agency in 
Washington, D. C., to help the People to People Foundation. 

Film Library: Twenty new films were added to the mo¬ 
tion picture library, making a total of 1,001 prints of 168 
subjects. During the year, 4,095 fibus were lent to medical 
societies, medical scliools, hospital staff groups, individual 
physicians; and television stations. This represents an in¬ 
crease of 591 film shipments in comparison with the previous 
year. The income from film service charges was $10,827.40. 
Not included in the regular film library is the “one print" 
film library which has now grown in excess of 150 subjects. 
These outstanding films have been bought ot donated to fiii 
special requests from physicians, surgeons and medical edu¬ 
cators. A separate catalog of tliese films is being prepared 
for publication. 

Approximately 28% of the film library distribution is now 
devoted to prints placed in the library over the years by other 
bureaus and councils. During the past year, the first two in 
a series of medicolegal films, made with the cooperation of 
the A. M. A. Law Department, were released for distribution 
and three new film subjects were added by tbe Public Rela¬ 
tions Department. 

In addition, 27 films from the International Medical bitai 
Exhibition program will be available from the fihn library for 
a period of six months following the 1957 Annual Meeting. 

The film library is now operating at its maximum capacity 
for the space and facilities available. The library is still oper¬ 
ating in the limited area allowed when it was started lU 
years ago, and additional space will be required before ac¬ 
tivities can be expanded further. . 

Film Reviews: In cooperation with speciahsts m vano 
fields of medicine, surgery, and health e^^calion, 55 W 
of medical and health fibis were published m The Jq« 
and 21 reviews were prepared for publication m 2o J 
Health. Cooperation with the Educational 
American Academy of Pediatrics has been contin 
uection with the long-term program of « fvemS 
this field. During the past year over 220 films we 
21 pediatrician reviewing groups. 
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Much time has been devoted to revising and bringing up 
to date the film source file. It now contains over 4,400 films 
produced for or by the medical profession and is the most 
complete file of its kind. Information contained in this file 
was used in answering 1,504 written inquiries this year. 

Medical Television: As in tire .past, much time and effort 
were devoted to the coordination of television programs for 
tlie Clinical and Annual Meetings. This dep.artment con¬ 
tinues to serve as an infonnation center for inquiries on the 
latest equipment, advances and use of the television medium 
as a teaching tool for tlie medical profession. 

Miscellaneous Activities: The film entitled The Motion 
Picture in Medical Education” received the Silver Cup 
Award at the Third International Festival of Medicine and 
Scientific Motion Pictures in Turin. Italy. This film has been 
shown also in many medical schools throughout the country. 

Pubfications included Review Booklet 8 containing all 
reviews appearing in The Joubnal during the calendar year 
1956, as well as a new catalog containing a fist of the films 
available from the film library. 

A new feature was introduced in The Joubnal in the 
form of Illustrated Film Reviews of selected outstanding 
medical motion pictures. This feature appears whenever a 
current film of merit is found to lend itself to this type of 
pictorial presentation. It consists of a brief introduction pre¬ 
pared by the author, followed by approximately 20 illustra¬ 
tions taken from key points in the film which will best tell 
the story. Each illustration is accompanied by an explanatory 
caption. Due to the enthusiasm expressed by the many physi¬ 
cians who are interested in these reviews, this feature will 
be continued and e,xpanded during the coming year. 

Cooperation has been maintained with Johnson & Johnson 
in several meetings devoted to the planning and preparation 
of a new film to be produced on emotional problems in gen¬ 
eral practice. 

As a joint venture of the American Hospital Association 
and the American Medical Association, E. R. Squibb & Com¬ 
pany is financing the production of a recruitment film for 
subprofessional careers in the field of medicine. Designed for 
senior high school student audiences, it will cover careers as 
aides, technicians, therapists, medical librarians, and nurses. 
Actual production is e.xpected to start in September. 

Bureau of E.xhibits 

Exhibits developed and created by the Bureau of Exhibits 
are designed for two distinctly separate types of audiences. 
One group of exhibits is prepared for professional audiences 
at state medical society meetings and other scientific as¬ 
semblies, and the other for public audiences at health fairs, 
state and county fairs, e.xpositions, and other similar public 
gatherings. 

Medical Exhibits: Medical e.xhibits for professional audi¬ 
ences are presented xvith the cooperation of the various 
councils and bureaus of the Association. During the year 
medical e.xhibits were shown at five state medical society 
meetings and at 14 allied medical group meetings. On each 
occasion, the Association provided a demonstrator to discuss 
and elaborate on the subject matter contained in the exhibit. 
Occasionally this same procedure is followed when medical 
e.xhibits are shown at allied health organization meetings. 

Health E.xhibits: Throughout the past year diere has been 
a continuation of the program estabfished last year of devel¬ 
oping a library of health exhibits for public showing, devoted 
to basic anatomy and physiology. These e.xhibits have been 
particularly well received according to reports from state and 
county medical societies. Mechanical counters incorporated 
in the e.xliibits indicated actual visitor participation in excess 
of 50,000 at one exposition, while more than 26,000 indi¬ 
viduals participated by operating the Associations e.xlubits 
at other e.xpositions. 

Outstanding in this series is an e.xhibit entitled “Life Be¬ 
gins, which has won acclaim wherever it has been shown. 
The two copies of this exhibit containing human fetuses em¬ 


bedded in plastic are scheduled for showing, virtually witli- 
out interruption, during the entire years of 1957 and 1958. 

The Association has a total of 51 e.xliibits which are avail¬ 
able for loan. These e.xhibits were displayed at 159 locations 
during the past year with an aggregate number of 1,870 
.showing days. Distribution was widespread, including 34 
different states. It was necessary to decline 92 requests for 27 
of the Association’s exhibits because of prior commitments 
and insufficient amount of material to meet the demand. 
There is a great deal of interest shown in health e.xhibits, 
and it is impossible to keep up with the demand. 

Health Fairs: The health education value of healtli feirs 
and health days by county medical societies and local city 
organizations has been demonstrated on repeated occasions. 
Health fairs and health days were presented this year in 
Akron and Cincinnati, Ohio; Oklahoma City; Long Beach, 
Calif.; and Marietta, Ga. Attendance at some of the fairs was 
in excess of 200,000 persons, and the e.xhibits from the Asso¬ 
ciation rated liigh in popularity. 

Museums: The museums of the country offer e.xceptional 
opportunities for health e.xhibits with their ready-made audi¬ 
ences in a receptive mood. E.xhibits from the Association 
have been maint.ained during the past year at the Cleveland 
Health Museum; Smithsonian Institution, Washington, D. C.; 
and the Museum of Science and Industry, Chicago. Health 
exhibits have also been shown for shorter periods at the 
Roberson Museum, Binghamton, N. Y., and the Cayuga 
Museum, Auburn, N. Y. 

The Director of the Bureau has continued on the advisory 
committee of the Cleveland Health Museum, as consultant 
to the Smithsonian Institution, and as e.xecutive director of 
medical exhibits at the Museum of Science and Industry in 
Chicago. 

Bureau of Health Education 

This is the 47th annua! report of the Bureau of Health 
Education, which was estabfished as a Council in 1911, and 
became a Bureau in 1922.“ It represents the 2Sth year of the 
incumbency of the present director, who is the fourth indi¬ 
vidual to hold this position. 

Additional Personnel 

The 1956 and 1957 budgets permitted an addition to the 
Bureau’s staff of an educator to work with Fred V. Hein, 
Ph.D., and Donald A. Dukelow, M.D., in the school health 
project. 

Wallace Ann Wesley, M.S., Hs.D., joined the staff of the 
Bureau as of August, 1956. In the time elapsed since tlien, 
Dr. Wesley has made outstanding contributions to the work 
of the Bureau, both in the office and in tlie field. Handi¬ 
capped for most of her first year by lack of adequate secre¬ 
tarial help, she nevertheless developed an effective program 
in cooperation with her co-workers and made extensive trips 
to conference and workshops and to fill speaking engage¬ 
ments. In the office, she has been found valuable in intra¬ 
department and interdepartment contacts. Slie has a keen 
critical faculty and an outgoing personality. Her acceptance 
in the field has been more than enthusiastic. 

There have been no other significant changes in the staff 
of the Bureau. 

OiHce Organization 

The editorial offices of Todmj’s Health were removed from 
the Bureau of Health Education to the sixth floor. The addi¬ 
tional space thus made available enabled us to return to the 
original plan for the Bureau offices laid out in 1949, with 
certain modifications. We are now able to have a more 
efficient organization for the handling of radio and television 
stock materials, for the storage of office supplies, and for 
work-table space. Office space has been enlarged, rearranged, 
and improved to a point where the e.xisting personnel of the 
Bureau is now efficiently and comfortably housed. There is, 
however, no room for expansion. 


• Comparative figures for last year are shown in parentheses. 
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Utircuu Files 

have been extensively modernized, cur¬ 
tailed in vohinie, and made more convenient under the super¬ 
vision of Mrs. Vehna Howard, director of the Association's 
department for filing. Mrs. Howard has instructed most of 
Uic Bureau personnel in the elements of modern filing am! 
has greatly enhanced the efiiciency of the Bureau’s files. 

Bureau Library 

The Bureau library has been reclassified under the same 
pstcin as the information source files. All the books have 
been renumbered and rearranged, and triple indexed as to 
subject, author, and title. 


“This Week" Magazine Articles 

The series of newspaper articles in cooperation with This 
Weak magazine has been continued, although the number of 
articles published has been less than in previous years, owing 
to curtailment of space in This Week magazine. Space short¬ 
ages' arc a common experience among all magazines, and, 
tlierefore, diversification demands the less frequent use of 
features' which might be used more often if space permitted. 

The following 18 articles were published during the period 
covered by this report: 

Keep Your Family’s Food Safe 
Myths About Heredity 
Why Some People Stay Young 
Waruing; The Hew Fad Diels 
Can Ruin Your Hcalllr 
What You Should Know About 
Alters' Dise'.vses 
Don't Bo A Hero 
When Should You Give up 
Drii'ing? 

Want to Live Longer—Feel Belter.® 

Can You Recognize Mental Illness? 

Emotional Danger Signal-Colitis 
Is Your Health Threatened by 
Radiation? 

When Should You Consider 
Plastic Surgery? 

Take Care of Your Hair 
Comeback from a Heart Attack 
When Hypnosis Helps 
Antibiotics: Handle With Care 
The Patients Treat Each Other 
Alcoholism—The Secret Disease 
of Million Women!” 


James It. Wilson, M.D. 
•Mr. Amram Scheinfeld 
Edward J, Stiegiitz, M.D. 

Jean Mayer, M.D. 

Nelson W. Barker, M.D. 
W. W. Bolton, M.D. 

W. W. Bauer, M.D. 

George Stevenson, M.D, 
Aaron Karueb, M.D. 

Fred J. Hodges, M.D. 

W. B. Hamm, M.D. 

W. W. Bolton, M.D. 

Louis N. Katz, M.D, 
Montague Oilman, M.D. 
Perrin H. Long, M.D. 
Hugh Mullen, M.D. 

Sidney S. Grunbetg, M.D. 


The editors of This Week magazine continue to regard 
this series as one of their most important features; the 35 
newspapers distributing the copies of This Week magazine 
to approximately 12 million subscribers furnish some of the 
largest health education coverage ever enjoyed by the Amer¬ 
ican Medical Association. Reader acceptance of the series 
has been good, and there has been practically no professional 
criticism; certainly none of consequence. 


Sex Pamphlets 

The distribution of the 1956 se.x education pamphlets in 
response to an article in This Week magazine by Dr. Herman 
M. Jahr early in 1956 continues. The total distribution of 
these pamphlets now e.vceeds 120,000 copies, and tlreir 
reception continues to be enthusiastic. 

Not only has the current year seen the continued distribu- 
, tion of the sex education pamphlets tiuough the channels of 
the American Medical Association but they have also ap¬ 
peared in book form published by E. P. Dutton & Company. 
The Dutton editions are being distributed through book¬ 
stores but we have had no report of the sales of these books; 
no royalty report has fallen due. Inquiries have been re¬ 
ceived by E. P. Dutton & Company looking toward the pub¬ 
lication of an English edition of these books. These pro¬ 
posals are now being negotiated. The principal issue seems 
to revolve around t he desire of the Enghsh publishers to 

• Approved by A. M. A. but not prepared on our request, 


J.A.M.A., Oct. -26, isj. 

"Anglicize” the manuscripts to improve their suitak!;*.: 
Enghsh readers. The American Medical Assneiic 
insisted and the Dutton Company has agreed that anv 7^ 
Anglicized version be approved by the Bureau before ^ 
mission IS given to publish in England. 

Fitness 

In 1956 the Director of the Bureau reported his inciu®- 
m the President's Conference on the Fitness of America: 
Youth, originally announced for Denver in 1955 and tc 
^heduled at Annapolis in June of 1956. Since that timeth 
Uirector has been in close contact with the office of tf. 
President s Council on Youth Fitness and with Shane Mt- 
Cartliy, LL.D., its e.xecutive director. The Director of the 
Bureau has now been appointed a member of the Citizens 
Advisory Committee to the President's Council; this is 3 
group of 120 citizens appointed as individuals, and not as 
representatives of any group or organization. The compori- 
rion of the Advisory Committee is similar to the personnel 
of the Annapolis conference. It includes educators, coacks. 
athletes, recreation personnel, and a very limited representa¬ 
tion of physicians in view of the large medical element 
necessarily involved in fitness. Representatives of mass medi¬ 
ums of communication and of organized labor are included 
in the committee. The committee is scheduled to meet at 
West Point on Sept. 9-10, 1957. 

In the meantime, great capital is being made of the Presi¬ 
dent s Commission by those who are interested in physical 
activities, and especially those concerned with sports and 
athletics. Certain commercial athletic interests are doinj 
everything in their power to enhance tins expansion of spotis 
programs as the chief channel to fitness. 

The medical profession has long deplored the extension of 
high-pressure forms of competitive sports and excessive emo¬ 
tional and physical tensions into the lives of younger chil¬ 
dren. This e.xtension is now being accelerated. Despite the 
fact that the Annapolis conference definitely stressed the 
broad and comprehensive nature of fitness, embracing not 
only the physical but the mental, moral, social, and spiritual 
phases, much of the activity presently in evidence is along 
the lines of tire athletic and the calisthenics aspects of fitness. 

Television, magazines, and newspapers are full of stories 
of the unfitness of American youth; in one reference the 
muscles of American youtlr were compared to “custard.” Un¬ 
favorable comparisons of American children with those of 
European countries continue to be circulated. The medical 
viewpoints are given scant consideration, or at the most, 
viewed with polite skepticism. 

Unless the fitness movement is given serious attention on 
an organized basis by the medical profession, it is in greal 
danger of being captured by enthusiasts where concept of 
fitness is limited. Many of these have lost sight of the fact 
that sport and activity are intended for the benefit of the 
individual and not the individual for the benefit of the sport. 
Too much emphasis on high pressure competition, too much 
community-consciousness of winning teams, too much im¬ 
plied condemnation of losing contestants, too much emo¬ 
tional tension and excessive physical stresses are almost cer¬ 
tain to result. 

Many of those who believe in practically unlimited com¬ 
petition at any age have challenged the medical profession 
to show that injury has occuned. They have no concept ol 
a preventive viewpoint looking toward the wise use of ac¬ 
tivities to prevent injury. There have been some studies in¬ 
dicating that injuries are not a mere figment of the medica; 
imagination, but that actually they have occurred. Physicm 
urged to make known in the medtea literate afi 


ate 


stances of physical injuries and emotional Problems wM 
may in any way be reasonably attnbuted to J 

sures ovennatched competition, or other abuses of activibe 
S Jught to be normal, healthful, pleasurable and con¬ 
tributory to the broader concept of fitness. 
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Well-trained physical educators and educators as a whole 
ire as keenly aware of the dangers of a runaway physical 
fitness campaign as are the physicians. Close cooperation 
between the two groups should be fruitful in protecting the 
i-outh of our country against well-meant but excessive en¬ 
thusiasms, or against deliberate exploitation for personal gain 
ir for profit. 

Defense of Research 

The Bureau has been the Association’s repository for 
records concerning the activities of the antivivisectionists and 
for cooperation with the various A. M. A. committees on 
protection of research; at one time the Director was a mem¬ 
ber of the board of directors of the National Society for 
Medical Research. Since the latter organization now handles 
effectively the entire problem of antivivisectionism, the 
Trustees authorized the Bureau to divest itself of this func¬ 
tion. Accordingly, the records of the Bureau were offered 
to the A. M. A. Bureau of Investigation and to the National 
Society for Medical Research; each took the materials most 
pertinent to its work. A few historical records remain, but 
he active participation of the Bureau in the campaign against 
mtivivisectionism now consists largely of referring cor¬ 
respondence and problems to the National Society for Med¬ 
ical Research. 

Correspondence 

Correspondence with doctors and cooperating agencies 
10,359 ( 9,576); question-and-answer correspondence, 19,621 
(19,505). A total of 761 (477) queries were received from 
the television audience of the Ciba program “Medical 
Horizons." 

The total correspondence handled by the Bureau was 
30,741 (33,942). 

Manuscript pages of typed copy totaled 7 223 ( 5,412). 

Questions and Answers 

During the 12-month period ending June 30, 1937, the 
Bureau answered a total of 16,129 (16,490) letters. The 
leading subject of interest was plastic surgery, which brought 
3,232 requests for information and literature. 

The second highest number of requests was for material on 
the subject of medical guidance. These totaled 1,038. This 
was due in large part to an increasing interest of high school 
youth in the medical profession. In third place were requests 
for material concerning books, literature and journals, total¬ 
ing 940. 

The fourth subject of leading interest was sex education 
(or children, which brought 574 requests. Following, in order 
of popularity, were school health, 424; food, 414; mental 
hygiene, 346; diseases of the skin, 313; sex in marriage, 289; 
and heart disease, 269, 

Special mailings of packets of free material to school 
teachers totaled 1489 (1093); 2003 catalogs were mailed 
(1922). 

The Todays Health column “That’s a Good Question’’ 
contained 101 articles—76 prepared by the Bureau, 15 by the 
Council on Foods and Nutrition, 8 by the American Dental 
Association, and 2 contributed by outside consultants. 

Loan Collections 

Requests tor the various packets of healtu education mate¬ 
rial made available by the Bureau to physicians and pro¬ 
fessional workers for use in the preparation of health talks 
for presentation to lay groups totaled 14 (18) for the 12- 
month period ending June 30, 1957. The sources of inquirx' 
were: 11 doctors, 1 registered nurse, 2 A. M. A. Auxiliary 
members. 

Leading requests were for material on becoming a physi¬ 
cian, medical advances, sex education and maternal care, 
with two each, and there were requests for literature on 
heart disease, health in the home, allergy, healthful living, 
digestive disorders, and virus diseases. 


Manuscripts, Book Reviews, Etc. 

The Bureau staff reviewed 11 (8) books for The Jouunai. 
and 12 (IS) for Todays Health, and prepared 126 (118) 
contributions for Todays Health (manuscripts, editorials, 
questions and answ'ers, discussion questions, and technical 
ticklers). 

The staff originated 44 articles and 8 book reviews pub¬ 
lished in periodicals otlier than those of the American Medi¬ 
cal Association; this is exclusive of tlte 313 articles published 
by the Director tlrrough King Features Syndicate under 
special autliorization from the Board of Trustees. 

Advice and consultation on manuscripts was furnished 5 
(7) organizations. 

Radio and Television 

Radio: The Bureau continues its watchful evaluation of 
radio in relation to television in order not to commit itself 
to either medium exclusively as long as both are significant. 
Radio continues to be a very active factor. Advertising time 
on radio is constantly sold out, and radio is flourishing ex¬ 
actly as it did a year ago as mentioned in the 1956 Report 
of this Bureau. The appearance on the market of the highly 
portable transistor pocket radio sets increases the radio mar¬ 
ket to a point where the local medical society cannot afford 
to neglect the use of time on this medium. 

For this reason the Bureau continues to produce for radio. 
During the past year the following radio series have been 
produced: 

(a) Menu for Health is a musical radio series dealing with 
13 important aspects of nutrition. The platters are expertly 
prepared with dramatic presentations and musical trim, and 
with authoritative medical summaries by D. A. Dukelow, 
M.D., of the Bureau staff. The music is by Charles Paul, the 
one-man orchestra; direction by Blair Walliser, producer of 
more than 18,000 radio and 200 television shows; the cast 
is chosen from among the most seasoned radio-television 
film-actors in the industry and is different with each pro¬ 
gram. 

(b) Harmony and Health is a series of musical programs 
setting forth the music popular in 1890 and at five-year in¬ 
tervals thereafter up to 1955. In conjunction with each pro¬ 
gram, the discussion linked with the music is that of the 
most important health or medical topic of the year. In the 
1890’s for example, x-ray; in 1900 diphtheria antito.xin; in 
1920 insulin for diabetes; in 1933 the “wonder drugs", in 
1955 the Salk vaccine; and so on for the intermediate years. 
The program idea originated with Fred V. Hein, Ph.D., of 
the Bureau, and he and William Bolton, M.D., were the 
scientific authorities. Music was by the Charles Paul Trio 
and vocalists “The Fraternalairs" (until recently the Cities 
Service Quartet). 

(c) A series on surgery to replace the former series called 
"The Story of Surgery" was produced under the title 
Surgery Today. This series was done by hanging a micro¬ 
phone around die neck of a surgeon and another around the 
neck of the Director of the Bureau standing at the surgeon’s 
elbow in his operating room. The operation was described 
and discussed in the course of the surgical procedure, and 
the recording was made on tape. By intensive editing this 
was reduced to a 13-minute highlight presentation of the 
actual operation, plus an interview with the surgeon which 
carried the educational message. The over-all impact of the 
series was to illustrate the safety of surgeiy, the greater 
comfort in anesthesia, early ambulation, the importance of 
postoperative and preoperative care, and the fact that surgery 
and safety are determined not by age but by the condition 
of the patient. Thirteen outstanding surgeons admitted us 
to their operating rooms. This series was scheduled for re¬ 
lease to the county medical societies when the Columbia 
Broadcasting System evidenced an interest in the series. 
Negotiations are now in progress to put the series on the 
Columbia radio network nationwide, and perhaps to produce 
26 additional programs of the same type, also for network 
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presentation. All expenses will be assumed by the Columbia 
Broadcasting System, and the first 13 programs will be re¬ 
leased after use on tiie network for further local use in arca.s 
wliere they have not previously been heard. 

If the surgery series is taken by CBS. it will be replaced 

w in Winter Health Hazards, originated by Dr. 

Wilham Bolton. ^ 

(d) Mind Alone is a transcription series on mental and 
emotional health replacing the highly useful but now slightly 
outmoded scries “Wily Do You Worry?” Tins new series 
cieals With mental health and is prepared in cooperation with 
the Coimcil^on Mental Healtli, one of whose members. Dr. 
M. Ralph Kaufman, agreed to act as a consultant on the 
series and has approved all the scripts. Production is ex¬ 
pected to take place in the early autumn of 1957. The pro¬ 
gram titles in the series are as follows: 

1. As the twig is bent (emotional factors in infancy) 

-. Falsa courage (parent-child relationships) 

The uncalm sea (adolescence) 

Be a mim (courtship, marriage, bachelorhood) 

Thank you, grandma (getting along with relatives) 

Tlic hidden terrors (fears) 

Slow poison (being oti the the wrong job) 

Little joker (getting along with co-workers) 

The mother svho wouldn’t let go (psychosomatic medicine) 

The unspoken question (emotional) aspects of organic illness 
combined with permanent disability) 

Join (he world (old age problems other than retirement) 

Nothing to fear, but fear (meiiO{i.ause) 

The king of easy street (retirement) 

The distrihution of electrical transcriptions involved a 
of 1,074 local units serviced througli 281 distributing 
centers. The total number of sets of transcriptions distributed 
was 1,355 from which a total of 20,633 individual broad¬ 
casts were made. 

The e.xtensive use of electrical transcriptions by many 
stations has caused the Bureau to issue certificates of par¬ 
ticipation as a token of the Association’s appreciation for 
cooperation. During the year covered by this report, 87 
radio stations which have broadcast 10 or more series of 13 
programs each during the past five years will receive cer¬ 
tificates. This will make a total of 265 stations since 1954. 

Television: In television tire Bureau has undertaken little 
production during the current year, emphasizing the further 
development of television helps and the better distribution 
of the materials on hand. 

The only production undert.aken was a series of 20-second 
“spots” intended for delivery to television stations to be used 
at their convenience at the so-called station breaks between 
programs. These spots pointing up important health and 
safety factors were based on nursery rhymes. A typical one; 

Humpty Dumpty drove a fast car 
He wrecked it before he bad gone very far 
It took the best surgeons and medical men 
To put Humpty Dumpty together again. 

This jingle delivered in 20 seconds was accompaned by an¬ 
imated cartoons. The entire series of 10 was offered to county 
medical societies carrying their own name and without cost 
to them. The response thus far has been relatively small. 
The titles in this series are as follows: 

1. Colds (Solomon Grundy) 

2. Road Safety (Humpty Dumpty) 

3. Isolation (Large Family in Shoe) 

4. Pointed Toys (Boy from Farmington) 

5. Cold Prevention (Rainy Weather) 

6. First Aid (Jack and Jill) 

7. Long Life (There was an old man) 

8. Diet (Mary ate a little lamb) 

9. Balanced Meals (Meat and milk etc.) 

10. Food Preservation (Peas Porridge Hot) 

The entire television situation emphasizes further the 
correctness of the Bureau’s previously expressed attitude to 
the effect that television is essentially a local rather than a 
national function. Except for heavily financed programs such 
as the “March of Medicine” by Smith, Kline and French, or 
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Ciba s Medical Horizons,” there is little opporhuiitv L 
work television of purely educational chStSf^de ^ 
entertainment programs with educaUonal impacts £ It 
he service time simply is not available. ^ ‘ ™ 

In Jr medical profession must be carried out 
locally if It IS to be effective. The Bureau therefore 
concentrated on the expansion of its "TV-Tested Televisuals''" 
which It has listed m a catalog available to all county med 
ical societies. These televisuals consist of charts, diagra® 
tabulations, and other visual material not readily av 3 i 
locii 1)/, plus a few three-dimensional models. All this is 
avaiiable to county medical societies at no cost. 

Early in 1956 the Bureau recommended to the Trustees 
the holding of another television clinic. The first televisioa 
clinic was held in 1948, in New York, under the auspices ol 
tJie Bureau; the second was sponsored by the Council on 
Medical Education and Hospitals, with particular reference 
to medical closed-circuit television and its techniques; the 
Bureau cooperated. The Trustees approved the 1956 recom¬ 
mendation of the Bureau and instructed the Bureau and the 
Department of Public Relations to organize a television 
clinic at a time and place to be determined, and with such 
participation and cooperation from the television industry as 
could be found practicable. Plans are under way as this 
report is written for the implementation of the instructions 
from the Trustees. 

The television films "It's Baby Time,” manufactured in 
January, 1956, with the Director of the Bureau participating 
with Jane Warren, R.N., under tire direction of Herbert S. 
Laufman & Co., continue to run commercially under the 
sponsorship of Libby, McNeil & Libby. They have been 
siiown in many communities and have been well-accepted 
both by the profession and by the public. The Bureau has 
purchased 13 selected films from the 52 episodes of “It’s 
Baby Time.” These are now being distributed to county 
medical societies on a basis partially commercial and par¬ 
tially public service. Public service airing of these films is 
being arranged with the films furnished by the Bureau, In 
case a local sponsor acceptable to the local medical society 
becomes available, a switch from public service to commer¬ 
cial telecasting may be made. The agreement also provides 
that if a station telecasts 13 programs or any portion thereof 
on a public service basis, it shall have priority over com¬ 
petitors in the same area for the commercial use of the 
remaining fihns either in the group of 13 or among the 39 
additional available fihns. It is too early to predict the extent 
of use, but responses indicate a lively business in the dis¬ 
tribution of these films. 

The series of films “It’s Baby Time” received an award for 
excellence in concept and presentation from the Chicago 
Federation of Advertising Clubs. This is in addition to the 
citation previously received from the Institute for Radio in 
Education at Ohio State University. 

As usual radio and television were handled by the Bureau 
at the Clinical Session in Seattle and the Annual Session in 
New York. The exception is the inaugurql telecast which is 
handled by the Department of Public Relations. In sum¬ 
mary, it may be said that coverage was wide and satisfactory 
at both meetings, particularly so at the New York Annual 
Session, where it is conservatively estimated that the Asso¬ 
ciation received more than one-half-million dollars worth of 
television time entirely without charge, the only cost being 
that of servicing and preparing the programs. 

The distribution of television materials included responses 
to a total of 649 requests. In servicing local television out¬ 
lets the Bureau lent three-dimensional models 9 times, charts 
and diagrams 60 times, distributed 225 copies of its to'gs 
of television helps, and, 114 copies of its handbook, W 
vision in Health Education.” The Bureau booked its smp 
with film 22 times and its production packets 15 tunes, i 
films were distributed as follows; Operation Herbert, - 
times; “What to Do” Series One, 24 times; Senes T\v , 
times; Series Three, 32 times. 
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t Selected numbers of the five-minute What to Do series 
were incorporated into a commercial service production 
along with excerpts of “how to do it” types of filrn produced 
from such commercial sources as General Electric, General 
Foods, etc. These fihns were of use to the housewife and svill 
give a very wide distribution of the Bureau s materials at a 
very small expense. 

Radio and Television from Clinical and Annual Sessions 
A. M. A.: Radio and television services other than scientific 
telecasting in color in connection witli the Seattle Clinical 
Session and the New York Annual Session were handled, as 
usual, by the Bureau of Health Education. 

At both sessions, in many instances its materials were used 
by well-known broadcasters and telecasters on established 
programs with wide and regular listening audiences. 

Seattle broadcasting stations and the networks were re¬ 
markably good to the Bureau in coverage of the Clinical 
Session. In fact, you no doubt will agree that the Association 
has had an unusually happy e.xperience from the following 
summary of coverage. 

Television: 3 live and 8 film coverages; radio: 8 coverages 
and 4 interviews on the Voice of America. Some of this cov¬ 
erage was on networks and nationwide. 

At the New York meeting there were 26 network programs 
and 27 local programs utilized on television. The radio cov¬ 
erage in New York included 14 network programs, 6 tape 
recordings for the Voice of America, and 15 local programs. 

Local Broadcasts: One local radio program and five tele¬ 
vision broadcasts were given by the staff of the Bureau in 
connection with meetings being attended in several states. 

He.-ilth and Fitness Division 

The Health and Fitness Division, staffed by three consul¬ 
tants, Donald A. Dukelow, M.D., Fred V. Hein, Ph.D. and 
Wallace Ann Wesley, Hs.D., functions as an integral part 
of the Bureau of Health Education. Consultative services on 
the medical and educational aspects of school health and on 
administrative and interprofessional problems in school 
health are offered by this physician and educator team to 
state and local medical societies, voluntary and governmental 
agencies in education and public health, colleges and uni¬ 
versities, and others concerned with the health of school aged 
children. 

During the past year the three consultants accepted invi¬ 
tations in 27 states, the District of Columbia, and Canada 
to deliver 62 addresses and to take part in 86 conferences, 
institutes, annual meetings, and conventions of health edu¬ 
cation or other organizations and to perform a variety of 
other services. In nearly every instance such engagements 
included a number of assignments. Altogether the consul¬ 
tants’ travel covered 74,140 miles. Demand for consultant 
services regarding school health practices and policies has 
steadily increased until it has become necessary to decline 
many invitations each year because of the limitations of 
the staff. 

The Sixth National Conference on Physicians and Schools, 
sponsored by the American Medical Association, is to be held 
Oct. 30 to Nov. 2, 1937, under the auspices of the Bureau 
of Health Education at the Hotel Moraine, Highland Park, 
Ill., wlrich has been plaimed by the consultants in health and 
fitness during this year. As was true of the fivr previous con¬ 
ferences, the Sixth National Conference will be an invitation¬ 
al affair, attended by some 200 representatives of state and 
territorial medical associations, health departments, educa¬ 
tion departments, and delegates from a number of national 
voluntary and governmental health and educational agencies. 
More than 60 consultants drawn from the professions of 
medicine, education and public health will serve as leaders 
for 10 discussion groups concerned primarily with relation¬ 
ships of physicians to the school health program. 

The National Conferences on Physicians and Schools have 
stimulated many state and local conferences of a similar 
nature covering school health. The consultants have partici¬ 


pated in planning and conducting many of these meetings 
and within the limits' of available time, their services are 
available to state associations for such purposes. 

In preparation for the Sixth National Conference in health 
and fitness, the consultants are conducting a limited norma¬ 
tive survey of state medical society activities in the field of 
school health. A previous report covering the same areas of 
endeavor was published in October, 1955, under the title, 
“Survey Report of School Health Activities of State Medical 
Associations.” The new survey, based on information sup¬ 
plied by the state medical associations, will bring the earlier 
report up to date and summarize recent efforts by constituent 
state societies in the field of school health. 

One of the educational consultants (Hein) finished his 
term as a member of the Joint Committee on Healtli Prob¬ 
lems in Education of the National Education Association 
and the American Medical Association with the annual meet¬ 
ing ending March 13, 1957. At tliis year’s meeting of the 
committee, he completed his seventh year of service as secre¬ 
tary. The medical consultant (Dukelow) was appointed by 
the Trustees to succeed Dr. Hein as an A. M. A. member of 
the Joint Committee and was elected secretary. All three 
consultants provide assistance to the Joint Committee in a 
number of ways and particularly as technical assistants to the 
several subcommittees concerned with Joint Committee proj¬ 
ects and publications. 

The medical consultant (Dukelow) continues in a con¬ 
sultative capacity to the Council on Medical Service. He 
serves as a consultant to the Committee on Maternal and 
Child Care, liaison between the child health activities of the 
Council and those of the Bureau of Health Education, as 
these relate to school health programs. Dr. Dukelow also has 
served as health education consultant to the Joint Committee 
on Medical Care for Industrial Workers of the Council on 
Medical Service and the Council on Industrial Health. A 
recent assignment is as liaison behveen the Bureau of Healtli 
Education and the Committee on Relationships Between 
Medicine and Allied Health Agencies of the Council on 
Medical Service. This involves interagency and interprofes¬ 
sional relationships. 

One of the educational consultants (Hein) served in a 
consultative role to a subcommittee of the A. M. A. Com¬ 
mission on Medical Care Plans which was concerned with 
college health services. In this capacity he met with the sub¬ 
committee and provided them with background material and 
data relating to this particular area of study. 

During the current year, as in the past, the consultants in 
health and fitness have assisted the Bureau Director in the 
preparation of several transcription series and other radio 
and television programs. This involves aid in developing 
ideas, gathering appropriate materials, review of scripts to 
determine their scientific accuracy and educational implica¬ 
tions, and, on appropriate occasions, serving as consultants 
or participants at the time of production. 

Health education films, particularly those used for visual 
education in the schools, are important educational mediums. 
The consultants have advised on the production of films and 
film strips for classroom instruction in health subjects. Within 
limitations, they review films for health education of the 
public and those used for classroom instruction in health 
to determine their technical accuracy and appficability. In 
certain instances, the consultants make use of appropriate 
films from the library of the Committee on Medical Motion 
Pictures in connection with their Association responsibilities 
in the field. 

Considerable consultant time is given to conferences, meet¬ 
ings and institutes conducted by universities, teachers’ col¬ 
leges, municipal boards of education, state departments of 
health and education, and other agencies to improve under¬ 
standing of school health services, school health education, 
and healthful school living. These in-service education proj¬ 
ects vary in length from two days to two weeks and are at- 
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tended bv' teacliers, scliool udininistrators, college faculty 
meinbcrs, parents, physicians, dentists, nurses, and others 
concerned with child health. 

Tire consultants liave served at the request of various 
groups in Arkansas, California, Canada, District of Columbia, 
Florida, Illinois, Iowa, Kansas, Maryland, Massachasetts, 
Michigan, Minnesota, Missouri, Nebraska. New Iiamp.shirc 
New Jersey New York, Oliio, Oklahoma, Oregon, Pennsyl- 
yania, Hliode Island, Te.sas, Vermont, Virginia, Washington, 
u est Virginia, and Wisconsin. 

The consultants have cooperated with several national 
agencies and attended their national conferences. Dr. Hein 
has ^ attended the School and College Conference of the 
National Safety Congre.ss, the Joint Committee on Healtli 
I robleins in Education of the National Education A.ssociation 
and American Medical A.ssociation of Scliool Administrators, 
the American Public Health Association, V'estern Branch 
1 iiblic Health A.s.sociation, the Society of State Directors of 
Healtli and Physical Education, the American Association 
for Healtli, Plij'sicaJ Education and Recreation, National 
Conference on Heidth Education for Teachers, National Con¬ 
gress of Parents and Teachers, American College PJiysical 
Education Association, National Conference on Intramural 
Sports, and the National Society of Public Health Educators. 

Dr. Diikelow has participated in the activities of the Na¬ 
tional Safety Congress, the National Tuberculosis Association 
and several of its state affiliates, the Joint Committee on 
Health Problems in Education of the National Education 
Association and American Medical Association, the American 
School Plealtli Association, tlie Ainericjvi Association for 
Health, Physical Education and Recreation, die American 
College Health Association, die New England Health Asso¬ 
ciation, the National Congress of Parents and Teachers, the 
National Council of the Boy Scouts of America, the National 
Education Association, the Educational Film Library Asso¬ 
ciation, the American Academy of Pediatrics, the American 
Public Healtii Association, the Society of Public Health Edu- 
eator<>, die National School Boards Association. 

Dr. Wesley has participated in the activities of the Ameri¬ 
can Association for Health, Physical Education and Recrea¬ 
tion, the American School Health Association, the National 
Education Association, the National Association for Physical 
Education of College Women, the American PJiysical Ther¬ 
apy Association, the National Tuberculosis As.sociution, the 
National Association of Higher Education, the National 
Congress of Parents and Teachers, the Illinois Health, Physi¬ 
cal Education and Recreation Association, the Illinois Public 
Health Association, and tlie Joint Committee on Health 
Problems in Education of the National Education Associa¬ 
tion and the American Medical Association. 

The consultants have also participated in the orientation 
of foreign visitors and graduate students to the Bureau, par¬ 
ticularly in reference to school health policies and programs. 
During the past year, individuals or parties from many coun¬ 
tries and students from a number of universities have been 
welcomed to the Bureau offices. 

The consultants have contributed articles and reports to 
various periodicals including The Journal of the American 
Medical Association, Todays Health, the Journal of School 
Health, the Journal of the American Association for Health, 
Physical Education and Recreation, National Parent-Teacher 
the Philippine Journal of Health, the journak of state and 
regional medical and education associations and Tim Week 
magazine. The medical consultant (Dukelow) serves as a 
medical editor and consultant to This Week magazine in 
checking the medical accuracy of the health articles pub¬ 
lished with Association endorsement. The educational con¬ 
sultant (Hein) is serving as editor for a yearbook on the 
health of teachers being produced cooperatively by the 
American Association for Health. Physical Education and 
Recreation. Dr. Wesley has contributed to the American 
Association for Health, Phy.sical Education and Recreation 
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book. Fit To Teach ’ and ha.s contributed to the 
Journal of Health. The addresses and informal discussioM 'i 
the consultants have also appeared in many state pubh'* 
tions and reports of proceedings. ^ 

For the 11th year the consultants have prepared discus*, 
questions on the articles in Today’s Health to aid tcachS 
using the Association s health magazine as classroom heii 
education matenal. The questions are developed (or tll 
issue published during the .school year and .sent to all inta 
csted schools subscribing to Today’s Health. 

As a mean.s of promoting healthy interprofessional ari 
interagency relations between the American Medical Assocu- 
tion and other educational and health agencies concerned 
witii school health, community organization and health pio- 
niotion, the consultants are active in the work of many associ¬ 
ations. The Board of Trustees or the General Manager b 
approved membership or participation in many organizaliom 
or activities. 

Within these organizations and in numerous oilier ageacifs 
in which the consultants do not maintain active menibership 
they seek to advance school and child health interests by 
accepting invitations to address or confer with participants 
at meetings called by such agencies. Services of this nature 
have been provided for state and local medical associatiom 
and their auxiliaries, various councils, bureaus and com¬ 
mittees of the American Medical Association, various na¬ 
tional and state healtli agencies, pubhe health and educa¬ 
tion departments, parent-teacher associations and professional 
education associations and other similar groups. As a matter 
of policy, the medical association of the state and county in 
which such meetings are held are always given advance 
notice of the presence in their vicinity of a consultant {torn 
the Bureau of Health Education. 

A considerable correspondence covering all aspects of the 
school health program as well as related interests is carried 
on with students, teachers, school administrators, physicians, 
medical societies, and the many agencies concerned with the 
liealth of the school-aged child. So far as possible, questions 
are answered in terms of the local situation as the consultants 
know it from their field e.vperience, or in terms of policies 
evolving from the various conferences they attend. Much ol 
this correspondence is supplemented by the pamphlets pub¬ 
lished by the Bureau of Health Education. 

The pamphlets that have been the basis of the school 
health consultation services continue in their usefulness and 
popularity. These are used extensively by physicians in their 
offices for teacher education, in community coordination, and 
in planning health administration in the school. Budgets 
granted by the trustees permit liberalized distribution policies 
for the popular pamphlets entitled “Suggested School Healtli 
Policies" (Revised Edition 1956) and “Health Appraisal of 
School Children," as well as the reports of the National 
Conferences on Physicians and Schools. These can now be 
made available in limited quantities to state medical .asso¬ 
ciations and medical schools. 

Bureau Publicalions 

Pamphlet Production and General Printing: The Buruw 
now carries 303 (283) health education pamphlets as regulai 
A. M. A. stock in addition to offering 44 (43) reading lists- 
During the year it added 43 (31)^ new titles, 40 « 

which were reprinted from Today s Health and 3 (4) o 
which were specially written. Additional printings to re¬ 
plenish the stock were ordered for 43 (76) titles, and b 
(42) titles were discontiirued. Six additional Todays Hca i 
articles were reprinted for the authors or others but not pu 
into A. M. A. stock. 

In addition to the pamphlets, the Bureau Prepared ( 

new promotion folders for its electrically ^transenbed t* 

series an announcement folder for the Its Ba y 
S-winnlng lelevblon Sim. and 3 Inserti to to T*' 

visuals booklet. 
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Advertising, Prnmotion, and Sales; Tlie Bureau has ap¬ 
proximately 51 (48) filler ads, in a variety of sizes, which 
are written and maintained for use in A. M. A. publications. 
A special ad was written to appear in the Convention issues 
of Nursing Outlook. The Bureau continues to design a third- 
page ad each month for Todatj’s Health, publicizing its 
electrically transcribed radio series. A special ad was pre¬ 
pared for the This Week magazine’s compilation of A. M. A. 
health articles, “How to En/oy Good Health.” 

In 1955 the Mij Baby magazine listed the Bureau’s catalog 
in an offer of free material and 44 {1,194) rciiuests were 
received in the current year from that old offer. Its catalog 
of publications was also offered to readers of the Bulletin of 
the Women’s Club Service Bureau during 1955, and 1,350 
(79,297) catalogs were sent in response to requests from 
various women’s clubs as a result of that offer. 

Interest in the new sex education series continues to be 
extensive. The promotion piece, which includes an order 
blank, has been distributed in requesting physicians, medi¬ 
cal societies, teachers and leaders of youth groups—35,000 
(75,000) of the flyer have been distributed. 

Orders on a coupon which appeared in This Week maga¬ 
zine on Aug. 21, 1955, accompanying an article on child 
training by Herman Jahr, M.D., are still being received— 
1,052 (28,788) orders for 3,801 (96,775) booklets have been 
filled. Mailing has been handled by the Repass Letter Service 
through A. M. A. Services, Box 8610-A. 

During the year the Bureau distributed 100,000 (175,000) 
copies of its catalog, “Publications About Your Health.” 
Fifteen organizations list either the Bureau’s catalog or some 
of its pamphlets in their own catalogs. 

The Bureau’s literature (14,894 items) was exhibited and 
distributed at meetings, workshops, “Health Days,” “Career 
Days,” state and county fairs and by schools and Parent- 
Teacher Associations. 

Six hundred tlu'rty-nine (548) fetters were answered, from 
individuals, organizations inquiring either about available 
literature, reprint permissions or the possibility of obtaining 
reprints of Todays Health articles. 

Reprint Permissions: Tlie increasing appeal of Today’s 
Health is evidenced by the ever-broadening use of Today’s 
Health articles by consumer magazines, technical and profes¬ 
sional journals, house organs, religious and fraternal maga¬ 
zines, newspaper supplements, foreign publications and the 
United States Government. 

Permission has been granted during the past year for 
Today’s Health articles to be used on "Voice of America” 
broadcasts; in Braille publications; on “talking bool.” records; 
and in periodicals in at least 13 foreign countries or lan¬ 
guages. 

Reprint rights for 49 (34) articles and 6 cartoons from 
Today’s Health were worth $1,419.00 ($1,526.70) to 24 (11) 
publications during the past year. Three of these ($145) 
granted the use of Today’s Health material for use in one 
college and two elementary school textbooks. 

Complimentary reprint permissions were granted to 151 
(132) publications for the use of 218 (168) articles, 5 car¬ 
toons, and 2 verses. Of this number 23 items were for in¬ 
clusion in 8 textbooks and 5 other bound volumes. Eighteen 
house organs or company publications asked for and received 
the right to use 26 articles. Ten articles were used by eight 
publications for the blind. 

Meetings and Conferences 

The Bureau staff traveled 129,881 (107,542) miles to 
attend meetings or address audiences in 32 (34) states, the 
District of Columbia, and Canada. Audiences numbered 100 
(153) and totaled 18,652 (16,569) persons. For various 
reasons, it was necessary to decline 90 (87) engagements. 

Cooperalive nclationships 

The Director serves as the official representative of the 
.American Medical Association on the following committees: 


Advisory Committee to the President’s Council on Fitness 

Xational Citizens Committee for Educational Television* Advisory 
Council 

Cleveland Health Museum, Xational Advisor>’ Board 

A. M. A. Committee on Medical Aspects of Automobile Injuries and 
Deaths 

Safety Organization Subcommittee on Organized Public Support of 
the President’s Highway Safety Conference 

National Congress of Parents & Teachers, Advisory Committee on 
Health and Summer Round-Up 

National Safety Council: 

Home Safety Conference 

Advisory Committee on Organization and Policy 

American College of Preventive Medicine 

Chairman, Council on Public Health Education 

United States Government Agencies: The Bureau con¬ 
tinues to cooperate by correspondence or otherwise with 
government agencies. Materials or information have been 
furnished during the past year to 15 government agencies. 

Joint Committee on Health Problems in Education* A. M, A.-N. E. A. 

The Joint Gommittee held its annual meeting at the Ameri¬ 
can Medical Association offices in Chicago, March 11-13, 
1957. This committee, which was fanned in 1911 and is one 
of the oldest joint committees of either organization, meets 
alternately in the headquarter buildings of the two parent 
;issociations. The major function of the Joint Committee is 
to consider principles and policies affecting the health of 
children and youth which are the mutual concern of the two 
professions. 

The chief business of the committee tliis year was a dis¬ 
cussion of the reports of subcommittees concerned with the 
preparation of several pamphlets, planning promotion pro¬ 
cedures for the new book on “Healthful School Living” now 
in the process of publication and the review of many con¬ 
ferences recently lield or to be held. 

“Health Appraisal of Scliool Children,” developed by the 
committee, is now in process of revision. New pamphlets 
authorized for future development include “Health Exami¬ 
nation of School Personnel,” “Pupil Transportation,” "Check¬ 
list for School Health,” and a revision of “Mental Hygiene in 
the Classroom.” The committee authorized a revision and 
reprinting of the book "Health Education” last revised in 
1948. These new and revised books and brochures will be 
distributed by both the National Education Association and 
the American Medical Association. 

During the 1957 sessions, it was announced that more than 
120,000 pamphlets from the sex education series, published 
by the Committee a bit more than a year ago, have been 
sold. This series includes live booklets, four of them for 
children and youth of various ages beginning with the young 
child, and the other an instructional guide for parents, 
teachers and youth leaders. During the year the two associa¬ 
tions distributed nearly 68,000 other pamphlets and 3,700 
of the two books prepared by the Committee. 

New subcommittees were appointed to begin work on re¬ 
vision of “Health Education,” revision of “Health Conditions 
Affecting the Personality of School Youth,” and revision of 
“The Physical Educator Asks About Health.” 

The Committee adopted resolutions on several subjects. 
These are briefly abstracted as follows. 

1. Reaffirm its support of programs leading to the im¬ 
proved fitness of our young people and reiterated the belief 
that fitness can be judged only through appraisal of all as¬ 
pects of organic, psycliological, and social growth. 

2. PJiysical education in schools and colleges cannot be 
safely curtailed or overlooked. 

3. Reaffinned its recommendations relative to adequate 
time, facilities and personnel for health in both school and 
college curriculums. 

4. Endorsed tlie policy statement of the .American Acad¬ 
emy of Pediatrics on competitive athlerics for children 12 
years of age and under. 
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5. Recognized the need for dentists to work with educa- 

eTrned personnel, and others con- 

ttri ed with tile development and improvement of school 
licalth programs. 

6. Endorsed the philosophy expressed in the program of 
continuous Imalth supervision promulgated by the National 
Congress of Parents and Teachers and commended the exten¬ 
sion or such programs. 

7. -Urged the full utilization of the opportunity for pro¬ 
tection against poliomyelitis by Salk Vaccine. 

Oberteuifer, Ph.D., was reelected chairman for 
r w" M.D., was elected vice chairman. 

’ 1 I , Pb-D-. who has served eight vears as secretary 
ended his term on the Joint Committee with this meeting 
Ills successor, D. A. Dukelow, M.D., was elected secretary. 

Bureau of Medical Economic Research 

The period covered b\' this annual report is from July 1, 
1956, to June 30, 1957. During that year the Bureau pub¬ 
lished bulletins 102-102A and 103, and miscellaneous publi¬ 
cations M-105 to M-108. Approximately 32,000 copies of all 
Bureau bulletins and 84,000 copies of all Bureau miscel¬ 
laneous publications were distributed. Current activities of 
the Bureau include completion of the manuscript and tables 
for bulletin 104 (The Burden of Accident Cases on Hos¬ 
pitals), editing and coding on bulletin 105 (Totality of Phy¬ 
sicians’ Serx-ice in Hospitals), and a series of articles relating 
to the Director’s four-month study in Australia and New 
Zealand on the effects of the aging electorate on the welfare 
state trends. Bulletin 104 deals with the role of accidents 
among discharged hospitalized patients. Bulletin 105 will 
present data on the age, sex, length of stay, diagnosis, and 
operative procedures for every hospitalized person dis¬ 
charged during the third week of October, 1956. Both of 
these bulletins are phases in a five-year study to estimate the 
totality of services physicians provide in the hospital, office, 
and home. In addition, the Director plans a revision of sev¬ 
eral past publications of the Bureau, including bulletin 84 on 
phy.sicians’ incomes, bulletin 101 on the distribution of med¬ 
ical school alumni, and a publication on current data for 
medical care expenditures. Judging from the volume of writ¬ 
ten and oral inquiries, the Bureau should make another study 
of physicians’ incomes. In 1951, according to the Depart¬ 
ment of Commerce, the average level of physicians’ incomes 
in the United States was 1227c higher than in 1929, and the 
average level of the incomes of all gainfully employed people 
was 1257r higher. A check is needed to determine i^ this 
similarity in the rate of increase has continued since 1951. A 
sample study of medical care costs is also needed. 

Much of the staff work during this past year has been on 
the five-year study mentioned above, and much work re¬ 
mains to be completed. The first item in this series, bulletin 
97, presented data on the age and sex distribution of pa¬ 
tients treated by physicians in hospitals. Bulletin 102-102A, 
“Some Categories of Patients Treated by Physicians in Hos¬ 
pitals,” the .second publication in this extensive study, was 
restricted to some of the larger and more easily defined cate¬ 
gories. Hospitalized inpatients discharged from the nearly 
7 000 hospitals in the U. S. during 1954 were distributed as 
follows; One or more surgical 

8,100,000 discharged inpatients, or 39-4% of tbe -bJOO.OOO 
inpatients discharged during the year; 3,800,000 or 18,4 A of 
this total were obstetric cases (exclusive of cesarean sec¬ 
tions); 1,000,000 or 4.97e were hospitalized for cardiac 
disease; 585,000 or 3.07c were hospitalized for malignant 
neoplastic disease; 720,000 or 3.67c were hospitalized for 
fractures; 1,100,000 tonsillectomies (including T and A) 
were performed on 1,100,000 or 5.4% of the discliarged in¬ 
patients; and appendectomies, with the 
or acute appendicitis only, were performed on 500,000 or 
2 47c of the discharged inpatients. These data indicate, of 
course only a portion of the totality of physician services 
rendered during the year to hospitalized inpatients. 
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The ne.xt phase in this study after the t, 

letin 105 will be the collection of similar infLnalion 
physician.s regarding patients seen in the oScTalTi 7 
home When all data are collected, correlafed, nd "d 
ated for publication in 1958 or 1959, the Bureau will t ' 
presented a rough estimate of the totality of service.^ lit; 
annuall> by physicians to the American people It will il, 
be possible for the first time to present aloSnt'elrt o |! 
total expenditures of the American people for media! ct 

f Plwsicians’senic; 

will then be delineated. ^ 


A New NomencJaliire Tool 

Out of this present study of 300,000 discharged nalicnt, 
will come a new and important tool for physicians. Annior- 
imately 6,000 of the 7,000 hospitals reported to us the age 
sex, duration of stay, the final diagnosis for which the paticni 
was hospitalized, additional diagnoses, if any, and the oper¬ 
ative procedures, if any, of the patients discharged during 
the seven days starting Oct. 21, 1956. In listing the diagno/s 
for each patient the hospitals were instructed to use the code 
numbers in the A. xVI. A. publication Standard NomenclaUm 
of Diseases and Operations, fourth edition. 

This mass of data lias presented the Bureau staff with a 
problem ahnost as difficult to solve as was presented by the 
medical service area study several years ago. In addition to 
the routine work of editing and coding the infonnation for 
each of 300,000 patients, the problem involved was how to 
group the 9,000 or more different diagnoses into a manage¬ 
able number for cross-classification, say 200 groups. 

As in previous studies in this series, it is planned to cross- 
classify the results by diagnostic categories (or groups) re¬ 
quested in the questionnaire, as well as by the size of lios- 
pital, the type of hospital, and the state or region of tiie 
country, and the patient’s age, sex, and duration of stay. 
This problem of grouping was presented on several occa¬ 
sions to the editor of the fourth edition, Dr. Edward T. 
Thompson, and associate editor, Adaline C. Hayden, as well 
as to Dr. Lull and Dr. Smith. Although the Standard Nomen¬ 
clature code numbers are clearly the best method of gather¬ 
ing the original data on patients, they do not provide a 
grouping of diagnostic categories. For example, segregating 
all cases of malignant tumors by Standard Nomenclature 
code numbers in IBM punch cards is now a very awkward 
and expensive procedure. 

The Director is happy to state that Dr. Thompson and 
Mrs. Hayden are now preparing appro.xiniately 160 classes 
into which the 9,000 diagnostic categories can be grouped. 
In our study we shall test these 160 groupings and hope that 
out of tins cooperative effort there will come a permanent 
addition to Standard Nomenclature which will enable orig¬ 
inal data to be gathered from the original source by Standard 
Nomenclature code numbers and then permit the reports to 
be made in terms of only 160 broad groups. When this is 
done, the one major disadvantage of using Standard Nomen¬ 
clature for statistical purposes will be eliminated. 


Other Publicatioirs 

iulletin 103, “Physician Mortality, 1949-1951,” examined 
deaths of 10,738 physicians, 1949-1951, relative to a 
;0 physician population of 204,450. Four misceUaneous 
jlications, M-105 to M-108, were published dunng fie 
ir. MisceUaneous publication M-105, State Polk on the 
verage of Physicians Under Old Age and Survivors Insnr- 
-e ” summarizes the attitudes of thousands of memfaers of 
; kate medical associations on questions relating to 
verage of physicians under the OASl provisions h 
cial Security Act. M-106, “Medical Care Expendjures^ 
ices, 1955,” is a supplement to Bureau bulletin 99, * 
alyzed personal consumption expenditures for ffie tyrd 
‘>9-1953. Material from bodi bulletin 99 and . - ^ 

;n Sely quoted. Publication M-107 is « ^ ^ 
litorial from The Joubnal concerning the five->t 
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discussed above. The fourth pubh'cation, M-I08, “Anderson 
Versus the U. S. Department of Commerce/ reviews a 
national survey sample of 2,809 families done by the Health 
Information Foundation on family medical costs, insurance 
coverage, and benefits. 

Other Activities 

The Director and tlie Associate in Economics, Mr. Leonard 
W. Martin, participated in several programs, among which 
were a discussion of medical economics before first-year stu¬ 
dents of a medical .school, several addresses before state and 
county medical societies, and the presentation of a paper on 
physician mortality before the annual meeting of the Con¬ 
ference of Actuaries in Public Practice. Tins paper on phy¬ 
sician mortality was published in the proceedings of the con¬ 
ference. 

The Director also participated in the 10th Ta.\ Conference 
of the Canadian Ta.v Foundation in Montreal, discussing pen¬ 
sions for tire self-employed. In April, 1957, the Canadian 
Parliament did pass a counterpart to the Jenkins-Keogh bills; 
Credit Britain had done so late in the summer of 1956, The 
Director, with the approval of the General Manager, became 
a member of the Advisory Council of the National Awards 
Competition of which .Mr. Herbert Hoover is the chairman. 
The essay contest is an activity of the Foundation for Volun¬ 
tary Welfare, and is designed to encourage private activities 
and organizations in the field of social welfare. The Director 
continues to be a member of the Advisory Committee to the 
U. S. Bureau of Labor Statistics on the indexes of consumer 
and wholesale prices. 

Four Months Under 

The Director was granted a leave of absence by tlie Board 
of Trustees to make a study in Australia and New Zealand. 
He left Chicago on Jan. 7 and returned on May 18. Most 
of the travel and other expenses were financed by a grant- 
in-aid from a research foundation. A full-scale report of this 
research project will be presented in The Jouhnal, probably 
in three or four separate articles. 

> 

Directory-Biographical Department 

The Directory-Biographical Department curries on not 
only the work of compiling and distributing the American 
Medical Directory but also the equally important task of 
maintaining biographical records for the convenience and 
information of other departments, councils, and bureaus of 
the Association, tlie medical profession, and the general 
public. 

The sale of the 19th edition of the Directory, which was 
issued in June, 1958, reached a total of 16,403 copies by 
July 1, 1957, and it is expected that the few Imndred copies 
remaining in stock will have been sold before the 20th edi¬ 
tion becomes available in September, 1958. 

An analysis of the subscriptions received for the Directory 
demonstrate that the book fulfills a professional, rather than 
a commercial, need. A comparison of the sale of the last two 
editions indicates the following distribution of copies; 


. 

Ho.qiKuIs, clinics . 

I'omincrciul orgiinizatlons 

insiirnncc coininmies . 

I.il)ruries . 

I'cilcral iigcncie.s. 

McUical schools. 

.'Ii-ccli,];i('Oi;v- . 


In addition to the income received through the sale of 
the Directory, revenue to help defrav the cost of comnilation 
is received from subscribers to the Directory Report Service. 
This supplementary service is offered on subscription and 
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service-fee basis to large mailers of circular material and to 
seven authorized addressing companies, providing semi¬ 
monthly reports of changes recorded in the biograpliical files. 

From tlie time that the forms closed on the 1956 edition 
of the Directory, the Directory Report Service has included 
information on 17,721 physicians added to the biographical 
records. It has also recorded 62,792 changes of address (of 
which 40,130 were changes from one city to another, and 
22,630 were local changes), 14,537 other changes not involv¬ 
ing the address, and it has listed the names of 6,041 physi¬ 
cians who have died. 

Simultaneously with the recording of such changes during 
the past year, preparations have gone fonvard to provide for 
the publication of the 1958 edition from IBM records instead 
of from manual card files. It was necessary, therefore, to con¬ 
vert to a machine record the manual card (classified card) 
maintained for each physician. 

The work of verifying the data on the classified card, 
which contains the information published in the Directory, 
began April I, 1957, and is scheduled to be completed in 
September, 1957. The resulting IBM card will be used, for 
this edition, as copy for production of the book by letter¬ 
press methods. 

The new, 20th edition will differ in several respects from 
previous editions of the Directory. The book will omit the 
medical practice acts of the states and provinces, and will 
list only one address for each physician. Previous editions 
included the residence address as well as one or more office 
addresses. 

Another major change will be the deletion of membership 
symbols. The names of members of the American Medical 
Association and of the Canadian Medical Association will be 
listed in capital letters; the names of all other physicians 
will be printed in lower-case letters. 

Because of limitations of space, the middle names of phy¬ 
sicians will be reduced to initials in both the body of the 
book and the inde.v. In this edition, physicians temporarily 
on active duty in government service will be listed in the 
front section of the book, along with career officers. One 
specialty—aviation medicine—has been added to the list of 
approved specialties. 

Among the important additions to the new Directory will 
be a numbered code to show the type of practice, indicating 
whether the physician is or is not in private practice, and 
his type of practice xvithin these two areas. To facilitate the 
compilation of the book, a cut-off date of July 1, 1957, was 
adopted for most of the data to be used in the 1958 Direc¬ 
tory. Specialty practice will also be included in tlie data of 
each physician who has furnished this information. 

Despite the concentration of effort on the conversion of 
records to IBM cards, the Department during the past year 
continued to serve as a clearing house of information on the 
medical profession. Information is supplied in answer to a 
volume of telephone and mail inquiries; applications for¬ 
warded by constituent associations, examining boards in 
medical specialties, and national organizations are checked; 
and statements made on license applications are verified. 
The Department, principally tlirough the semimonthly Direc¬ 
tory Report Service, furnishes the basic information for the 
IBM files maintained for statistical purposes by the Bureau 
of Medical Economic Besearch. 

The Department also works closely with the Bureau of 
Investigation, supplying biographical infoniiab'on to assist the 
Bureau in verifying the identity of persons on svhom in¬ 
quiries have been received. 

The Directoiy-Biographical Department regularly checks, 
for various headquarters units, information on members, 
authors, participants in meetings and conferences, prospec¬ 
tive advertisers, and otlier correspondents. Every effort is 
made to supply, insofar as facilities are available, the in¬ 
formation on the medical profession requested by alumni 
associations, medical societies, and allied organizations. 
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Machine Records Systems Department 

The Machine Records Systems Deparhnent was originated 
on Aug. 6, 1956. The Department was established to (1) 
adapt to machine processing as many of the Association's 
records as appear feasible; (2) coordinate and integrate tlie 
various records maintained by the American Medical Associ¬ 
ation in the most efficient and economical manner possible, 
and, consequently, eliminate duplication of effort by indi¬ 
vidual departments; and (3) process.statistical studies by 
machine methods for any department desiring such service. 

An IBM methods analyst was hired and appointed as co¬ 
ordinator of the Machine Records Systems Department. The 
machine room supervisor was appointed as his administrative 
and technical assistant. 
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The purpose of the limitation, essentially, is to 
the appellate body from substituting its iudement^r? 
facts for the judgment of the trier of the factfS® ;• 

and their evidence. It determines the truth from 
has been physicaUy before it. In the case of an appea wS 
IS heard on a record of what was sa'id at the triaf level tL 
IS no opportunity to hear and see witnesses. The record 
reviewed to make certain that the facts available to the W.l 
body vvere material and sufficient to support the SnS 
which It reached; to insure that required procedures vvck 
followed and that the law was applied properly. 

Revised Principles of Medical Ethics 


^ The initial major task of the department was the conver¬ 
sion of the manually maintained Directory Department rec¬ 
ords to machine processing. This task is in the advanced 
stages of accomplishment. The index and biographical data 
sections of the next Directory will be produced from copy 
prepared from IBM tabulating cards. 

American Medical Association membership, American 
Medical Education Foundation, and intern-residency records 
are already maintained on machine-processed punched cards. 

Numerous special statistical reports were processed for 
the Law Department, Bureau of Medical Economic Research, 
Business and Advertising Department, and the Council on 
Medical Service. 

Respectfully submitted, 

Edwin S. Hamilton, M.D., Chairman. 

Leonard W. Larson, M.D., Vice Chairman. 

JuuAN P. Price, M.D., Secretary. 

James Z. Appel, M.D. 

F. J. L. Blasincame, M.D. 

George M. Fister, M.D. 

Hugh H. Hussey Jr., M.D. 

Raymond M. McKeown, M.D. 

Cleon Nafe, M.D. 

David B. Allman, M.D. 

Gunnar Gundersen, M.D. 

Jesse Hamer, M.D. 

J. J. Moore, M.D. 

E. Vincent Askey, M.D. 

Louis M. Orr, M.D. 

REPORT OF THE JUDICIAL COUNCIL 
To the Members of the House of Delegates of the American 


One of the most significant developments of the past yea 
was the adoption by the House of Delegates of a revision of 
the Principles of Medical Ethics. At this time the Council 
believes it would be well to make a few observations con¬ 
cerning this action of the House. First and foremost it must 
be understood and remembered that the 1957 edition of the 
Principles was not intended to and does not abrogate iny 
ethical principle expressed in the 1955 edition of the Prin¬ 
ciples of Medical Ethics of the American Medical Associ¬ 
ation. The format and language of the 1955 and 1957 edi¬ 
tions differ; certain items dealing with professional manners 
and etiquette have been eliminated. However, the basic eth¬ 
ical concepts they include are identical. Therefore, no 
opinion or report of the Council interpreting these basic prin¬ 
ciples which were in effect at the time of the revision ha; 
been rescinded by the adoption of the 1957 Principles. 

The Council is advised that the director of the Associ 
ation’s Department of Public Relations is planning to dis 
tribute a special printing of the new Principles to the mem 
bers of the Association with their new membership cards 
This action is commendable. The Council expresses its ap 
predation to the Director of that department. 

Obligation to Apply the Prindples 

The Principles of Medical Ethics are guides. They shoulc 
be observed. When, however, there is clear, continued, oi 
flagrant disregard of their provisions it is necessary, for tb 
protection of medidne’s ideals, that they be enforced. TC 
is a duty of the local medical society. An errant physician 
own colleagues in his own local society must gather tl 
facts and weigh them, and then mete out appropriate san- 
tion or punishment if warranted-no matter how onerous i 
how distasteful the task may be. 


Medical Association; 

Activities During Past Year 

This report covers the activities of the Judicial Council 
from July 1, 1956, to June 30, 1957. During that period tlie 
Judicial Council has held two meetings. Through the co¬ 
operation of inquirers and because of the geographirai loca¬ 
tion of parties to the appeals considered, it was possible dur¬ 
ing the past year to arrange agendas so as to obviate the 
necessity of additional meetings. 

The members of the Council have on several occasions ad¬ 
dressed student bodies of medical schools on the subject of 
medical ethics, and the Chairman of the Council has partici¬ 
pated as a member of the Commission on Medical Care 

Pliins 

Jurisdiction of Council 

Some time ago, after an appeal to the Council b®®" 
decided, the unsuccessful party asked why the 
the Council was limited to questions of law and procedure 
and did not extend to questions of fact. ... ^ 

The House of Delegates established the limitation of the 

jurisdiction of the Council which f/^^use 

from jurisdiction of our civil appeal courts. Until the House 
changes the jurisdiction, die Council and members of the 
Association are bound by it. 


Some time ago the Council was confronted with a sit\ 
ation in which charges alleging solicitation of patients wei 
filed with an ethics committee of a county society. This con 
mittee reported in writing to the society that it did not thin 
it should take any action because of the promineiice ot ti 
accused in the society and in the community. It recoii 
mended that the society as a whole consider the charges. Iti 
society in turn voted to refer the matter in its entirety t 
the councillor of the district. He in turn promptly refene- 
the matter to the president of the state society who jus a 
promptly requested that the Judicial Council decide whe& 
or not the accused was guilty of soliciUng patients. Tfei 
Council advised that it could neither pass j^udgment on 
m^ter about which it did not have ail the facts nor 
it nreiudge a matter which might later come before it oj 
appeal. When the Judicial Counefl refused to assuiM jtiifr 
diction the president of the state society, castigating L. 
Tudiciai Council wrote: “If there is one thing that is pie ■ 
SllSZX it is procrastination. Things 
be settled are referred to committees or a new commits- 
appointed to handle this particular problem, and tc- 

"" wiTh to’ statement the Council could not agree J 
Thlresponsibility of this ethics committee vvas to de ^ 
simple question. Its authority to do so lay m the lactic 
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the members of the committee were the duly appointed 
peers of the accused doctor, who had or who could obtain 
all the relevant evidence relating to the charge. It was a 
body before whom the accused could appear, hear the 
charges brought against him, and offer his defense. While it 
is never pleasant to find a colleague guilty and impose pun¬ 
ishment, this is a responsibility falling on .some of us. 

. Local committees charged with hearing complaints alleg¬ 
ing unethical conduct are under no obligation to find every 
accused guilty. Often they may and should find that ethical 
principles have not been violated. And when they do have 
to find a colleague guilty of unethical conduct they should 
remember the accused has the right of appeal, the right to 
have the Judgment reviewed to correct any error inadvert¬ 
ently made. If local societies fail to curtail unethical prac¬ 
tices, ethics lose their effectiveness. Failure on the part of the 
component society to demand respect for and adherence to 
the Principles breeds contempt and disrespect for them. 

Now that the Association has adopted the short, broad 
statement of ethical principles it becomes even more im¬ 
portant for each component society to discharge its duty 
concerning their application. 

Dr. Walter F. Donaldson 

Dr. Walter F. Donaldson, one of our most loved and 
revered colleagues, passed away during the past year. Of him 
and his devotion to organized medicine we need say little. 
His record of unselfish service is known to all. We who were 
privileged to have served with him most recently were keenly 
aware of the wisdom he possessed and the humility and kind¬ 
ness that were his. With all who knew him we can say we 
have benefited by our association with him. We e.vtend our 
condolences to his family and assure them that Dr. Donald¬ 
son lives on in the hearts of his countless friends. 

Respectfully submitted, 

Homer L. Pearson Jn., Chairman. 

Louis A. Buie. 

J. M, Hutcheson. 

Robertson Ward. 

G. A. WOODHOUSE. 

George F. Lull, Secretary. 

REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

To the Members of the House of Delegates of the American 
Medical Association; 

The Council on Medical Education and Hospitals submits 
the following report covering die period from July 1, 1956, 
to June 30, 1957. 

The Council continues to concern itself with the various 
matters referred to it by die House of Delegates and in die 
conduct of its multiple established functions. The latter 
include the sun’cy and evaluation of medical schools; survey 
and evaluation of graduate medical education conducted 
through internships, residencies, and fellowships; die collec¬ 
tion and compilation of data on and listing of postgraduate 
opportunities in medical education; and die evaluation and 
listing of education and training opportunities in certain 
technical areas related to medicine. In conducting these 
activities, die Council and its staff have endeavored to con¬ 
tribute to and stimulate continuous study and progress in 
medical education at all levels. Such functions have necessi¬ 
tated consultations, conferences, collaboration, liaison, and 
intercommunicatinn with many individuals and groups rep¬ 
resenting medical schools, hospitals, governmental and non¬ 
governmental agencies, organizations, and institutions 
interested in and concerned widi medical education in some 
or all of its aspects. Accreditation of undergraduate and 
graduate educational and training programs in the field of 
medicine, together witli the collection, compilation, and 
dissemination of statistical and other information concern¬ 


ing medical schools, internships, residencies, postgraduate 
courses, medical licensure, and related matters have all been 
conducted in accord with established custom. 

In collaboration witli representatives of tlie Association of 
American Medical Colleges, the Council has prepared a new 
document on tlie “Functions and Structure of a Modem 
Medical School” to replace tlie former “Essentials of an Ac¬ 
ceptable Medical School.” This statement which was adopted 
by die House of Delegates at die meeting in New York (June, 
1937) represents die general philosophies and concepts of 
the two collaborating agencies. It has been developed pri¬ 
marily as a general, rather than specific, guide to assist in 
attaining medical education of high standards in keeping 
with modern knowledge and needs. The Council dirough an 
Ad Hoc Advisory Committee on Postgraduate Medical Edu¬ 
cation formulated “A Guide Regarding Objectives and Basic 
Principles of Postgraduate Medical Education” which was 
approved by the House of Delegates (June, 1957) and has 
subsequently been published. A document has been pre¬ 
pared on die “Background and Development of Residency 
Review and Conference Committees" to furnish the profes¬ 
sion widi an authoritative resume of the growth and current 
status of this important cooperative function of the Council 
with the Boards in Medical Specialties. In a special com¬ 
mittee with representation also from the Association of 
American Medical Colleges and the American Academy of 
General Practice, die Council is currently engaged in a long- 
range comprehensive study of die best background prepara¬ 
tion for general practice. 

The pursuit of other established functions has necessitated 
condnued studies in reladon to the relative merits of straight 
versus rotating internships, die report of findings and recom¬ 
mendations to die House of Delegates which resulted in 
authorization for continued approval of outstanding straight 
internships. A new joint committee of the Board of Trustees 
and Council has been established to study the area of para¬ 
medical activities in relation to medicine. There has been a 
general reorganization of the activities of the Feld Staff as 
the Council's former responsibilities to the Joint Commission 
on Hospital Accreditation were discontinued (recommenda¬ 
tions of die Stover committee approved by the House of 
Delegates). The Council cooperated in planning Medical 
Education Week, and with odier councils, bureaus, and 
committees in various activities and studies. The Council 
is actively participating with the planning committee for die 
second World Conference on Medical Education scheduled 
to be held in Cliicago during the summer of 1959. 

In February, 1957, the Council undertook the major re¬ 
sponsibility for die program of the 53rd Annual Congress on 
Medical Education and Licensure which again brought to¬ 
gether the largest group of representatives from medical 
education, boards of medical licensure, boards of medical 
.specialties, hospital administrators, etc., ever to attend such 
a program. The steady growth of attendance at the Annual 
Congress on Medical Education and Licensure indicates its 
increasing value as a forum for presentation and discussion 
of problems centering around medical education, licensure, 
and practice. 

Matters Referred to the Council by the 
House of Delegates 

In June and December, 1956, and again in, June 1957, tlie 
House of Delegates referred a number of resolutions regard¬ 
ing straight and rotating internships to tlie Council for study 
and action. Information on these matters is reported under 
the Internship section of this report. 

Resolution 30 introduced by the California delegation at 
tlie June, 1957, meeting was directed toward certain prob¬ 
lems in inspection and accreditation of programs of graduate 
education and training. 

The Reference Committee was infonned that the intent 
of many of tliese resolutions has already been the policy of 
tlie Council. In the conduct of evaluation of graduate niedi- 
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University of Mississippi School.of Medicine 
Afcdical College of Georgia 
University of Miami School of Medicine 
Albany Medical College 
University of Florida College of Medicine 
University of Missouri School of Medicine 
St. Louis University School of Medicine 
Laval University Faculty of Medicine • 

University of Saskatchewan College of .Medicine 

The University of Pittsburgh had also been scheduled for 
L visit during 1956-1957, but this was postponed on request 
if the university officials until 1957-1958. It will be of in- 
erest to the House of Delegates to know that three of the 
chools receiving approval of the Council on Medical Edu- 
■ation and Hospitals during 1956-1957 represented institu- 
ions graduating their first classes of physicians at the close 
if tin's academic year (Mississippi, Missouri, and Saskatch- 
iwan), thereby adding three more schools to the list of 
Qur-year approved institutions in the United States and 
lanada. This does not increase the total number of approved 
iiedical schools, for all three of tlrese institutions had pre- 
iously been conducting approved two-year basic medical 
cience programs. The .approval of these new four-year pro- 
;rams does, however, reduce the number of approved basic 
Iiedical science (hvo-year schools) in the United States 
rom si.x to four and has upgraded the last of such schools 
1 Canada to full four-year medical school status. At tlie 
iresent time there are 78 fully approved four-year schools of 
iiedicine and 4 fully approved two-year basic science schools 
a tile United States. Four completely new schools develop- 
ng complete four-year programs are in various stages of 
ilanning and development (Albert Einstein, Seton H.all, 
Iniversity of Florida, University of Kentucky). In accord 
vitli established policy, liaison studies are now made at 
lewly developing medical schools annually until tlie program 
lerits full four-year approval. Albert Einstein School of 
Icdicine which had its first two years in operation at tlie 
iiiie of the liaison survey has been given such provisional 
pproval. 

The Council has been requested to participate in liaison 
vith the Association of American Medical Colleges to make 
I study of San Antonio as a potential site for the develop- 
iient of a new fourryear school. Plans are being made to 
londuct this study during the fall of 1957. 

The provisional schedule for liaison surveys to medical 
chools during the i957,-l§58 academic year includes tire 
ollowing institutions! 

D.rllinusie University Faculty of Medicine 
Dartmouth Medical School 
University of Manitoba Faculty of Medicine 
Johns Hoiikins University School of Medicine 
University of Pittsliurgh School of hfedicine 
University of Kentucky School of Medicine 
College of hfedical Evan'gclists 
rVoinan’s >fedical College of Pennsylvania 

Jicine and Dentistry 
.Sfedicine 

_ _ — -, ..Jiool of Medicine 

Unii'ersity of Chicago School of hfedicine 
University of Florid.a School of Medicine 
University of Arkansas School of Medicine 
University of Michigan School of Medicine 

A detailed statement on the status of medical education 
r the United States ;md Canada is in preparation at the 
me this report is being prepared. Members of tire House of 
lelegates are're.spectfully referred to this Annual Report on 
ledical Education in the United States and Canada which 
'ill appear in the Nov. 16, 1957, issue of The Joubnai,. 

1957 Congress on Medical Education and Licensure 

The 53rd Annual Congress on Medical Education and 
.icen.sure was held Feb. 10-12, 1957, at tire Palmer House 
1 Chicago. It was attended by tire largest group of individ- 
als ever to register at one of tliese annual sessions. Each 
ear there is increased interest in the Annual Congress as a 
letlium for presentation .and discussion of important cur- 
L‘nt problems in tlie fields of medical education and licen¬ 


sure. The first half-day program was devoted to tlie topic 
of-Graduate Medical Education for General Practice—1957 
and was co-sponsored by the Council and tlie Advisory 
Board for Medical Specialties. During this session the con¬ 
cept of tlie modern role of undergraduate medical education 
in preparation for graduate education w.as presented. A state¬ 
ment regarding the type of graduate training considered to 
be essential for the general practice of medicine today was 
presented, and tliis was followed by a series of presentations 
of tile kind of training in the fields of medicine, surgery, 
pediatrics, obstetrics-gynecology, psychiatry, etc., tliat should 
be part of preparation for general pracUce today. 

The second half-day session was deVoted to consideration 
of some of the problems of projecting needs of medical edu¬ 
cation for tomorrow. An outstanding group of sjieakers pre- - 
sented during this session what has been generally reported 
by diose in attendance as the most significant single half-day 
contribution in memory. The Council e.spresses the hope that 
tlie group of papers presented during this session and which 
were published in the June 1, 1957, issue of The Jouhnal 
will be read by members of the House of Delegates. 

The remaining half-day of the Congress for which the 
Council was responsible was devoted to a. Conference on 
Postgraduate Medical. Education during which a number of 
e.\perimental approaches to tliis important field were jire- 
sented. The current activities of the Council in the field of 
postgraduate medical education were reported at this meet¬ 
ing. 

The remainder of the Congress was devoted to activities 
of the Federation of State .Medical Boards of the United 
States and the Advisory Board for Medical Specialties, Dur¬ 
ing this Congress, the federation held its First E.xamination 
Institute Covering Obstetrics and Gynecology. 

In planning material for consideration at the Annual Con¬ 
gress on Medical Education and Licensure, the Council, the 
Advisory Board for Medical Specialties, and the federation 
endeavor to highlight important current problems in tire 
various phases of medical education and licensure. It is be¬ 
lieved that the Annual Congress should serve as a forum 
for presentation and objective discussion and evaluation of 
matters of major concern involving such areas. 

Committee Activities of the Council 

Numerous standing and speci.il committees of the Council 
are assigned to designated functions and are engaged in¬ 
dividually or in cooperation with organizations concerned 
witlr certain areas of its activity in coirducting studies, sub¬ 
mitting reports and recommendations, or conducting dele¬ 
gated responsible assignments. 

Standing CoinmUtecs 

Liaison Committee on Medical Education cooperating 
closely with the e.'cecutive council of the Association of 
American Medical Colleges. 

Liaison Committee with tire Advi.sory Board for Medical 
Specialties which is concerned witlr matters of iiiutnal inter¬ 
est to the Council and the Advisory Bo.ard. 

Committee on Essentials which is responsible for review, 
revision and recommendations regarding the Essentials and 
guides underlying the various educational programs involv¬ 
ing approval or accreditation by tire Council. 

Residency Review Committees and Conference Comnrit- 
tees. Each committee includes representatives of the partic¬ 
ular specialty board and the Council and in certain instances 
representation from the American College of Surgeons and 
lire American College of Physicians. (See Section on Resi¬ 
dency Review Committees.) They meet from one to tlrree 
times annually to review and take action concerning ap¬ 
proval of graduate education and training programs (resi¬ 
dencies atrd fellowships) in tlreir respective fields. Council 
staff personnel function as secretaries of each of the com¬ 
mittees and conduct their administrative functions. These 
committees include: 
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Residency Review Committee for Anesthesiology 
Residency Review Committee for Dermatology 
Residency Review Committee in Internal Medicine (tripartite) 
Residency Review Committee for Neurological Surgery ' 
Residency Review Committee for Ophtlialinology 
Residency Review Committee for Orthopedic Surgery 
Residency Review Committee for Otolaryngology (tripartite) 
Residency Review Committee for Pediatrics 

Residency Review Committee for Physical Medicine and Rehabilitation 
Residency Review Committee for Plastic Surgery (tripartite) 
Residency Review Committee for Preventive Medicine 
Residence Review Committee for Proctology 
■ Review Committee for Psychiatry and Neurology 

Residency Review Committee for Radiology 
Conference Committee on Graduate Training in Surgery (tripartite) 
Residency Review Coinmittee for Urology, 


Stich committees have not yet been developed in the 
areas of ohstetries and gynecology, thoracic surgery, or pa- 
tiiology. 

in iiaison with the Commissions on Education and Hos¬ 
pitals of the American Academy of General Practice, the 
Council has established a Residency Review Committee in 
General Practice. 

The Internship Review Committee studies and evaluates 
internship programs and recommends action regarding tlieir 
status to the Council. 

.Advisory Committee on Physical Therapy Education. 

Advisory Committee on Occupational Therapy Education. 

(Each of these important committees functions as the 
major advisory group to the Council on appraisal of educa¬ 
tional programs and suggested revisions in criteria for train¬ 
ing. Each group is composed of nine physicians appointed 
by national medical organizations having a particular interest 
in rehabilitation and tlirce tJierapists who ser\'e as liaison for 
their profe.ssional associations.) 


Spccml Commil (fcs 


Ad Hoc Advisory Committee on Postgraduate Medical 
Education which has completed preparation of the “Guide 
Regarding Objectives and Basic Principles of Postgraduate 
-Medical Education” and is currently engaged in studying 
how the Council can best contribute to this important aspect 
of Medical Education: 

Program Committee Planning Second ^VorId Conference 
on Medical Education to be held in Chicago in 1959. 

Committee on Preparation for General Practice. A special 
committee with representatives of tlie Council, tire American 
Academy of General Practice, and the Association of Ameri¬ 
can Medical Colleges, engaged in a long-range study of the 
best background preparation for general practice. 

Committee on Licensure cooperating with the Federation 
of State Medical Boards and tire Association of American 
Medical Colleges. 

Joint Committee of the Board of Trustees and the Coun¬ 
cil to study paramedical areas in relation to medicine. 

In addition, members of the Council and/or its staff active¬ 
ly participate as members or olBcials of other^organizations 
concerned with problems closely related to or impinging 
upon the field of medical education, such as; 


Joint Commission on Accreditation of Hospitals 
N.ationai Intern Matching Program _ ... 

National Fund for Medical Education (Advisory Council) 

American Medical Education Foundation 

^^"ofstatetl^^^^^^ the United States (Bnlletiu) 

Education'and Tr.ainmg Division, Surgeon General’s Office Dep.art- 

Educ ition and^raffiing Division, Surgeon General’s Office U S. A. F. 
iSrnUd Training. Grants Committee. National Institutes of 

Health 

The (Council and its staff collaborate with many organiza- 
ions and agencies which have interest in one or more as- 
lects of medical education. Intercommumcation betiveen 
he Council and these various groups directed towards mu- 
.ual understanding and collaboration is one of the demand- 
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ing functions of the Council in terms of Umo 

SeSr'g 

Internships 

The Internship Section is responsible for the comniUu 
of data regarding approved intern training progriS 
are presented in the Internship and ResideLy SS 
The Journal as the Annual Report on Internshias art 
Residencies. This report includes statistical data ando£ 
specific information on all hospitals approved by the Coim 
cil for the training of interns. All other activities tegX 
intern traimng pograms for which the Council is r^ 
ble are handled in this section. The assistant secrelan’m 
charge acts as secretary of the Intemsliip Review Conimitt«, 

The section works closely with the National Intern Match¬ 
ing Program, collaborating with the program in the corre¬ 
lation of its activities with those of the intern programs ol 
the Council. 

According to a resolution introduced in June, 1956, and 
adopted by the House of Delegates, the Council was k- 
quested to encourage rotating internships rather than straight 
internships, and was instructed to report to the House on 
this subject at the next annual session. 

In line with these instructions, the Council deferred ac¬ 
tion on new applications for straight internships until it 
could make a study of the situation and the status could be 
clarified. This study was completed early in 1957, and re¬ 
ported to tlie House of Delegates at its session in June, 1957. 

The complete report, of the study was published in The 
Journal (May 4, 1957, page 64), At its meeting in June, 
1957, die Council studied this report carefully and reaffirmed 
its prevdous opinion: “While it is the opinion of tlie Council 
that tlie best basic education is provided by a well organized 
and conducted rotating internship, it also beh’eves that 
straight internships may be justified in the fields of medicine, 
surgery, pediatrics, and pathology for those medical school 
graduates who have definitely determined to follow a spe¬ 
cialized or academic career." ’The Council recommended that 
straiglit internships in medicine, surgery, pediatrics, and 
pathology be continued. -This recommendation was con¬ 
curred in by the Reference Committee on Medical Edu¬ 
cation and Hospitals. The Reference Committee also con¬ 
sidered a resolution regarding, straight internships in 
obstretrics-gynecology. Previous action taken discontinued 
straight internships in this field June 30, 1957. The Com¬ 
mittee further recommended that consideration be given by 
die Council to applications for approval of straight intern¬ 
ships in obstetrics-gynecology when such programs are of 
superior educational content and comprehensive scope. The 
recommendations of the Reference Committee on Medical 
Education and Hospitals were adopted by the House of 
Delegates. The Council was authorized to accept new appli¬ 
cations for approval of straight internships in mroidne, 
surgery, pediatrics, pathology, and ohstetrics-gjmecology. A 
hospital requesting approval for straight internslups in tliese 
fields must be approved for resident training in the special!) 
in wlrich tire straight internslup is desired. A survey of the 
proposed program of training will be made by a representa¬ 
tive of the Council. The program and report of.survey ml 
tlien be considered by the Internship Review Committee a! 
its next meeting, and, tire Council can act upon the recom¬ 
mendation of this Committee. 

It is pointed out that the adoption of tire recomniendatiom 
of the\eference Committee on Medical Education and 
Hospitals by the House of Delegates may result m an in¬ 
crease in die number of approved straight intemsffips. Tfc 
Council rvill e.vert every effort to ascertain that y P 
grams of merit fuUy justifying consideration will be granud 

straight internship approved statiis 

On Sent 1, 1956, 852 hospitals offered 1,101 appN' 

mt° „ ttdning prognms. Solving 11,895 



Vol. 163, No. 8 


REPORTS OF OFFICERS 


1029 


Internship Review Committee 

Membership in tlie Internship Review Committee is com¬ 
posed of representatives from tlie Council on Medical Edu¬ 
cation and Hospitals, the Association of American Medical 
Colleges, the American Hospital Association, the Federation 
of State Medical Boards of the United States, the American 
Academy of General Practice. 

The committee was formed in 1954 to review reports of 
surveys of intern training programs and make recommenda¬ 
tion to the Council for appropriate action. The committee 
also may make recommendations to the Council for changes 
in the requirements for approval of an internsliip and for 
elianges in policy concerning the education of interns. 

Since tlie committee was established, it has advocated that 
the Essentials of an Approved Internship be interpreted with 
reasonable fle.Mbility. .It has followed tlie policy of giving a 
hospital an opportunity to correct deficiencies found on sur¬ 
vey before approval is actually withdrawn; tlie hospital is 
advised concerning the nature of tire deficiencies and is en¬ 
couraged to correct tliem as quickly as .possible. 

The objective toward which the committee is working is 
to maintain and improve the standards of medical education 
at the iiitern.ship level. 

National Intern Matching Program 

The National Intern .Matching Program continues to serve 
as the central clearing agency for hospitals seeking interns 
and for medical students desiring internships. For the past 
six years, hospitals approved for intern training by tlie Coun¬ 
cil on Medical Education and Hospitals and medical stu¬ 
dents seeking first year internships have used the NIMP as 
the official agency for intern procurement. The plan gives 
complete freedom of choice to both hospitals and students 
and has received continued support from botli groups. 

Hospitals approved by the Council submit a hospital 
agreement to the program in which they agree to interview 
only students who participate in the program and to accept 
all interns matched to them. Students submit similar agree¬ 
ments, stating tliey will apply only to participating hospitals 
and will accept the hospital to which tliey are matched. 
Hospitals and students make contact with each otlier by 
means of the NIMP Directory. Hospitals receive a directory 
of all participating students, and students receive a hospital 
directory, in which are listed all participating hospitals and 
the type and number of internships each offers. Ho.spitals 
are free to interview as many applicants as possible, u.sing 
any means of evaluation they desire. 

The .Matching Program has matched more than 35,000 
students with no reported error to date. The policies and 
general management of tlie program are governed by the 
organizations most interested in medical education at the 
intern level. These organizations include, in addition to tlie 
Council on Medical Education and Hospitals, the American 
Hospital Association, the Association of American Medical 
College.s, tlie Catholic Hospital Association, the American 
Protestant Hospital Association, and the Student American 
Medical Association. Further assistance is given by liaison 
representatives from the Army, Navy, Air Force, and tlie 
Public Health Senice. 

The program covers internships beginning between April I 
.and Dec, 31. In Program VI for 1957 internships, 822 hos¬ 
pitals offered 11,804 positions, while 6,923 students par¬ 
ticipated in the program. Of this number, 6,539 (94!?) were 
matched. Of the matched students, 89!? went to hospitals 
of their first or second choice. Conversely, 901? of the 
hospitals received medical students whom tliey had selected 
as first or second choice. Hospital and student participation 
set a new high in this year's program. With continued co¬ 
operation and support, tlie Matching Program will have even 
greater participation during the coming year. 


Residencies 

At the present time approval of programs for residency 
training may be granted in 28 specialty areas. This includes 
three preventive medicine specialties: aviation medicine, 
occupational medicine, and public health. Separate approval 
is offered in obstetrics and gynecology, or in a combined 
obstetrics-gynecology' program. Likewise, approv.al is granted 
to separate or combined programs in psycliiatry and neurol- 
ogy. 

During the past year, no new residency programs in ma¬ 
lignant disease or contagious disease have been approved. 
Former separately approved contagious disease programs 
have been integrated witli, or are in tlie process of being 
integrated with, residencies in internal medicine and pediat¬ 
rics. Approval of sep.arate programs in malignant disease is 
also being discontinued, as they are incorporated into other 
residencies. However, malignant disease programs are listed 
in die 1957 Internship and Residency Number of The 
JooBNAL, and approv.al will not be discontinued until June 
30, 1959, to assure ample time for the incorporation of this 
twining into residencies in the specialties. 

The policy of requiring residency training programs to 
provide full training in a specialty—either intramurally or 
through affiliation with another program—has been adopted 
in numerous specialties. For sometime, tliis policy has bee:i 
in effect for programs in anesthesiology, general surgery, 
otolaryngology, plastic surgery, and in the medical sub¬ 
specialties of allergy, cardiova.scular disease, gastroenterol¬ 
ogy, and pulmonary disease. To these specialties requiring 
full training have been added programs in pediatrics, ortho¬ 
pedic surgery, radiology and urology. Consideration is being 
given currently to adoption of this requirement in other 
specialty fields. 

These policies have been adopted to preclude the possi¬ 
bility of a resident’s taking his training in two or three iso¬ 
lated programs with no assurance of continuity of supervised 
experience or progression of responsibility. Hospitals wliich 
offer residencies in these specialties may offer periods of 
training of varied length; however, these residencies'provide 
training as a part of a coordinated and integrated educa¬ 
tional e.xirerience. The Council considers tire principle of 
continuity in full training programs to be eminently sound, 
and supports efforts directed toward this end. 

On Sept. 1, 1956, 1,199 hospitals offered 5,134 approved 
residency training programs, involving 28,528 positions. 

Residency Review Committees 

During the past y'ear the Residency Review Committee 
for Anesthesiology, composed of representatives of tlie Amer¬ 
ican Board of Anesthesiology and of the Council, was organ¬ 
ized. This, with the committees in dermatology, neurological 
surgery, ophthalmology, orthopedic surgery, pediatrics, phys¬ 
ical medicine, preventive medicine, proctology, psycluatry 
and neurology, radiology, and urology, makes a total of 12 
committees representing the appropriate American boards 
and the Council. Committees in surgery, plastic surgery, and 
otokaryngology include representatives of the American Col¬ 
lege of Surgeons, and the Committee for Internal Medicine 
includes representatives of tile American College of Physi¬ 
cians. The Committee for General Practice is made up of 
representatives of the American Academy of General Prac¬ 
tice and of the Council. These review conuiiittees meet at 
regular intervals to review residency programs in their par¬ 
ticular specialty fields and to approve or disapprove tlie 
programs. Three specialties (obstetrics-gynecology, patliol- 
ogy, and tlioracic surgery) and four medical subspecialries 
(allergy, cardiovascular disease, gastroenterology, and pul¬ 
monary disease) remain in which tlie Council approves pro¬ 
grams in concurrence with the specialty or subspecialty' 
board concerned, each organization taking unilateral action. 
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On the basis of experiency with the various review com- 
imttees, the Council has prepared a guide of suggested 
structure and function for use by the committees, in the 
hope that a greater degree of uniformity may be established, 
t Ills' guide IS llexible and can easily be adapted to meet the 
needs and wishes of each committee. Furthermore, some of 
the Residency Review and Conference Committees are en¬ 
gaged in the preparation of guides” concerning the general 
over-all concept of the graduate training in tlie specific field 
coacerucci. These are being designed with the objective of 
assisting those rCvSponsible for tlic organization and super- 
vision of the graduate training programs so that tliey may 
most effectively meet committee re<[uiremcnts for appros'al. 

Graduate Medical Education 

1 he Council is responsible for continuous study and con¬ 
cern in the maintenance of appropriate standards in medical 
education at the graduate level It collaborates svitli tlie 
American Specialty Boards, the Advisory Board for Medical 
Specialties, tlie American Academy of General Practice, die 
American College of Pliysicians, and die American College 
of Surgeons dirough review committees wliich are liaison 
bodies for maintaining standards of training in the intern¬ 
ships and residencies. (Sec Section on Residency Review 
Coinniittces,) The Council conducts a survey program for 
these cducation.ll activities, whereby each hospital approved 
or applying for approval for a graduate training program is 
sun’eyed at intervals of approximately two to Uiree years. 

The Council staff, in the office and in tlie field, act in die 
capacity of consultants and advisors in graduate medical 
education, endeavoring to provide assistance through per¬ 
sonal conferences and by correspondence to die medical 
staffs and administrators of hospitals desiring new training 
programs or reorganizing previously established programs. 

In addition to the liaison with the organizations men¬ 
tioned above, the Council works closely widi die National 
Intern Matching Program, die educational services of the 
several federal agencies, and other organizations interested 
in and concerned with medical education at the graduate 
level. 

The Council compiles data concerning internships and 
residencies and publishes this material in The Jouunal each 
fall as the Annual Report on Internships and Residencies. 
This report includes an up-to-date listing of all hospitals 
offering approved intern and/or residency training. The 
Residency Information Bulletin, which lists the available 
residency positions in approved hospitals, is published at 
four-month intervals. The Essentials of Approved Internships 
and Residencies aJ 0 revised as necessary and are published 
as approved and tuthorized by the House of Delegates. In 
addition, there are several other pamphlets concerning grad¬ 
uate medical education which are revised and pubb'shed as 
needed, such as the “Consolidated List of Approved Intern¬ 
ships" and “Hospital Medical Library Suggestions. 

Hospital Survey Program 

Prior to Jan. 1, 1957, the field staff of the Council acted 
in a dual capacity. Not only did they survey the educational 
programs given in a hospital but in many instances ftey 
represented the Joint Commission on Accreditation of Hos¬ 
pitals and surveyed hospitals for that organization also. Ihe 
Joint Commission is primarily concerned witli the organiza¬ 
tional and administrative aspects of die hospital, and wiUi 
the professional activities of the medical staff; whereas me 
primary purpose served for tlie Council is to act m me 
capacity of consultant wim regard to programs of training 

for interns and residents. . i. j j 

The report of me Stover Committee, which studied tlie 

Joint Commission and reported to tlie House 

of the American Medical Association in June, ' 

mended that the Joint Commission employ a staff of physi- 
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eians for these surveys, and that the field stiff r 
on Medical Education and Hospitals coJnJtwJf 

w educational programs in hospitals. ^ ^ ’ 

Effective Jan. 1 1957, the field staff of the Coundi i!;- 
continued surveys for the Joint Commission. ThSi 
Council representatives was reduced from nine fulls ’ 
phy«ci.m «, si,. 0« Aug. 1, 1957, a,e «Td SL JS 
were semng thu Council. The M ,uot. ,1.' (, „ 
to be on duty about Oct. 1. “ 

The Council’s field representatives are carefully seW 
on tbe basis of their interest, knowledge, and experience in 
he field of medical education; and their abifity to represent 
the Council with firmness, tact, and diplomacy. It is pointel 
out tliat this group of physicians are not a policing body in 
any sense of the word. Their function is to act as consullasu 
regarding intern and resident training programs, helping hos¬ 
pital administrators and medical staffs to analyze and raider- 
stand their problems, and assisting them toward interpreta¬ 
tion of the standards of graduate medical training. The 
responsibility for reviewing programs of intern and resident 
training is a very important one, and requires an intelhgenl 
and constructive approach. The approval program of the 
Council depends to a large e.xtent on the efficiency and 
effectiveness witli which its representatives carry out their 
obligations. 

Each field representative is assigned a definite territory, 
which includes from 200 to 250 hospitals approved for 
graduate training. He is directly responsible for the evalua¬ 
tion of these programs at intervals of two or three years. 

In die table quoted below, a comparison is made of tlie 
survey actiirities of the Council on graduate education for 
the fiscal year ending 1956 and fiscal year ending 1957. 


7/1/55 to 6/30/56 T/J/56 to 6/30/57 


Hospitals visited . 

809 

793 

.Foiot Commission surveys.. 

'451 

159 

So. ot internships reviewed. 

330 

283 

No. of residencies reviewed. 

2,291 

1,922 

Technical school surveys. 

4 

6 

Total procedures . 

3,076 

2,375 

Total A. M. A. procedures. 

.. 2.623 

2,216 


The table quoted below is for the fiscal year ending 
June 30, 1957, and is divided into two equal periods of six 
months each. During the first si.x months, die Council field 
staff surveyed programs for the Joint Commission. This 
activity was discontinued during the second six months. It 
is interesting to note that the total A. M. A. procedures 
accompUshed in the second half of the year exceeded those 
done in the first half by an approximate 25%. The Council 
gratefully acknowledges the untiring efforts of the field staff 
in the field of graduate medical education. 

■ 7/1/50 to 12/31/50 1/1/57 to GiSOjal 

Hospitals visitcU ... 

.Foint Commission surveys. 

llo. oi internships reviewed. 

So. ot residencies reviewed,.. 

Technical school siin'eys. 

Total procedures . 

Total A. M. A. procedures. 

Postgraduate Medical Education 

During the past year, the Council has continued iti 
previous activities as well as intensified its studies of tius 
field in order tliat it may help provide the stimulus and 
leadership in cooperation with other medical groups tot ma 
assure adequate opportunities for the continuing 
of physicians. It is generally recogmzed diat *ere i 
significant relationship between the continuing 
education which a physician acquires each year “d 
ability to render die best possible medical eare to b P 
tients. With advances in scientific medical knowledge om J 
San increasingly accelerated pace, die of rduca 

tional opportunities adequate in both quahty and quantity 
is assuming much greater importance. 


159 

133 

ati 

4 

l.MO 

9Si 


153 

1,078 

2 

1,235 

l,2.7'i 
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In order to ascertain tire most useful approaches to the 
olution of problems in tins field, the Council early in 1956 
ought and obtained from the Board of Trustees authoriza- 
ion to appoint an Ad Hoc Advisory Committee on Post- 
[raduate Medical Education composed of leaders in tire 
irofession having a diversity of backgrounds and vie\vpoints 
n practice and in medical education. This Committee began 
ts work in April, 1956, as reported last year and is con- 
inuing to function. The first recommendation of the 
ommittee w.as the preparation of a Guide Regarding the 
ibjectives and Basic Principles of Postgraduate Medical 
iducation Programs, submitted to and approved by the 
louse of Delegates with minor revision in June, 1957. This 
:uide has since been published and sent to each approved 
aedical school, to each hospital approved for residency or 
ateraslrip, to medical societies, and to all otlrer institutions 
nd organizations known to be active in this field in this 
ountry. Despite the widespread mailing, additional requests 
or 2,000 copies of the guide have been received, making a 
otal distribution of 4,000 copies in the three month period 
ince June, 1957. The interest shown to date and tlie favor- 
ble comments received regarding the guide appear to be 
ymptomatic of the need for assistance in this phase of 
aedical education. 

The second recommendation by the advisory committee 
^as that the Council give consideration to appraisal of 
lostgraduate courses and, if a suitable appraisal mechanism 
/ere developed, apply the results of such appraisal to the, 
ireparation of the annual list of postgraduate courses pub- 
ished annually in The Joubhal of the American Medical 
tssociation. This would be consistent with the policy of tlie 
tmerican Medical Association in listing medical schools, 
nternsliips, and residencies—a policy that has been produc- 
ive of major educational advances. Such an appraisal would 
eein desirable in itself to indicate those courses that are 
ducab'onaliy wortliy of the physicians’ time and money. It 
las been shown tliat courses of high quality stimulate the 
jliysicians attending to seek further education while a course 
)f relatively little educational merit discourages the interest 
if the attending physicians in other programs of continuing 
nedical education. Thus, it would appear tliat an effective 
vay to increase the participation of physicians in postgrad- 
late medical education would be to increase the educational 
vortli of the programs. A continuing appraisal of postgrad- 
rate courses almost surely would attract thoughtful attention 
:o tire basic guide as well as provide an additional incentive 
or the sponsors of programs to improve their offerings. The 
mnual list of unevaluated postgraduate courses and miscel- 
any actually may be injuring the chances of raising educa- 
ional standards in tlris field by giving tacit approval of 
iome unworthy activities. 

The Council believes that the reasons for considering 
ipprais.al of postgraduate courses are sound ones. At the 
iresent time, a pilot study is being conducted regarding a 
Jossibly suitable means of evaluating postgraduate courses 
iccurately and with due regard to the flexibility in approach 
ispecially needed in tlus phase of medical education. A 
urtlicr report on tlus ,ispect of the Council studies will be 
uade at a later meeting of tlie Association. 

The Council has been active as a central point nationally 
or tile collection and distribution of information regarding 
lostgraduate medical education. A half-day was devoted to 
his field during tlie Annual .Congress on Medical Education 
ind Licensure in February, 1957. The papers given on 
nvitation were printed in the May 25 number of The 
fooBNAL. The current list of postgraduate courses for physi- 
:ians, published in The Joubn.vl, Aug. 17, for the year be- 
p'nning Sept. 1, 1957, was 53 pages long, including a total 
if 1,084 coiuses, many of which are repeated several times 
luring the year. In tlie Annual Report on Medical Educa- 
lon in tlie United States and Canada, pubh’shed each j'ear 
in The Joubnal, an amalysis of the previous year’s postgrad¬ 


uate medical education activities is discussed. A current study 
by the Council, as yet unpublished, is concerned with the 
geographical distribution of courses and of die physiciai^ 
attending them in an effort to determine postgraduate medi¬ 
cal education service areas. It is hoped that this information 
will be useful to cooperative efforts in this field as well as 
reveal disparities between supply and demand on a geo¬ 
graphical basis. 

Paramedical Education 

Continuing advice and assistance is being given the Coun¬ 
cil by numerous organizations, such as the American Society 
of Clinical Pathologists and die American College of Radi¬ 
ology, in die development of sound criteria for training and 
approval of educational programs. Currently the Council is 
responsible for approval of schools for medical record 
librarians, medical record technicians, medic,al technologists, 
occupational therapists, physical therapists, and .x-ray tech¬ 
nicians. Vigorous resurvey procedures are progressing. 
Pathologists, appointed by the American Society of Clinical 
Pathologists, generously contribute dieir time and e.vperience 
to surveys and resurveys of medical technology schools. 
Similarly, radiologists, appointed by the American College 
of Radiology, visit and revisit schools for .x-ray technicians. 
The education director of the American Association of 
Medical Record Librarians has been very effectively active 
in visiting schools for medical record librarians and tech¬ 
nicians. Joint physician-therapist survey teams are being 
activated in physical therapy and occupational tlrerapy. The 
six initial surveys have been productive. Extremely helpful 
has been the activation of an Advisory Committee on Physi¬ 
cal Therapy Education, and an Advisory Committee on 
Occupational Therapy Education. Of major significance is 
the creation of a joint Board of Trustees-Council committee 
to explore ways in which physicians might provide leader¬ 
ship in relationsltips with professions closely related to medi¬ 
cine to better assure total care of patients by qualified 
personnel under their supervision. An assistant secretary, 
coordinates the Council’s activities in paramedical education 
and is responsible for staff work on paramedical matters 
referred to the Council. The 1,282 currently approved 
schools include 33 for medical record librarians, 9 -for 
medical record technicians, 657 for medical technologists, 
29 for occupational tlierapists, 37 for physical therapists, and 
317 for x-ray technicians. 

Changes in Organization and Staff 

In the field of medical education today it is impossible 
to segregate the activities of tlie Council into distinct and 
relatively unrelated areas such as undergraduate medical 
education on tlie one hand and graduate education and 
hospitals on tlie other. Medical schools with tlieir faculties, 
facilities, and finances are inevitably involved in graduate 
and postgraduate medical education as well as in under¬ 
graduate education. They also are, in most instances, con¬ 
ducting one or more phases of the education and training 
involved in certain technical fields allied with jiiedicine. 
Many hospitals conducting graduate education programs are 
also being utilized in the basic undergraduate education of 
medical students. Since the functions of the Council on 
Medical Education and Hospitals deal witli the broad over¬ 
all field of medical education, rather than solely with its 
isolated segments, it is of considerable importance that 
there be coordination, cxirrelation, and even integration of 
the various facets of its activities. Consequently, during the 
course of tire past year the Council staff has been reorganized 
to bring about such coordination and integration of its 
functions and to overcome the almo.st complete dichotomy 
between undergraduate and graduate education actiwties 
which had developed in recent years witli tlie greatly ex¬ 
panded interest in the latter field. Thus, currently, graduate 
education and hospital activities are an integral phase of 
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Council activities in the same way as undergraduate and 
postgradiuitc function, rather than an independent relatively 
unrelated division. 

Responsibility for conduct of the over-all activities of the 
Council is directly centered in the oflice of the Secretary 
with clean-cut delegation of responsibility and autliority in 
the different areas of activity to key staff personnel. Regular 
staff conferences are held to discuss Council problems and 
to coordinate activities. Direct supervision of undergraduate 
medical education activities has been delegated to Dr. 
Walter S. Wiggins, who as Associate Secretary assists the 
Secretary in general Council administrative problems. Dr. 
Arthur N. Springall as Assistant Secretary coordinates the 
over-all activities in the area of graduate education, includ¬ 
ing general supervision of the preparation of the Annual 
Internship and Residency Number of The Jouhnal. Assistant 
Secretaries Arthur N. Springall, John Hinman, and Willard 
V. Tfiompson cover the administrative functions of the 
Council in relation to Internsliip Review, Residency Review, 
and Conference Committee activities. Dr. Hinman also has 
the responsibility of general supervision of the Council'.s 
responsibilities in technical areas related to medicine. Dr. 
Glen R. Sliepherd has direct responsibility for the conduct 
and supervision of Council interests in postgraduate medical 
education. 

As Assistant to the Secretary, Mrs. Anne Tipner is directly 
responsible for office management and the super\'ision of 
stenographic, clerical, and secretarial per.sonnel. She also 
carries the re.sponsibility for basic preparation of the annual 
statistics on licensure and cooperates closely with the Federa¬ 
tion of State Medical Hoards. The rapid expansion of 
Council responsibility in connection witli the development 
of the Internship, Residency Review, and Conference Com- 
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^ c*’ Objectives and Basic Principles at p 

Medical Education Programs ^ ° 

Choice of a Medical School 

Functions and Structure of a Modem Medical School 

(fiepkemg the former Essentials of an AccenLh!p \!„.t- 

Essen lals for Approved Examining Boards in Spell&s^““‘ 
Essentials of an Approved Internship 
Essentials of Approved Residencies and Fellowships 
(In several specialty .areas reprints combining the 
with specific requirements in tlie area concerned are avaiialt)" 

Essentnils for the Training of Medical Record Technicians ” 

Essentia s of an Accredited School of X-ray Technoloey 
Essentia s of an Acceptable School of Physical Ther.apy 
Essentia s of an Acceptable School of Occupational Therany 
Essentia s of an Acceptable School of Medical Technology 
Essentials of an Acceptable School for Medical Record Libramra 
(Annual listings of schools,in the six areas last mentioned 
published by the Council) '' 

A History of the Council on Medical Education and Hospitals 
Residency Information Bulletin 

Selected Papers from the Annual Congress on Medic.il Educatica- 
Licensure (19.57) 

Maintaining adequate revision of these and other public- 
tions is an important aspect of the work of the Councils 
:md necessitates constant awareness of changes and cC 
cooperation with associated groups and organizations sc 
as the Association of American Medical Colleges and fe 
various specialty boards in order to avoid obsolescente d 
data presented. The Council staff is also responsible to Tu 
Journal for weekly listings of scheduled examinations ii! 
reciprocity meetings of boards of medical licensure, bii; 
science boards, examining boards in the medical specialfc 
etc. When indicated, and as authorized by tire Coukc! 
statements regarding current Council action on matters c 
interest to the profession arc prepared for publication i 
The Journal. 

Development and Needs 


mittces in the field of graduate education and training has 
necessitated the creation of two new administrative assistant 
positions in this area. Adequate supervision and correlation 
of the enormous m:is,s of data on internship tind residency 
training has become a major facet of Council activity. Miss 
Elaine Zioch and Mrs. Rose Tracy conduct this phase of tlie 
work and facilitate the activities for which Drs. Springall, 
Hinman, and Thompson hax’C supervising responsibility. 

The action of the House of Delegates in December, 1956, 
requesting that the activities of the Council’s field staff on 
hospital evaluation for accreditation by the Joint Commission 
be discontinued necessitated a major readjustment in tin’s 
urea. The reorganization of the Council’s activities in tliis 
iirea have been presented in the section on Hospital Survey 
Program. 

Publications by the Council 


The Council is responsible for the collection and dissemi- 
ntition of information on medical and technical areas of 
education; the latter responsibility is accomplished tlirough 
preparation of material for special issues in The Journal on 
the following subject matter; 


Medical Licensure Statistics (1956), May 25, 1957 

Postgraduate Courses for Physicians. Aug. 17, 1957 (Sept. 1. 1J57, 

to Aug. 31. 1958) _ . 

Directory and Aiimial Report of Approved Internships and Resi¬ 
dencies, Oct. 5, 19.57 ,1,7 1 C inc-r 

Medical Education in the United States and Canada, Nov. 16, 1957 


In addition the Council staff has prepared special articles 
a)td editorials for The Journal and has assisted in editing 
the Federation Bulletin. 


The Council also prepares, and revises as necessary, a 
number of other publications all of which have wide distri¬ 
bution. In view of the annual release by the National 
Committee of Regional Accrediting Agencies of tlie United 
States, of an authoritative list of “Accredited Iirstitutions o 
Higher Education,” the Council has discontinued its anriual 
revision and publication of the pamphlet Colleges of ^ts 
and Sciences Approved by Regional AccrediRng Agencies. 
Currently available pamphlets and reprints mcliuie; 


With the basic reorganization of tlie past year under lU) 
the activities of the Council on Medical Education and Hui 
pitals are currently moving along with reasonable elficienc) 
The Council and its staff constantly encounter a successicc 
of interesting and frequently difficult challenges in the cot- 
tluct of its assignments. It is hoped that during the yci 
ahead it will be possible to work out mutually satisfactoi;. 
agreements so that re.sidency review committees may If 
developed in the three specialty areas which do not luv 
them. 

It is die opinion of the Council tiiat the activities of n 
field staff in their contacts with hospital administrators ''f- 
professional chiefs-of-services responsible for graduate di 
cation and training programs is an exceedingly impottr 
means of liaison between hospitals, the profession, and A 
.American Medical Association. It is of very real iniportaixi 
that the personnel of die field staff be of very high order 
that they represent the A. M. A. in a manner to enhancei.' 
dignity and prestige. Currently the Council is pleased t 
have a field staff component in every way meeting its qui: 
fications. One of the most difficult administrative probke 
confronted by the Cduncil lias been die task of obtato; 
and retaining such personnel at existing salary levels, T-' 
Council believes diat it will be necessary to augment i' 
budget next year with die objeedve of making field sE 
posts more attractive financially to “top-notch” persons 
than has been die case in the past. 

Increasing cost of adequately qualified personnel, tr^ 
portation, hotel accommodations, conduct of comm« 
meetings, Council sessions and die Annual Conpis i- 
Medical Education and Licensure, increased pnnbng <»-; 
and merit readjustments of personnel salaries indica e - 
budget estimates for 1958 will increase over those oil- 
current year. 

Appreciation 


;e Council on Medical Education and ^ 

:press its deep and sincere appreciation to • 
(teiskotten and to Dr. Franklin D, Murphy fo 
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standing contributions made by tliera in the interests of the 
Council and tlie American Medical Association during their 
membership on tlie Council. Dr. Weiskotten’s contributioas 
to and impact on medical education have not only been ot 
great current signiecance but will continue to be felt long 
into the future as the Council continues to strive for tlie 
principles and standards in which he so sincerely believes 
and towards which he directed its efforts. 

The Council also expresses its deep appreciation to Miss 
Mary .McGovern, who on Aug. 1, 1957, retired after 33 years 
of service with the Council and the American Medical 

Association. , 

The Council regrets the witlidrawal during the year ot 
five members of its field staff, all of whom rendered fine 
service during their assignments. Tliese include Dr. F. C. 
Fitts, Dr. Joseph J. A. McMullin, Dr. Harold J. Chapman, 
Dr. Homer B. Freese, and Dr. Donald Cush's. 

The support, encouragement, and cooperation wliich the 
Council has received from the officers, Board of Trustees, 
members of tlie House of Delegates, other councils and 
bureaus of the American Medical Association and tlie fine 
cooperahon and collaboration of the many organizahons and 
agencies with which it has worked during the past year are 
most sincerely appreciated. 

Respectfully submitted, 

Leland S. McKittrick, Chairman. 

James M. Faulkner, Vice Chairman. 

Warde B. Allan 

W, Andrew Bunten 

Guy A. Caldwell 

John W. Cline 

Harlan English 

Victor Johnson 

Charles T. Stone 

W. Clarke Wescoe 

Edward L. Turner, Secretary. 

REPORT OF THE COUNCIL ON MEDICAL SERVICE 

To the 'Members of the House of Delegates of the American 
Medical Association; 

The Council on Medical Service and its eight committees 
held 18 regular meehngs and 6 regional conferences during 
the year. The regional conferences are actually committee 
meetings hold in various sections of tlie country to which 
representatives of medical societies in the area are invited. 
They have proved effective in stimulating interest among 
physicians and state and local medical organizations; they 
liave also provided the committees with local opinions and 
attitudes on problems under consideration. 

These committees, composed of 56 physicians, one non¬ 
physician, and 6 consultants, provide a varied scope of 
experience, represent practically all fields of medicine, and 
have wide geographical representation. It is only tlirough the 
many hours of time which tliese comniittee nienibers willing¬ 
ly devote to conferences and studies that tlie Council has 
been able to cover the over-all field of medical service and 
keep abreast of developments and changes. 

Each year tlie Council itself meets on four occasions to 
di.scuss, review, and act on tlie work being done by each of 
Us coininittees and to take under consideration matters re- 
mrred to it by the House of Delegates and the Board of 
Trustees. One meeting is devoted to conferences witli the 
committee chairmen to plan activities for tlie coming year- 
aud to coordinate the work between committees. 

To seive the Council and its committees in the ever- 
increasing amount of work that must be carried on, it has 
mvii necessary to increase tlie number of staff personnel. 
During tlie year two able men have joined the Council staff: 
Mr. John Guy Miller, with over eight years’ experience in 
medical society work, and Mr. Joe D. Miller, with some 
,1 experience in hospital administration. Tliis brings 

the Council staff to a total of 20, including tlie Acting 


Secretary, Assistant Secretary, Administrative Assistant, 9 
research assistants and field men, and 8 secretarial and 

clerical personnel. , , -i 

Tliis year tlie Board of Trustees approved the Council 
proposal to create a staff task force of four men to carry on 
special assignments. Two men have already been employed 
for this purpose, and, as soon as additional office space is 
available, the other two will be added. , 

At this time tlie Council would like to point out that its 
staff also serves other committees within the Association. 
During tlie year the following ones have been served in full 
or in part by Council staff members; Commission on Medi¬ 
cal Care Plans, Committee on General Practice Prior to 
Specialization, Committee on Medical Practices. Task Force 
on Dependent Medical Care, Committee on Relationships ' 
Between Medicine and Allied Health Agencies, and Com¬ 
mittee on Medical Rating of Physical Impairment. The staff 
lias also assisted the Medical Advisory Comniittee to the 
Sears Roebuck in developing several projects. 

While it is not possible at this time to review all of the 
activities of the Council and the committees, some of tlie 
activities covering the period from July 1, 1956, to June 30, 
1957, are reviewed briefly on tlie following pages. 

However, before going into this review, the Council 
wishes to acknowledge the long and energetic service of 
Mr. Thomas A. Hendricks, who was Secretary from 1945 
through 1956. When Mr. Hendricks came to the Council, 
everyone thought medicine's problems were at their height. 
Yet, throughout tlie years new and even greater problems 
arose. As we look hack now, we realize the many occasion.s 
on which xve relied on Mr. Hendricks’ experience, judgment, 
and tact in approaching and carrying out projects in the 
controversial area of medical service. In his new position as 
Field Director for the American Medical Association, we 
know that Mr. Hendricks will continue to serve not only 
this Council but other councils, bureaus, and departments 
of the Association. 

Committee on Aging 

The membership of this Committee has remained the same 
during the year and includes Dr. H. B. Mulholland, Chair¬ 
man, Charlottesville, Va.; Edward L. Bortz, Philadelpliia; 
Henry A. Holle, Austin, Texas; Wingate M. Johnson, Wins¬ 
ton-Salem, N. C.; Cecil Wittson, Omaha; Frederick C. 
Swartz, Lansing, .Mich.; Theodore G. Klumpp, New York; 
and J. D. McCarthy, Omaha, ex-officio. Staff members are 
Mr. George Cooley, Secretary, and Mr. Herbert B. Norton, 
Research Assistant. 

Hegional and Conunittee Meetings 

It was pointed out in the 1956 annual report that few 
medical societies had committees concerned witli problems 
of aging; tlierefore, tlie Committee decided to hold its meet¬ 
ings in various sections of the country in tlie hope of stimu¬ 
lating interest among physicians and the state and local 
medical orgam'zations. The first of such regional meetings, 
as a pilot venture, was held in Seattle during the A. M. A. 
Clinical Session in November of last year. Invitations were 
sent to the state medical associations and to the local medi¬ 
cal societies of 11 contiguous states and also to known 
members of geriatrics committees in tliat area. 

In the 1956 annual report it was explained that tlie Com¬ 
mittee members, at their first meeting, voted to change tlie 
name of tlie Committee by deleting the word “geriatrics” 
and substituting tlie word "aging” because the latter ap¬ 
peared to be more all-inclusive and less restricting than the 
change appeared to be more than 
jusUfied at the Seattle meeting; some 25 physicians devoted 
a great amount of time to a discussion of the aging processes 
and of an acceptable definition of the word “aging ” Otlier 
discussion areas were (1) aptitude tests and the possibilities 
ot setKng up criteria for measiiring physiological and in¬ 
tellectual performance for the purpose of determining a 
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persons ability to perform his job, (2) the teaching of 
geriatrics and gerontology in tJie medical schools, (3) pre- 
vxmtive geriatrics in private practice, and (4) activities of 
the federal government in the field of aging. 

The area physicians and representatives of the local medi¬ 
cal organizations who attended gave articulate evidence of 
the interest prevailing in the problems of tlie aging and 
aged; accordingly, tlie Committee felt justified in extending 
its plans to hold additional regional meetings. 

The second of the regional meetings was held at Dallas, 

1 exas, in April of this year. In .spite of one of the worst 
floods in the history of Texas, approximately 50 area repre¬ 
sentatives from nine contiguous states attended. This meet¬ 
ing svas held during the annual session of the Texas Medical 
A.ssociation. 1 he Committee met with the regional physician 
representatives on April 27. and on April 28 they met in 
joint session with representatives of the Texas Medical Asso¬ 
ciation and the Texas Geriatrics Society. Also in attendance 
were invited guests from the Texas Gerontological Associa¬ 
tion, Texas Social Welfare Association, Texas Society for 
Mental Health, and Council of Social Agencies of Dallas. 

The purpose of this joint session was to explore the health 
needs of the aging in Texas. Selected speakers introduced 
subjects related to the purpose of the Conference, witli each 
followed by a discussion open to all of the participants. 
Subjects introduced included (1) Socio-Economic Aspects, 
(2) .Medical Aspects (physical and mental), (3) Hospitals, 
(4) Homes for the Aged, (5) Rehabilitation, (6) Housing, 
(7) Employment, and (8) Religion and Recreation. 

The next regional meeting is tentatively scheduled during 
the A. .M. A. Clinical Se.s.sion in December. 

.■\rfus I'niliT study 


J-A.M.A., Oct. 26 ic¬ 


on Aging has been created representine lo don ^ 
ascncles. The,» are Depart 
Con,m,s™„, Dopartaont of Commerce, 

Health, Education, and Welfare, Housing and HonS 
Agency Department of Interior, Department of y' 
National Saence Foundation, Office of Defenseli' 
hon. Small Business Administration, Department oH 
Treasury and Veterans’ Administration, This council K 
broad objectives and a program designed to sUmulai^ 
tivity within the federal government. The Committee f’ 
taken steps to establish liaison with the Federal Council c 
Aging and its component departments and agencies. &• 
sistent with the Committee’s policy of maintaining liaiv 
with other organizations concerned with aging, an incrci-v' 
number of meetings are being attended by both Coramifc 
members and staff. Some of the more recent meetinois' 
attended were those of (1) the National Committee on .V 
ing of the National Social Welfare Assembly-tliis nieetii; 
was focused on “retirement"; (2) the iOth Annivemn 
Conference on Aging of the Division of Gerontology of tli 
University of Michigan which had “Leisure Time” as is 
theme; (3) the Committee on Aging of the American Pub- 
lie Welfare A.ssociation; (4) Regional Conference of tl; 
U. S, Public Health Service, U. S. Department of Heolili 
Education, and Welfare; and (5) Midwestern Regiorul 
Conference of the Council of State Governments. The QuL'- 
man of the Committee, Dr. H. B. Mulholland, is constautl; 
being solicited to appear on programs concerned with agii,; 
In die current year he appeared on the telecast “aging,”! 
national presentation sponsored by Smith, Kline, anf 
French,'and has spoken on the subject of aging before maiij 
groups, including the Welfare Association of Cleveland; ih 
World Health Conference on Aging in Louisville, Ky.; ll 


'The Committee is well aware of the fact that problems of 
aging and of the aged are fast becoming popular subjects 
for .study and activity on the part of both governmental and 
nongovernmental agencies only indirectly concerned wiUi 
health. With this increasing interest, it is evident that die, 
medical profession, through sTate and local medical societies 
as well os the A. M. A., must be made aware of what is 
going on to be in a position to participate in the planning 
of the future course of events. To assist in this the Com¬ 
mittee is reviewing the present and proposed activities of 
various governmental agencies and of the voluntary lay 
organizations so diat the medical profession may be ap¬ 
prised of the thinking and planning that is taking place in 
•tliis field. Such information should also give direction to die 
work of this Committee in its efforts to assist medical society 
committees on aging. 

The Committee has resolved to give priority to the follow¬ 
ing areas: 

1. Retirement (Apititude Tests-Medical Yardsticks). Avail¬ 
able material in this field is to be compiled under the direc¬ 
tion of Dr. Wittson and a conference has been scheduled 
for September, in Washington, D. C., to ascertain what tests 
liave been and are being developed; authoritative persons in 
the field are being invited. The Committee believes that 
retirement should not be based on clironological age, and 
has requested the staff to obtain data on flexible retireinent 
programs for consideration either in September or December. 

2. Periodic Examinations and Evaluations. Before urging 
local medical societies to promote the idea of periodic physi¬ 
cal examinations, the Committee resolved to prepare a 
sample examination form as a basis for worldng out specifac 
reconiniendations. Dr. Swartz is directing this project. 

3. Liaison with Federal Government and National Agen¬ 
cies! The delegates should be aware of the intense and 
wide-spread interest in “tiie aged” and “aging" xvitinn 
federal government. The Committee on Labor and Public 
Welfare has had its staff compile and release several detailed 
documents on the subject of the aged and aging, evidently 
a prelude to possible legislative acUvity. A Federal Council 


.Mksouri State .Medical Association at Kansas City; theStat 
Health Conference in Roanoke, Va.; and the Conference o 
Health Needs of the Aging in Texas, at Dallas. 

4. Nursing Homes. Since nursing homes seem to be on 
of .tlie problem areas, it is important to work out propi 
standards for such homes. As an initial approach, the slant 
ards or laws of each state have been obtained and a coi 
ference arranged with the American Association of Nursii 
Homes and the American Geriatrics Association. 

5. Geriatric Training in Medical Schools. It is the tO' 
sensus of tlie Committee tliat such training should be gi\^ 
within the framework of established medical education y 
grams. A study of this, under the direction of Dr. Winga 
Johnson, is under way and conferences will be held ml 
representatives from tlie Council on Medical Education m 
H ospitals and others with a special interest in this field. 

6. Guides for Medical Society Committees on Aging. Sint 
the Committee has requested medical societies to establij 
committees on aging, it becomes necessary to provide soki 
direcHon or guidance for their work. In view of this, a guL 
for tlie organization and operation of committees on aging i 
in process and will be made available to all medical sodefo 

Publications and Intiuiries 


The series of 15, articles on specific aspects of aging wbid 
was discussed in the 1956 annual report is scheduled U 
early publication in The Journal. 

Medicine at Work, in the July 27 issue of The Joras-U. 
is devoted to an article on aging. This article,.written y- 
member of The Journal staff, penetrates the many 
which are attacking the problems of aging, and hoff 
are doing it, including the prominent role being played 
the A. M. A. Committee on Aging. 

The staff is receiving an increasing number of W “ 
from physicians, medical societies, and o er 
and lay persons. These inquiries range , 

general information to specific areas; of the latter, 
homes appear to be a favorite area of interes. 
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Reconunendations 

The Committee pomled out in its last annual report that, 
lespite tile wdespread interest and tlie great amount or 
ipace in medical and other publications devoted ^ to prob- 
'ems of die aging, only a few state medical associations seem 
lO have committees devoting time to this subject. At present, 
he following state have reported committees on aging. 
They are eitlier in tlie fonn of a specific committee, a sub¬ 
committee, or part of a committee on chronic illness. 


California 

Kentucky 

LouisiaDfl 

Montana 

Marylancl 

Kerada 

Xorth Dakota 


States with Specific Committees 
Pennsylvania 
Souta Dakota 
Texas 
mail 

Wasbington 

Wisconsin 


States with Suheomniittees 
Ariaona 
Colorado 
A’cir .Jersey 
Xew Yorlc 
Virginia 
Yermont 


States with Aging Problems os 
Part of Committee on 
Chronic Illness 

Georgia 

Iowa 

-Minnesota 
North Carolina 
Rhode Islanil 


Since it is evident that the federal government, state 
governments, and many voluntary healtli and welfare or¬ 
ganizations are .spending vast amounts of money and time 
in planning and developing programs to meet the health 
needs of the aged and to e.\plore the problems of aging, it 
would seem that all state medical associations should take 
such action as would assure participation of tlie medical 
profes.sion in these activities. Therefore, the Committee 
recommends that the House of Delegates urge every state 
medical association to create a committee on aging or to 
assign this problem to an existing committee. 

It is understood that there have been a number of bills 
introduced into Congress for file purpose of creating a 
bureau of older persons. The Committee is of the opinion 
tlwt the present methods of coordinating activities relating 
to aging within tlie federal government are adequate and, 
therefore, the Committee is opposed to the establishment of 
.such a bureau. It is the understanding of tin's Committee 
that the Committee on Legislation of the A. M. A. is also 
opposed to the establishment of a special bureau. 


Committee on Relations with Lay Sponsored 
Voluntary Health Plans 

The membership of the Committee on Relations with Lay 
Sponsored Voluntary Health Plans is composed of Drs. H. 
Russell Brown, Watertown, S, D., Chainnan; Lewis A. 
Alesen, Los Angelas; F. J. Elias, Duluth, Minn.; J. Stanley 
Kenney, New York; George S. Klump, Williamsport, Pa.; 
Raymond M. McKeown, Coos Bay, Ore.; Mr. C. H. Crown- 
hart, Madison, Wis.; and J. D. McCarthy, Omaha, e.v officio. 

The Committee has held no scheduled meeting during the 
period of this report due primarily to tlie fact that Uie 
Commission on Medical Care Plans has within its scope of 
study many aspects which would normally be widiiu tire 
realm of this Committee’s interest. Two members of this 
Committee also serve on the Commission on Medical Care 
Plans. 

Altliough no formal meetings have been held, the Com¬ 
mittee continues to receive information with respect to 
healtli benefit programs witliin tlie field of its official interest. 

It is the understanding of tliis Committee tliat the Coni- 
nu.s.sion anticiiiates the filing of its final report by the time 
of the 1957 Clinical Session. In the event tire present time¬ 
table is maintained, this should facilitate the resumption of 
normal activities of tliis Committee of the Council and per¬ 
mit its reactivaUoii on a full-scale basis. 


Committee on Prepayment Medical and 
Hospital Service 

The membership of the Committee on Prepayment Medi¬ 
cal and Hospital Service is composed of Drs. Percy E. Hop¬ 
kins, Chicago, Chairman; John Conway, Clovis, N. Mex.; 
Charles G. Hayden, Boston; Quentin Kintner, Port Angeles, 
Wash.; Robert L. Novy, Detroit; O. B. Owens, Alexandria, 
La.; Carl F. Vohs. St. Louis; Carlton E. Wertz, Buffalo; 
and J. D. McCarthy, Omalia, ex officio. Mr. Howard O. 
Brower serves as Committee secretary. Since the last annual 
report tlie Committee has had trvo meetings. 

VoIunUry Health Insurance 

Blue Shield and Other Medical Society Approved, and 
Blue Cross or Blue Cross Coordinated Plans: The number of 
persons enrolled in voluntary healtli insurance plans which 
ate either approved or sponsored by medical associations or 
coordinated witli local hospital benefit plans increased dur¬ 
ing 1956 to a total of 42,280,458. This represents an 
increase of 3,195,153 over the figure of 39,085,305 at tlie 
end of 1955. During 1956 one new medical-society-approved 
plan was orgam'zed and commenced enrollment during tlie 
latter part of the year. 

All Types of Insurance Mechanisms: All insurance and 
similar mechanisms designed to assist in fiancing health care 
reported impressive enrollment gains. By the end of 1956, 
approximately 116 million persons had some kind of hos¬ 
pital expense protection. That represented a 7.7% increa.se 
for tlie calendar year. The extent of surgical expense pro¬ 
tection of all types increased 10.2% covering over 101 mil¬ 
lion persons. The number of persons having regular medical 
e.xpense insurance increased 16.0% covering appro.ximately 
65 million people. Those having major hospital and medical 
expense coverage at 1956 year end totaled 8,876,000. 

The figures in the preceding paragraph as well as tiiose 
shown in tlie following tables were devised from the 11th 
Annual Survey of the Health Insurance Council on “Volun¬ 
tary Health Insurance in the United States.’’ 


Total Enrollment as of Dec. 31,1936, 
htj Type of Benefit ami Type of Insurer 


Type of Insurance Uipanizatiun 
iD.surance companies 

Gioup . 

Intlividual ... 

Unadjusted total .. .. 
Diiplicatton estimated^ 

Net totjil . 

Blue Shield-Blue Cross-. 

Independent plans 

Industrial . 

Coinnnmity . 

ConMuner-sponsoved . 

Piivatc etoup clinics.. 

Cotkee lieafth plans.. 

Total . 

I-ess deduction:: . 

Net total 


No of Peison.s Protected ■ 

-- — --- --- - — 

Eeftular 

Hospital Surijical Medical 
Expen.se Expense E.xpense 

is.m.ooo ts,006,000 -’s.trr.m 

27,029,000 23,071,00(1 0,780,001) 


72,810,000 08,980,000 81,'Ka;,000 
—fi,.7Sl,000 —5,984,000 —2,210,000 


06,2.',9,000 03,906,000 20.7!j(i,0n» 
5D,102,000 42,370,000 33,907,000 


3,0,)f,000 3,016,000 2,731,00(1 

031,000 1,011,(1(» 1,014,000 

93,000 99,000 O.j.tJCO 

479,000 483,000 .ISO.OW) 

400,000 300,000 91)0,01)9 


4,051,000 4,909.000 ,7,27fi,l»0 

—8,12£>.000 —9,1.30,000 —4,018,000 


115,949,000 101,323,0110 64,691,000 


> Numlier indicate.^ those who may carry insurance with more than 
one company. 

»Ineliidcs some plans" which may not be medical-sodety-approved- 
hence the vauaiice between the Hit’ llgure and the A. M A tV-iire as 
.shown previously, - . -i. -i. ii„oib .i.s 

bersons who carry both insurance company 
ana Blut' ShjeM-Blue ( ros.s or similar contracts. 


As in the past, tlie Committee on Prepayment Medical 
and Hospital Service assisted in the efforts of the Survey 
Committee of the Health Insurance Council along ivith the 
Blue Sltield and Blue Cross Commissions, insurance com¬ 
panies (tlirough dieir trade associations) and other contrib- 
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uting organizations. All figures were compiled and collated 
to eliminate duplication in reporting the numbers insured as 
explained in tire footnotes to tlie foregoing table. 

In releasing the 1956 year-end figures, the Health Insur¬ 
ance Council estimated tliat by tire middle of 1957 hospital 
expense benefit enrollment had increased to some 118 mil- 
hon persons witli surgical and regular medical expense bene¬ 
fit coverages extending to 103 million and 67 million 
respectively. Moreover, the major hospital and medical ex¬ 
pense benefit figure was tlien estimated to be 10 million. 
Th^e interim estimates would indicate that over 70% of the 
entire United States civilian population is currently protected 
by some form of voluntary health insurance. 

Growth in number of jrersons insured alone does not tell 
the full story. Medical-society-approved plans and other pro- 
grmns are continuing to (1) revise underwriting practices 
regarding age limits, size of groups and individual enroll¬ 
ment, (2) make improvements in e.xisting coverage, and (3) 
experiment in newer types of benefits and coverage. 

The amount of heaitli care financed through the medium 
of insurance and similar mechanisms has reached significant 
proportions as reflected by tlie sums reported in claims dur¬ 
ing 1956. This is evidenced by the following table which in¬ 
dicates the disbursements by category of expense and by 
type of insuring organization. 

Total Payments During 1956, by 
Type of Benefit and Type of Insurer 

Type of Insiirer Hospital Surdienl-Metiical Total 

Blue Sh!eki-B!uo Cross.,.. ,010,000,000 ^ti0."),000,0c0 .‘51,415,000,000 

Insurance companies. 000 , 000,000 405,000,000 1,305,000,000 


J.A.M.A,, Oct. 26, ] 


Insiirance Abuses 


From some sources, the Committee continues tn r<v. ■ 
cTOions of concern regarding the extent S sJSl 
abuses of insurance programs. It is beUeved that fn 
such sjtuafaon which involves the medical profession ib’' 
matters should be discussed svith the medical sodeiy’ih': 
area involved by the plan or carrier. The Committediasl^ 
couraged the timely discussion of these problems 
ascertaining that reasonable grounds e.xist. It is 
recommended tliat the medical directors of the plans ari 
earners should assume an important role in any contitb 
with local medical organizations. 

To the many physicians who have a proper understanding 
n insurance mechanisms, their intended purpose and 
those who do not contribute to the alleged abuses, there h 
an understandable resentment regarding tlie extent to whitli 
the profession is criticized. It is, therefore, encouraging tfut 
there are also expressions complimentary to the professica 
as evidenced by certain remarks in a paper presented t^ 
cently before a group of administrators of employee heti4t 
programs which was an appraisal of developments under a 
liberalized program about which doubts had been expressed 
at its inception: 

The widely expected abuses have not materialized. 01 
course there have been a few attempts discovered and prob¬ 
ably several that have not been discovered. But cases of ex¬ 
cessive charges (for example) have been an insignificant 
part of die total right from the beginning—and the trend is 
doxvnward as understanding spreads. Our claims cost for the 
first year was witliin our preliminary estimate of cost-and 
we made no conscious allowance for abuse or over-use. 


indcpcmJent plans . so,ooo,(Xto S5,000,000 105,000,000 

Total . .^1,000,000,000 4955,000,050 52,945,000,000 

Committee Publications 

The health insurance brochure entitled “Voluntary Pre¬ 
payment Medical Benefit Plans” was revised tliis year, as 
well as tlie supplementary pamphlet “Charts and Graphs.” 
Copies of each were mailed to tlie members of tlie House of 
Delegates, Board of Trustees, and officers of tlie Association, 
state and county medical society secretaries and e.xecutive 
secretaries, plans listed in tlie brochure, and hospitals with 
approved internsliips and residencies in addition to a large 
number sent in response to indmdual requests. 

The popular pamphlet “Growtli in Voluntary Health In¬ 
surance” is in the process of revision. This publication sum¬ 
marizes die total enrollment information relating to all types 
of programs and also defines die meanings of certain terms 
used in the health insurance field. 

Simplified Claim Forms 


“We have made a preliminary comparison of die average 
surgical fees charged . . . against the average fees charged 
under our prior Plan with its $175 surgical schedule. There 
is no indication in these early data of abuse, either for tlic 
country as a whole or by geographical locadon. As a matter 
of fact die new surgical fee average in some cases is lower 
than it was under the prior Plan..,.” 

Moreover, diat report goes on to state: 

“The doctors and hospitals, once they understand it, ate 
endiusiastic about the comprehensive approach. Doctors are 
particularly appreciative of the plan’s flexibility and the 
absence of fee schedules, and they are generally using their 
new freedom responsibly.” 

“Pre-Ketirement Financmg 
of Health Insurance for Retired Persons" 

Resolution 8, 1956 Clinical Session concerning this topic 
was introduced by the Pennsylvania delegation. Accompany¬ 
ing tliat resolution was a report (identified as appendix A) 
suggesting a method of financing which had been prep.-ired 
for the Commission on Geriatrics of the Medical Society of 


The Committee has evidence of continued interest in die 
subject of simplified claim forms. Altliough some concern is 
expressed regarding die extent of medical infonnation re¬ 
quested under some types of coverage, these complaints are 
far less frequent than was the case prior to tlie development 
of tlie simplified forms. Periodically physicians complain Aat 
they are requested to complete several copies of a medical 
report form. In tlie majority of cases reviewed by staff, it 
was learned that such requests did not emanate from the 
principal office or medical department of the carrier; but 
were invoked either by the employer or by a local claims 
administration office. 

Should physicians continue to be requested to complete 
multiple copies of a form for die same treatment, it is sug¬ 
gested that they check the necessity for this duplication of 
clerical service with the home office of the company or with 
die medical department. If this does not result in correction 
of the problem, die Committee will be glad to be or any 
possible assistance upon request. 


he State of Pennsylvania. 

It is understood that the appended report as such xvas not 
ipproved by die Medical Society of Pennsylvania, but ratlrer 
t was referred to the American Medical Association tot 
:tudy along with due consideration of odier possible methods 
af financing. The final “resolved” stipulated diat a report of 
study and recommended methods of financing be presented 
to die House of Delegates at die 1957 Clinical Session. 

This matter was referred promptly to the Council on Med¬ 
ical Service and to its Committee on Prepayment Medi^ 
and Hospital Service. A study of that resolution and tlie 
appended material as well as reviews of the several metiio* 
now utilized in providing health insurance benefits to re¬ 
tirees have emphasized die complexities of the problems. 

. As indicated in the resolution now under consideraM 
and as mentioned in its Supplemental Report to the 
during the 1954 CUnical Session, the Council and Co™ 
mittee on Prepayment Medical and Hospital Service^ 
ciate that financing, although important, is only one 
problems to consider. 
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OfBcials of Blue Sliielcl and other niedical-society-ap- 
iroved benefit plans, insurance companies-, as well as ad- 
ainistrators- of health and welfare programs and employers 
lave recognized many of the problems and have undertaken 
wide variety of experimental approaches in search of their 
olution. 

In view of the many facets of the problem and the variety 
f approaches, the Council and Committee were unable to 
ircpare a complete report together witli recommendations by 
he deadline established for publication of reports in The 
omiNAL prior to tlie Clim’cal Session. Accordingly, a more 
omprehensive treatment of tlie substance of resolution 8 
rill be contained in a Supplementary Report. 

Committee on Federal Medical Services 

The membership of this committee has had one change 
iuring tlie year. Dr. Donald C. Conzett, Dubuque, Iowa, 
vas selected to replace Dr. Joseph D. McCarthy of Omaha, 
rho, as Chairman of the Council, will be an e.x officio mem- 
ler of all committees. Other members are Drs. Louis M. 
)rr, Chairman, Orlando, Fla.; J. Lafe Ludwig, Los Angeles; 
lichard L. Meiling, Columbus, Ohio; Vincent W. Archer, 
lharlottesville, Va.; Russell B. Roth, Erie, Pa.; Oscar B. 
lunter, Washington, D. C.; and J. D. McCarthy, Omaha, e.x 
ifficio. Staff members are Dr. Thomas A. Alphin, Washing- 
an, D. C., and Mr. C. Joseph Stetler, consultants; Mr. 
leorge Cooley, Secretary; and Mr. James Fleming, Research 
b.sistant. 

The Committee on Federal Medical Services met three 
imes during tlie period from July, 1956, to July, 1957. 
deetings were held at Chicago on Oct. 13-14, 1956, and on 
an, 25, 1957, and at New York on April 5. 1957. 

Regional Conferences 

The Committee sponsored three regional conferences on 
'eterans’ medical care during the year. The first, for states 
n the central region of tlie United States, was held at 
Uiiicago on Jan. 26, 1957; the second, for the western re- 
'ion, was held in Reno, Nev., on March 16, 1957; and Uie 
bird, for the eastern region, was held on April 6, 1957, in 
Vew York. 

The purpose of tliese conferences was to explain tlie new 
lolicy statement on veterans’ medical care adopted by the 
House of Delegates at Seattle in November, 1956, to de- 
:eniiine the medical profe.ssion’s reaction to tliis policy 
diange, and to bring the state medical associations up to 
date on other developments in the field of veterans’ medical 
care .since the Committee’s last conference, held in Chicago 
in February, 1955. The role the state association should play 
ivas also discussed and suggestions from the states as to 
Future activities for the Committee were requested. 

Attendance at the conferences provided representation 
:rom most sections of the country. The Chicago (central 
region) conference was attended by 32 representatives from 
18 states, tlie Reno (western region) conference by 26 rep- 
esentatives from 10 states, and the New York (eastern 
egion) conference by 17 representatives from 11 states, a 
otal of 54 physicians and laymen from 36 states (Pennsyl- 
.'ania, Rliode Island, and Washington were represented at 
:wo conferences). 

Matters of part'cular interest to tlie state representatives 
ivere tlie changes instituted by the new policy statement, 
rhe retiort on recent legislative developments affecting vet- 
irans medical care, and tlie status of the Hometown Care 
irogram. Each of these matters will be discussed under a 
icparate heading in this report. 

The Committee feels that tlie attendance and discussion 
it these conferences indicate a continuing interest and con- 
-■ern on die part of the medical profession at large and a 
desire for furUier action on the problem of VA care. The 
Committee is also pleased to report that, despite a lapse of 
two years between conferences witii state representatives 


and a change in membership in many state veterans affairs 
committees, tliose attending were unifonnly well informed 
on the policy, the philosophy underlying it, and recent de¬ 
velopments in veterans’ care. It is believed tllat tliis, also, 
deinonstrate.s a lively interest in the problem on the part of 
local societies and component associations. 

New Policy Statement 

Basic to die Committee’s activities in the field of veterans’ 
care is the new policy statement adopted by the House of 
Delegates at Seattle, November, 1956, after consideration of 
the 1956 Committee’s annual report. Briefly, die new policy, 
and its points of difference from the policy adopted in 
June, 1953, are as follosvs: 

1. Veterans requiring care for service-connected disabili¬ 
ties are entided to full federal care for those disabilities. 
(This lias consistently been the policy of the American 
medical profession.) 

2. Veterans requiring care for non-service-connected disa¬ 
bilities should provide it themselves or, if medically indigent, 
.should be state or local responsibilities. Until tbe existing 
law is changed, however, priority for any non-service- 
connected care provided should go to diose suffering from 
illnesses or disabilities wliich are economically catastrophic. 
(The previous policy statement made a temporary excep¬ 
tion, on die basis of inadequate facilities, for patients with 
tuberculosis and neuropsycliiatric disorders.) 

It has been die consensus of physicians attending the 
regional conferences diat diis is an improvement upon the 
1953 policy statement in that it delineates more clearly the 
medical profession’s belief that the Veterans’ Administration 
should be responsible for service-connected care only. On 
the other hand, the recomniendadon diat, until the law is 
changed, priority should be based on catastrophic financial 
need is a more practical formulation than the previous 
“temporary exception.” Conference representatives pointed 
out that, at times, they iiad found it difficult to justify VA 
care for tuberculosis and neurop.sycliiatric eases while deny¬ 
ing it for odier costly long-term and terminal illnesses. 

In June, 1957, the House of Delegates adopted a resolu¬ 
tion reiterating the medical profession’s opposition to the 
construction of additional VA facilities for the care of 
veterans witli non-service-connected illnesses. Tiffs action 
was based on resolutions proposed by California and 
Georgia. 

Meilicnl Society Responsibility 

The Committee believes, however, that further emphasis 
should be placed on that portion of the reference commit¬ 
tee’s report (June, 1957) which states tliat “under tlie 
circumstances it will be to tlie best interests of the public 
in genera], and veterans in particular, if medical societies, 
county and state as well as national, develop committees to 
assist in guaranteeing VA hospital admission to service- 
connected cases.” It also wishes to call attention to the 
further recommendation, adopted by the House, “While tlie 
present law exists, we should help assure tliat veterans 
whose illness constitutes economic disaster will not be 
displaced by those suffering short-term remediable ills 
which, at die worst, constitute financial inconvenience.” 

According to the Committee’s latest survey, all but six 
state associations have a committee on veterans’ affairs; two 
associations discontinued such committees during the past 
year. The Committee on Federal Medical Services Newsletter 
has reported these recommendations to all members of these 
state committees. In accord with this policy correspondents 
requesting assistance in obtaining hospitalization for veterans 
with service-connected disabilities have been referred to 
state or local medical societies. 

However, no state associations have reported action which 
would carry out tire suggestions of tlie House. Positive ac¬ 
tion by medical societies to obtain hospitalization for 
service-connected cases and, under existing laws, to insure 
diat eligible non-service-connected cases are admitted ac- 
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cording to need would be praiseworthy in itself and would 
serve to negate many of the attacks on tire medical profes¬ 
sions VA policy. The Committee, therefore, reiterates the 
suggestions of the House that state and county societies 
establish some formal plan to achieve these objectives. 

Coinmitteo Publications 

In March, 1957, the Committee published and distributed 
a new factbook entitled "A. M, A. Policy on Medical Care of. 
Veterans. This 24-page booklet presents, in question-and- 
answer format, a discussion of tire policy, its basis, tire legal 
and moral aspects of the present program, its competition 
with civilian health programs, and the cost of VA medical 
care. The latest statistical data available at rime of publi¬ 
cation is used. This booklet supersedes both the “Speaker’s 
Kit on VA Medical Care” and “Factbook on VA Medical 
Care, on which publication has been discontinued. 

During the July, 1956, to July, 1957, period tire Committee 
publislied six issues of the Federnl Nieclictil Services News*' 
letter. The major subject reported was veterans’ medical 
care; however. Newsletters have also included arb'cles on 
Indian Irealtlr, tire Public Health Service, Medicare, Hill- 
Burton hospital construction. Foreign Service medical care, 
the U. S. Medical Library, Public Assistance medical care, 
and a 3-part survey of the medical care program of the 
Panama Canal Zone. This is in keeping witlr the June, 1955, 
House directive to the Committee to inform tire profession 
concerning the numerous nonnrilitary governmental medical 
programs in existence in addition to that of tire Veterans’ 
Administration. 

An address given by Dr. Orr, ebairmair of tire Committee, 
before the Louisiana State Medical Association, entitled “To 
Socialism and Socialized Medicine By Way of the Veterans 
Administration,” was printed in The Journal of the A. M. A. 
and reprinted in pamphlet form under the title “The Trojan 
.Horse.” It has been widely distributed through the Depart¬ 
ment of Public Relations. Reprints have also been made of a 
letter disagreeing witlr this address, together witlr Dr. Orr’s 
reply, as they appeared in The Journal of the A. M. A., 
June 1, 1957, pages 572-579; copies have been sent to all 
members of state veterans’ affairs committees. 

The Committee has prepared a limited number of sets of 
35-mm. film slides which demonstrate, in graphic form, tire 
policy of the medical profession and various statistical data 
relevant to the veterans’ medical problem. These may be 
used, in conjunction with tire new factbook, in presenting 
talks on the problem to local medical societies and service 
. organizations. 

VA and Workmen’s Compensation Cases 

The VA, for some years, has been hospitalizing veterans 
with non-service-connected illnesses and injuries covered by 
workmen’s compensation and private health insurance, and 
billing the insurers for such care. At tire Seattle session, the 
House stated that such veterans should not be considered 
“unable to pay" for care and should, therefore, be ineligible 
for VA hospitalization. The Council on Medical Service was 
instructed to take necessary action to remedy this situation. 

As reported to the House on June 1. 1957, represent¬ 
atives of the Council and its Committee on Federal Medical 
Services met with VA representatives on May 6; A. M. A. 
Wasliington Office representatives also conferred with oth- 
cials of the Bureau of the Budget, the Departoient or 
Justice, and tire General Accounting Office during May. On 
May 20, Washington Office representatives called on Con¬ 
gressman Teague, Chairnran of the House Commrttee on 
Veterans Affairs, and discussed these conversations wrtir mm. 

The VA opinion was that hospital administrators are 
obliged to admit any non-service-connected case for vvtuch 
a bed is available if the veteran signs the statement ot m- 
ability to pay and that tiiey cannot question the veteran s 
appraisal of his ability to pay at the time of admission. 
However, both the Bureau of the Budget and the General 


J.A.M.A., Oct. 26, ite 


Accounting Office, it is believed, ‘would favor pirViA i ■ 

Iron or regulatory action prohibiting VA care for 
connected cases with workmen’s compensation covmf 
while the Department of Justice indicated that such 
missions might be susceptible to prosecution for S 
On May 29, 1957, as reported at the hearings on'ihe 
fo (Interim C: 

10-434 ) to all hospital administrators informing them that 
when they receive information that a veteran is entitled lo 
care, at no cost to himself, for an occupational illness at 
injury under some form of industrial insurance coverage 
tliey shall so inform the veteran. They shall request hinUo 
review Ins statement of inability to pay and, if medieallv 
reasible, to arrange voluntarily for transfer elsewhere. If the 
veteran refuses, his file is to be referred to the VA Cental 
Office. 

The reference committee, in reviewing the Council’s re¬ 
port, noted tliat this directive was in accord witli resolutions 
12 and 23 of the Seattle session; it agreed with tlie Council, 
however, that “tlie only definitive way to terminate the un¬ 
desirable practices mentioned in the resolutions and die 
report would be by amending the law so that tliere can be 
no doubt as to its purposes and intent." The reference 
committee therefore recommended that tlie Board of Trus¬ 
tees take appropriate action. 

Since the June session, two additional items may be re¬ 
ported. On June 26, the Veterans Admim'stration made 
public its new procedure on Workmen’s Compensation 
covered cases through a press release, which added the 
information tliat files sent to the Central Office for reiiew 
may be referred to the Department of Justice, which may 
prosecute. Also in June, Council and Committee represent¬ 
atives met with the general manager of the Association of 
Casualty and Surety Companies in New York to discuss its 
position on tin's problem. 

The A. M. A. representatives learned tliat early discus¬ 
sions among representatives of member companies indicated 
two points of view. One was tliat, by the acceptance of 
premium covering costs of hospitalization, tliere might be a 
moral obligation on the part of insurance carriers to reim¬ 
burse Veterans Hospitals for hospitalization services, espe¬ 
cially so if Veterans Hospitals cooperated fully with the 
companies by submitting the necessary forms and reports 
and by permitting doctors to testify in compensation cases—' 
it being understood tliat tliis obligation, if any, would be in 
no greater amount than would ordinarily be paid if tlie 
injured employee were in a private hospital. 

On the odier hand, there was a point of view to the 
effect that tlie rules and regulations of the Veterans Ad¬ 
ministration which maintain a right to such reimbursement, 
are not predicated on any valid law of Congress. 

During die long period of discussion, items appeared in 
the press advocating both sides with implications tliat the 
carriers, by refusing to pay Veterans Administiation Hos¬ 
pitals, were tlie recipients of charity to the detriment of the 
taxpayer. Refusal to pay hospital bills that might otiienvise 
be paid to private hospitals in compensation cases also posed 
the possibility of JegislaUon wliich might give the carrier 
less right to medical reports and needed expert testimony 
than would exist if a friendly agreement were reached. 

For the aforementioned, and other reasons, the Associa¬ 
tion of Casualty and Surety Companies felt tliat tlie argu¬ 
ment in favor of a moral obligation warranted some 
arrangement. Therefore, without admitting any legal obli|- 
tion, tlie executive committee of the Association of Casua 
and Surety Companies entered into an understanding J 
accept Veterans Administration Hospital bills for payinen 

under certain conditions. ^ . 

The American Medical Associations fsibon inw ^ 
»nted to the ddms committee oS the ACSC “ 

week of June 10 by its general manager. The Ciamis U 
mittee decided that the member companies ffiould. for 
present, follow the same course as in previous y 
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pay VA claims where applicable, but that under no circumr 

■ ' stances would they encourage the use of VA hospitals for 

such care. They are also circularizing the VA directive of 

May 29 to all members of the association. 

■ It is believed that officials of many of the compam'es 
would favor legislation to prevent VA hospitalization for 
injuries and illnesses covered by workmens compensation. 

- , .Mcdiral Care for Civil Service Employees 

' As reported to the House, in June, 1957, the question of 
' medical care for civil service employees at military installa- 
; Hons was first introduced by the Texas delegation at the 
1 June, 1956, session. The Council reported in November, 

; 1956, that this program had not resulted in more than a 
:: token uHlization of drafted physicians. The Te.xas delegation 
felt, however, that the main point at issue was the threat of 
encroachment by federal medical facilities on private prac- 
ij Hce. The House therefore recommended further investigation 
by tlie Council’s Committee on Federal^ Medical Services, 
including an on-the-spot survey of the “pilot plan" in San 
, Antonio, and a report at the June session. 

■' The Council sent a Task Force, including representaHves 
, from the Council, the Committee on Federal Medical Serv- 
ices, die Council on Industrial Health, and the Council on 
National Defense. One meeting was held in Dallas with 
-j representatives from tlie Texas Medical AssociaHon. Two 
I conferences with Bexar County Medical Society representa- 
fives were held during the survey of Kelly A. F. B., San • 
" Antonio, where the “pilot plan” had been set up. 

~ As a result of the survey and conferences, the Council 
recommended to the House on June 1, 

■ 1. That screening examinations concerned primarily with 
j, personal rather than occupational health should be consid- 
7 ered within the province of the family physician; 

2. That the House consider the quesUon of whether Civil 
.. Service government employees should, for occupational 
7 health purposes, be considered the same as employees of 
private industry; 

■J ■ 3. That examinations, screening or odierwise, not con- 

^ cerned with or for the purpose of work assignment or related 
to employment condiHons be considered personal health 
examinations and tlie proper function of the employee’s 
^ private physician. When undertaken by industry or govern- 
ment, they are an encroachment on the private practice of 
'T medicine. 

' These recommendations were adopted. 

Hometown ^{edical Care 

’■ After World War II, the Veterans Administration found 
’7 itself witli inadequate facilities to provide high quality out- 
" liatient care for veterans with service-connected illnesses and 
, injuries. Accordingly, it requested and received the coopera- 
tion of private physicians in establishing a “Hometown” 

7 medical care program. Under this system, the veteran pa- 
Hent received care from Iris family physician, when author- 
ized by tlie VA, and tlie VA paid the physician’s fees, thus 
rJ providing conHnuity of care and saving the veteran both 
■j) the time and inconvenience involved in travel to the nearest 
ii! VA outpatient clinic. 

£ In some states, tlie VA contracts with individual physi- 
j cians, who are the only non-VA physicians in the state 
providing this outpatient care (“designated physician” sys- 
tern). In other states, the VA negoHates a fee schedule with 
the state medical association, which provides also a list of 
physicians willing to participate in the program; the VA 
..j then deals directly witli these physicians (“direct contract” 
.system). 

A third system, in effect in eight states and Hawaii, is 
known as the ‘intemiediary” type of program. The VA 
,.i negoHates a fee schedule with the medical associaHon, but 
7. adniiiiistration of the program is in the hands of a third 
party, or “intemiediary,” appointed by tlie medical associa- 
tion, which handles such matters as receiving and recording 


claims, billing the VA for care, and paying tlie physicians. 
In six states, the local Blue Shield agency acts as the 
intermediary. / ' 

In recent years, the VA has been attenipHng to curtail 
use of the Hometown care program. Its own outpaHent 
departments and clinics have increased'in c.apacity, and VA 
officials have testified at congressional hearings tliat the 
Hometown Care method is considered merely supplemen¬ 
tary, and that the VA prefers to use its own faciliHes wher¬ 
ever possible. Particular emphasis has been placed on 
discontinuance of the intermediary type plans, since tlie VA 
claims that duplicaHon of administration makes diese plans 
particularly expensive. 

The VA planned to disconHnue the intermediary plans at 
the end of 1956, in the. middle of a contract year, and so 
notified several state associations. These states, acting in 
cooperation with local veterans’ groups and congressional 
representaHves, were able to keep the contracts in effect 
until the end of fiscal year 1957, which ended June 30. 

In January, 1957, representatives of tlie eight states xvitli 
intermediary plans and Hawtiii decided to coordinate their 
efforts to keep the intermediary contracts in effect. The 
group’s first meeHng was held in Chicago on February 10, 
with representaHves of the Council on Medical Sendee and 
the Committee on Federal Medical Services present as 
observers. 

In March, representatives of the states with intermediary 
plans, together with observers from the A. M. A., conferred 
witli Dr. Middleton, VA chief medical director, in Wash¬ 
ington. At this meeHng, Dr. Middleton stated that the VA 
neither desires nor intends to eliminate intermediary pro¬ 
grams; uniform contracts hax'e been drawn up and signed 
by the states involved. 

The states, at present providing Hometown care under 
intermediary type contracts have suggested that tliis type of 
contract provides the most adequate care for the veteran 
patient and provides the physician witli a stronger voice in 
the professional aspects of that care. They have, therefore, 
recommended that the Council on Medical Service aid in 
the extension of this system to other states, which now 
provide Hometown care under a “direct contract,” or 
“designated physician” arrangement. 

At the June, 1957, session of the House of Delegates 
resoluHons were proposed by the California and Michigan 
delegations regarding Hometown Care programs. The Cali¬ 
fornia resolution reconiniended restudy of the program by 
those states where it is not at present successful and that 
available actuarial and other data from successful plans be 
made available to other states. The reference committee 
noted that this Committee was already studying this matter 
and recommended that no action be taken until tlie Council 
reported on the study.- The Michigan resolution recom¬ 
mended that, since the intermediary method was in use in 
Medicare, it should be recommended by the Association to 
all consHtuent societies. The reference committee disap¬ 
proved this resoluHon, since the use of the intermediary 
method in Medicare 'was tlie choice of tlie individual states 
rather than of the American Medical AssociaHon. 

The Council has, accordingly, sent each state a quesHon- 
naire designed to determine the extent of interest in the 
intemiediary type plan; if sufficient interest is expressed, 
the Committee on Federal Medical Services plans to spon¬ 
sor a conference at which the relative merits of the three 
.irr.i'uje'iients may be fully discussed. 

Legislative Developments 

Congressman Teague, chainnan of tlie Hou.se Committee 
on Veterans- Affairs, has introduced a bill this session 
(H. R. 58) wliich would modify admission procedures at 
V^A hospitals, demand a stricter accounHng of the assets and 
liabilities of the veteran witli non-service-connected illness 
or injury, and emphasize to the applicant the seriousness of 
false statements of inability to pay. The A. .\I. A.'s approxxil 
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of tliis bill, as a step toward, curtailment of non-service- 
connected VA care, was stated at House committee hearings 
j S' Hamilton, speaking for 

the Board of Trustees, and Dr. Russell B. Roth, representing, 
the Committee on Federal Medical Services. At the end of 
June, 1957, however, no action had been taken on this bill 
by Congress. 

Other Federal Medical Activities 

Since Indian healtlr became a responsibility of the Public 
Health Service, an appreciably greater interest in providing 
medical care for these people has been evidenced in Con¬ 
gress. Bills have been introduced during the past session for 
grants-in-aid to build modern sanitary facilities for the 
Indians, since lack of adequate sanitary facilities appears to 
be a basic cause for the high rate of disease and mortality 
in Indian communities. Legislation has also been asked to 
provide more hospital facilities for the Indians, either 
separately or as part of tlie hospital system serving com- 
inunities adjacent to Indian reservations. It does not appear 
likely that any action will be taken on these proposals before 
1958. 

Government employees in the Panama Canal Zone have 
negotiated an indemnity-type hospital-surgical insurance 
plan witli a commercial firm in tlie United States, which 
pays the employee part of the cost of obtaining care from 
the government medical program. Since the new plan went 
into effect only this spring, no detailed infonnation as to its 
effectiveness is yet available. 

The Committee will juaintain a continuing check on 
progress in these and odier fields of federal medicine, and 
will inform,the profession of any new developments. 

Fuliire Aclivilk'S 

In addition to tlie specific studies on workmens com¬ 
pensation cases in VA hospitals and medical care for Civil 
Service employees at military establishments, on which tlie 
Council presented reports at the June, 1957, session, the 
Committee has, at present, diree primary directives from the 
House of Delegates. The first two are continuing directives 
from die June, 1956, session: 

1. To continue the educational program for the physician 


J-A.M.A., Oq. 


Committee stands ready to assisf such confer™. ■ 
way possible, including having Committee?™ ^ 
present, if the state association should so requ«r^“^''' 

^ to the third direcUve, tlie Council and r 
mittee feel that, due to basic differences between Si? 
compensation and health insurance coverage 5 ? m 
wiser to consider them, in relation to the VA’s "inabili-" 
my requirement, as distinct problems. The CommiH^ 
pnvate health insurance coverage in rehfrv' 
the VA IS tl}e more difficult problem, and should be klA'- 
iibeyance while workmen’s compensation coverage is v' 
discussed in Congress and die various government agva-f 

Committee on Medical Care for Industrial Woiken 

The members of this Committee are Drs. W A Sw-,,- 
Chairman, Rochester, N., Y.; W. Clark Bailey, Harlan & 

T. J. Danaher, Torrington, Conn.; W. F. Draper, Waibi';. 
ton, D. C.; F. J. Holroyd, Princeton, W. Va.; E. P. Joti; 
Charlotte-sville, Va.; M. N. Newquist, New York; andF.W 
Slobe, Chicago. Consultants are Drs. D. A. Dukelow a;’ 
Arthur Springall. Members of the Committee staff are D: 
B. Di.xon Holland, Secretary, Council on Industrial licit 
Mr. George W. Cooley, Acting Secretary, Council on Miti- 
cal Service; and Mr. Murray Klutch, Research Assistant, 

UMWA Welfare and Retirement Fund 

The major portion of the Committee’s time during tbejea 
revolved around problems in relationships between tl- 
medical profession and the United Mine Workers of Amelia 
Welfare and Retirement Fund. In its last report the Coii- 
inittee had noted with some satisfaction that progress in it- 
solving these problems had been made, particularly in Pene- 
.sylvania tlirough the agreement between tliat state sodih 
and the Fund, and that similar progress could be e.\pect«i 
elsewhere. It was a shock, therefore, to the Committee 
learn that the Pennsylvania Agreement ‘ was abruptly termi¬ 
nated on Oct. 23, 1956, by the house of delegates of tin! 
state. This action was quickly followed by a number of reso¬ 
lutions by county societies in that state and in several otbtts 
in favor of free choice of physicians and a fee-for-servitt 
method of payment to physicians serving fund beneliciaritv 


concerning the medical profession’s policy of federal care 
for veterans and, when feasible, to expand tliis educational 
program to include the general public. 

2. To e.xpand tlie educational program to include all 
federal nonmilitary medical services, rather tlian veterans’ 
care alone. 

The third directive stems from the resolutions adopted at 
the November, 1956, session, and requires tlie Council and 
Coniniittee to take whatever action is possible to elimmate 
VA care of non-serviee-connected disabilities which are 
covered by private health insurance. 

To implement the first two directives, the Committee: 

1. Has continued publication of the Federal Medical 
Services Newsletter, on a monthly oi- bimonthly schedule, 
covering a cross-section of federal medical programs, with 
major emphasis on VA hospitalization. 

2. Has published a new faetbook, to be utilized by tlie 
profession to understand and to explain tlie A. M. A. policy 
on veterans’ medical care. 

3. Will continue surveys of medical care provided through 
various federal departments and will report to the profes¬ 
sion- on these studies as well as relevant studies^ made y 
other committees of die Council on Medical Service. 

4. Is maintaining liaison with state medical associations 
and intermediary agencies concerned with the Hometown 
Care program and, if sufficient interest is found to ^xist, will 
sponsor a conference or conferences on this subject; 

5. Has recommended to state associations the sponsorship 
of local conferences on VA medical care, either separately 
or as a part of some other local medical meeting. The 


Furthermore, negotiations in other states, aimed at agree- 
nents similar to tliat concluded in Pennsylvania, were & 
■ontinued. 

The Committee received requests from several state med¬ 
ial societies and the executive medical officer of the fund 1; 
ntercede in some of these situations and to help resolve ll; 
/arious disputes. 

On March 21, 1957, the Committee met in Chicago Ic 
liear reports from representatives of the states of Colorad, 
Illinois, and Pennsylvania with regard to developnienls fc 
those states and to invite suggestions which might offer sow 
solutions to the existing controversies with the UMWA Fmie, 
On the following day the Committee began the draft d 
“Suggested Guides to Relationships Between Medical So¬ 
cieties and the United Mine Workers of America Welhu'e .tti 
Retirement Fund.” The Committee met again on April 12 
complete its draft, and then on April 14 met with the Cok- 
cil on Medical Service and the Council on Industrial Hea-ti 
to acquaint members of those Councils with the reasons e 

and purposes of the Guides. 

The executive medical officer of the fund, although a mm- 
her of the Committee, did not participate in drafting tl-; 
Guides or in editing the version submitted to the Boara f- 
Trustees, since the spokesman for one of ffie states pro a ^ 
his'participation to the chairman of the Committee m - 
believed that his participation might be embarrassiiia 

Committee. „„nrnvrtl h 

With minor modifications ‘he Guides were 

the Councils and transmitted to the Board of Tr t 
.letion. The Board referred the Suggested Gu ides 

' 1. J.A.M.A. 163:155; 164-165 (May 12) 1956. 
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House of Delegates on June 4 at the Annual Meeting in 
New York. On June 6 the House of Delegates adopted the 
Guides with three amendments as suggested by the R^er- 
ence Committee on Miscellaneous Business. (See The 
JounKAL, July 6, 1957, pp. 1113-1115.) 

Both the Reference Committee on Miscellaneous Business 
and the Committee'on Medical Care for Industrial Workers 
were informed by Dr. Draper that the Guides are unaccept¬ 
able since they include several provisions unsatisfacto^ to 
the medical service of the fund. The Committee believes 
that the Guides offer an opportunity for the medical pro¬ 
fession and the fund to resolve their differences if each is 
willing to accept the appropriate responsibilities outlined in 
the Guides. The Committee has accepted its Responsibility, 
as delegated to it by the House of Delegates," in serving as 
the appeal agency to which either a state medical society 
liaisoii committee or the fund may refer unresolved disputes. 

Guiding Principles for Evaluating Management and 
Union Health Centers 

In June, 1956, the Colorado State Medical Society intro¬ 
duced resolution 24 before tlie House of Delegates request¬ 
ing that these Guides be changed to conform to the Principles 
of Medical Ethics. The Committee deferred action on this 
since the Principles of Medical Ethics were in the process of 
revision. On June 4, 1957, the Committee met in New York 
and invited representatives of the Colorado State Medical 
Society to state their specific objections to this document and 
propose whatever changes they considered advisable. Dr. 
Kenneth S. Sawyer, representing the state society, suggested 
two deletions and one addition to the Guides. The Committee 
accepted the suggestions for deletion of one sentence and 
part of another sentence. It felt, however, that it could not 
accept the suggestion to add a paragraph dealing with a 
financing aspect of health center plans inasmuch as it was 
not applicable to the Guides. In addition, the Committee 
voted to change the name of the guides to read “Guides for 
Evaluation of Management and Union Health Centers.” 
Tire Committee’s recommendations to revise the publication 
have been forwarded to the two Councils for their approval. 
The Guides will then be presented to the House of Delegates 
for action at the 1957 Clinical Session. 

Miscellaneous 

During the past year, the Committee published the pro¬ 
ceedings of the conference it had sponsored at the 16th 
Annual Congress on Industrial Health on the subject of work 
'absence. The irublication “Absence from Work due to Non- 
occupational Illne.ss and Injury” has received wide accept¬ 
ance among the medical profession, industry, labor, and 
educational groups. It has proved to be a needed review of 
the problem of work absence as well as a document pointing 
up a number of areas of additional research. In response to 
one of the recommendations of the conference, the Com¬ 
mittee is engaged in the preparation of "A Guide for Measur¬ 
ing Work Absence Due to Illness and Injury," which will 
attempt to recommend the adoption of uniform definitions 
and formulas for defining and measuring non-occupational 
work absence. 

In 1954 the Committee published “A Survey of Union 
Health Centers,” which contained descriptions of 17 union 
health centers. To bring material on this subject up to date, 
the Committee has proposed the compilation of case studies 
on appro.simately 25 additional union health centers which 
are in operation throughout the country. When the studies 
are completed, they will be published in booklet form similar 
to the 1954 pamphlet. 

Subject to the approval of the Councils on Medical Service 
and Industrial Health, the Committee r’oted to make a study 
of executive health programs in various industries. This^rea 
of study is of particular interest in view of the attention and 


2. J. A, M.A. 138: 842-843 (July 9) 1955. 


publicity being given to this aspect of employee examina¬ 
tions and'.since such programs appear to contain certain 
problems which are of interest to the two Councils. 

Committee on Maternal and Child Care 

The members of this Committee are Drs. W. L. Crawford, 
Chairman, Rockford, Ill.; R. B. Chrisman Jr., Coral Gables, 
Fla.; Philip S. Barba, Philadelphia; Harold S. Morgan, Lin¬ 
coln, Neb.; Garland D. Murphy, El Dorado, Ark.; Hosvard 
A. Nelson, Greenwood, Mis.s.; J. L. Reichert, Chicago; and 
J. D. McCarthy, Omaha, ex officio. Committee consultants 
are Drs. Donald A. Dukelow, Chicago, and Philip F. Wil¬ 
liams, Philadelphia. Staff members are Mr. George \V. 
Cooley, Secretary, and Mr. Donald B. Berg, Research A.s- 
sistant. 

Meetings 

As a follow-up of the joint conference on maternal mor¬ 
tality study programs held on June 15, 1956, sponsored by 
the Committee ahd reported on in detail in last year’s annual 
report, another joint conference was held on Aug. 5, 1956. 
In attendance at this conference, in addition to Committee 
members, were representatives from the organizations par¬ 
ticipating in the June 15, 1956, joint conference. The product 
of this conference was a carefully edited "Guide for Alaternal 
Death Studies.” This Guide was subsequently submitted to 
the Council and to the House of Delegates for approval prior 
to publication and distribution. 

The Committee met on Jan. 19-20, 1957, to decide upon 
the final format and other details of the maternal death 
study guide booklet before final publication. Another concern 
of the Committee at this meeting was the development of a 
Guide, or set of recommendations, for the organization and 
operation of component medical society maternal and child 
care committees. A high priority topic concerned the prob¬ 
lems of perinatal mortality and morbidity. Decisions were 
made on the Committee’s approach to these problems, and 
a plan of action was adopted. 

Ferinatal-MortaHty and Morbidity Study Program 

Before beginning the field work on this program, the Com¬ 
mittee deemed it necessary to survey the entire United 
States to learn where states and communities were conduct¬ 
ing perinatal mortality studies or related activities. This sur¬ 
vey was in the form of a letter to all state medical societies, 
state departments of health, and obstetric and gynecologic 
societies. In addition, inquiries were sent to the national ob¬ 
stetric and gynecologic and pediatric groups to -ascertain 
their present work and/or future plans for work in this field. 
Response to these inquiries indicated the areas of the country 
in which the Committee could profitably gather data on cur¬ 
rent perinatal mortality studies. Field work is now under way 
in these areas. Preliminary data in seven of the areas, widely 
scattered over the United States, indicate many Afferent 
methods being used with many degrees of effectiveness. 
Little uniformity in definitions exists and in many instances 
little use is made of the pertinent data obtained. 

Articles based upon this data are being prepared for pub¬ 
lication in The Journal and will include detailed informa¬ 
tion on the various methods and techniques used in these 
studies of perinatal mortality. Also, regional and national 
conferences are planned as a means of coordinating the find¬ 
ings and thinking of interested groups. Preliminary reports 
indicate that one-fourth to one-half of the present perinatal 
deaths have preventable factors when viewed in the light of 
present-day medical knowledge. It seems reasonable to as¬ 
sume, therefore, that well-organized studies of these deaths 
will lead to a reduction of these preventable factors and a 
clearer definition of now seemingly unpreventahle condi¬ 
tions. As basic research is promoted on these latter problems, 
the unpreventahle conditions of today will become prevent¬ 
able tomorrow, and the more complete the nationwide effort, 
the sooner perinatal mortality will be substantially reduced! 
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"v CJiild Care plans to gather 

tTStemcl'f chssennnate information tliat will be helpful 
o state and local medical societies, hospital medical staffs 

Coiiiiiiitlcc Liiiiison ActiviJics 

The Committee Chairman, Dr. W. L. Crawford, and the 
Director of the Bureau of Healtli Education, Dr. W. W. 

r^iiencan Medical A.ssociation as mem¬ 
bers of the Advisory Committee on Healtli to the National 
Congress of Parents and Teachers. Dr. Reichert and Dr 
Dukeiow are mendiers of the School Health Subcommittee 
ot this Advisory Committee, and at the Jan. 19-20 Com- 
mittce meeting reported on their activity in this capacity. In 
ID 00 °”’ ^s‘''j>bitted the following re.sol(ition at the Jan 
19-20 inceting: 'The Maternal and Child Care Committee 
ot the Coiiucil on Medical Service, A. M. A., reaffirms its 
approval of the principle of continuous health supervision of 
children from birth through their school e.xperience rather 
tliaii only a program of a single appraisal on school entrance. 
It also recommends that, wliere po.ssible, tins should be done 
by the physician and dentist who uonnaily serve that child 
'ri*^ ’ P*'^‘f‘-’>'‘‘hly his personal physician and dentist, 

nte Committee welcomes t!u- support of the National Con- 
gie.ss of Parents and Teaciicrs. Tiic Committee endorsed 
tiu’s rc.solution and it was subsciiuenliy approved by the 
Council. 

Dr. \V. L. Crawford represented the Committee at a joint 
meeting on Standards for .Maternity Care held in New York- 
on Nov. 2-0, 1956. Tin’s was one of several conferences 
sponsored b>‘ the Subcommittee on Standards of the Ameri¬ 
can Comniitfoe on Maternal Welfare. Previous conferences 
had been attended by Dr. Philip Williams, who reported to 
the Coiiiniittee on activity and progress. The last in this .series 
of joint conferences on Standards for Maternity Care was 
held in New York on March 1.5-16, 1957. The Committee 
was represented at this meeting by both Dr. Crawford and 
Dr. Williams. The result of these joint meetings will be a 
compilation of Hospital Standards for Maternity Care as 
they relate to physicians, nurses, hospital superintendents, 
and others concerned. Efforts are being made to coordinate 
this work svitli a similar work by the American College of 
Obstetriei.in.s and Gynecologists on Standards for Maternity 
Care as they relate to physicians specifically. 

Dr. Harold Morgan, along with Drs. Ralph Reis and Willis 
Brown, presented a panel on the subject of maternal mor¬ 
tality studies before the annual meeting of the American 
Academy of General Practice. This meeting was held in St. 
Louis in the latter part of March, 1957. Dr. Morgan pre¬ 
sented the activities of tlie Committee on Maternal and 
Child Care, outlined the Committee’s detailed study of 
maternal mortality study committees in the United States, 
told how tire Committee had gone to various areas of the 
United States to hold regional conferences at which it 
learned firsthand the problems in these areas, and described 
the national joint conferences at which the variou.s obstetric, 
general practice, and public health groups \yere represented. 

Dr. Reichert participated in a panel entitled Hemor¬ 
rhage in Maternal and Infairt Care as a Team Problem at 
the First Illinois Congress on Maternal Care which was 
sponsored by the Illinois Committee on Maternal Welfare 
at Springfield on Feb. 13-14, 1957. Efforts were made at 
this Congress to insure participation by all professional 
groups and organizations in Illinois interested in the prob¬ 
lems of maternal and infant health and welfare. 

Many letters of inquiry on problems related to maternal 
and child care are received at the Council office. These in¬ 
quiries arc answered directly by the Committee staff when 
they are directly related to work which the Committee has 
done or is doing. Others are referred to Committee members 
and other authoritative sources. They range from requests 
for statistics, such as the incidence of prematurity, cesarean 
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section rates,, and average rates 
deaths, to types and availability of oxyger-inaM 
premature incubators and questions abLuhetato '-'’ 
of homes for unwed mothers-to-be. The maST' 
being accumulated on these various aspect of S V ' 

» “Js' i,'- 

Articles anti Publications 

The last four articles of a seven article series on“\ <;.■ 
of Maternal Mortality Committees" appeared in Tiir l"' 

26, 19o7 Subsequently all seven of these articles ue;'. 
prmted m the third section of foe booklet, “ASi- 
Maternal Death Studies." The Guide proper conslij 
finst section of this booklet, with “Causes of Obstetric 
constituting the second .section. This second section is 
ally a supplement to the “Cla.ssification of Maternal,Deifc 
part of the Guide. It gives, in some detail, a pattern' 
classification of both direct and indirect obstetric cama ; 
maternal deaths, and coordinates tlie code-numbering ssi 
tern of Standard Nomenclature of Diseases and Openti- 
and die International Stadstical Classification of Dfe 
Injuries, and Causes of Death. 

Rather than present a limited appendix to the bocll- 
A Guide for Maternal Dead) Studies,” the Committee i 
cided that a packet of material containing form Iflltr. 
questionnaires, code sheets, and other forms could best b 
compiled .separately. This packet would then be distiibulei 
on request to those needing this supplementary niateii' 
It was the consensus of the Committee that by presenlL'.; 
these samples taken from many currently active studies, a:.; 
in some cases representing some actual e.xamples of se;- 
gestions e.vpressed in the Guide, committees now staifc 
such studies (or improving current studies) might be ' 
in developing those procedures which they believe wodl 
function best in their particular situation. 

To date 2,100 Guide booklets have been distributed. Mos. 
of these have been by request; only state and large coim'.; 
medical societies, state and territorial healdi officers, dciU 
of medical schools, and those individuals who participaUl 
in the several joint conferences received an initial miiilinj. 
The packet material, because of the cost involved in il> 
preparation, has been sent out on a loan basis, and to to 
about 60 copies are outstanding. 

It is encouraging for the Committee to know that nur 
state medical societies, which have not up to now had a 
active maternal mortality study committee, have reqooai- 
copies of the Guide for their Committee members and iuu 
indicated their intent to inaugurate statewide studies. L 
many instances the medical schools and health departnin'i 
have also requested additional copies and have been wod- 
ing with medical society committees in getting such sludiri 
started. Following is a typical letter of comment and tequri 
received after the first mailing: “This is an excellent pub 
lication and I believe that the unifonnity in tenninology osl 
classification wiU result in better over-all reports fe 
throughout the country. I would like to have ten addilioiu 
copies, if they are available, to distribute to local kaS 
officers and members of the State Medical Society Com¬ 
mittee.’' . , P -j 

In addition to the distribution in the United States, uira 
booklets and packet material have been requested 
sent to physicians in the Netherlands, England, ItJi;. 
Switzerland, Germany, Puerto Rico, and most of the Ly¬ 
dian provinces. n tH.W- 

At Dr. Dukelow’s suggestion, Dr. Henry F. Hekw-- 
Health Chairman, National Congress of Parents and lea-- 
ers, submitted a guest editorial that was published in 1- 
Journal ou May 4, 1957. This editorial was entitled^ 
‘Summer Roundup’ Grows Up,” and desenbes the de % 
ment of, and support for, the 

supervision of eWidren throughout their e ^ 

mental period. In the same issue another article 
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"Continuous Health Supervision of Children” amplified on. 
the Committee’s resolution mentioned earlier in this report; 
it also explained the part played by the Bureau or Health 
Education and the joint Committee of the Bmeau and me 
National Education Association. This article, then, plus Dr. 
Helmholz’ editorial, served to publicize what the Committee 
thought to be a sound medical program proposed by the 
Health Advisory Committee and accepted by the National 
Congress of Parents and Teachers. 

Future Activities and Proposed Publications 

The first article of the Committee’s new series on perinatal 
mortality and morbidity studies has been subnritted to The 
Journal Editor. Field studies have been made in seven 
areas to date; five or six other areas are yet to be studied. 
This will be accomplished during the late summer and fall. 
The Committee members will have an opportunity to study 
this material prior to the next meeting planned for No¬ 
vember. A Joint Conference is being planned in conjunction 
with the November meeting; physicians who have been in¬ 
volved in some of these early programs for reducing peri¬ 
natal deaths and physicians with special interest in the sub¬ 
ject will be invited to participate. It is also anticipated that 
regional meetings on this subject will be sponsored by the 
Committee early in 1958 to stimulate interest and to permit 
greater participation of physicians from all areas of the 
United States. Through such regional meetings the Com¬ 
mittee discovers local problems and learns how it can best 
assist state and local medical society committees give impetus 
to programs designed to reduce early infant and fetal mor¬ 
tality and morbidity. 

The Committee on Maternal and Child Care is working 
on a Guide or set of recommendations for organization and 
operation of maternal and child care committees in state 
and local medical societies. It is anticipated that the final 
form of tliis Guide will be decided upon at the next Gom- 
mittee meeting. 

Committee on Indigent Care 

This Coiiuiiittee has had two meinbersh/p changes during 
the year: Dr. John Burton, Oklahoma City, replacing Dr. 
H, B. Mulholland, Charlottesville, Va., as Chairman, and Dr. 
Wesley W. Hall, Reno, Nev., replacing Dr. J. L. Lattimore, 
Topeka, Kan. Other members are Drs. A. J. Bowles, Seattle; 
E. P. Coleman, Canton, III; I, Jay Brightman, Albany, N. Y,; 
E., A. Ockuly, Toledo, Ohio; Dean W. Roberts, Chicago; 
J. D. McCarthy, Omaha, ex officio, and Mr. R. M. Hilliard, 
Chicago, Consultant. Staff includes Mr. George W. Cooley. 
Secretary, and Miss Barbara Farley, Research Assistant. The 
Committee held two meetings during the year—one in Chi¬ 
cago in November, and one in Washington, D. C., in Match. 

Public Assistance 

During tile past year the Social Security Act was amended 
to provide a new method for federal dollar matching of 
medical cate payments for recipients of public assistance. 
This program, which went into effect July 1, 1957, covers 
more than 5 miflion persons on the public assistance roifs, 
of which 2,500,000 are on Old Age Assistance (OAA); 
2,300,000 are on Aid to Dependent Children (ADC); 600j- 
000 are on Aid to the Blind (AB); and 270,000 are under 
the Pennanent and Total Disability program (APTD). Not 
all states will avail themselves of these funds this year but, 
if past experience with matching funds is an indication of 
future utilization, most states will be revising their public 
assistance laws to take advantage of this new source of 
money for indigent medical care. 

Since payment for pliysicians’ services is included in this 
jirogram, the constituent medical associations should be fully 
informed on the operations and potentials of the program. 
Furthermore, tlie Federal regulations permit a wide latitude 
of state, and even local, determination of policy and ad¬ 


ministration. In view of this, and of the continued increase 
in public assistance beneficiaries, it seems reasonable to 
assume that each state association should undertake to act as 
spokesman for the local profession in the development of 
any program that includes physicians’ services. To be thor¬ 
oughly informed on this subject, the Committee met on t\vo 
occasions with representatives of the Bureau of Public 
Assistance of the Department of Health, Education, and 
Welfare; in addition, the staff conferred with Bureau repre¬ 
sentatives on several other occasions. 

Following these conferences and a review of literature on 
the subject, a series of 52 questions and answers was pre¬ 
pared, incorporating background information on public as¬ 
sistance programs and describing the present system of care 
and methods of financing care under the new amendments 
to the Federal Social Security Act. These questions and 
answers were published in The Journal, June 15, 1957, 
pages 770-776, under the title “Medical Care for the Indi¬ 
gent in 1957.” Reprints of this article were distributed to 
state medical associations and, on request, to many others 
concerned with this problem. In addition, a survey guide 
was devised to assist constitutent and component societies 
evaluate tlieir present indigent medical cate programs. 

AnotJier project of the Committee was preparation of 
“Guides for Medical Societies in Developing Plans for Tax- 
Supported Health Services for the Needy.” These were a 
modification of a set of similar Guides prepared a year prev¬ 
ious by the Committee in cooperation with the American 
Dental Association, American Hospital Association, Amer¬ 
ican Public Health Association, and the American Public 
Welfare, Association. The revised Guides were submitted to, 
and approved by, the House of Delegates in December, 
1956, and were published in The Journal, Jan. 19, 1957, 
pages 190-191. Having been approved by the House, the 
Guides represent A. M. A. policy and, as such, have been 
forwarded to all medical societies. 

Studies and Surveys 

The Committee has completed a nationwide survey on 
“Organized Home Care Programs.” These are programs de¬ 
signed for selected patients who do not need all the services 
of a hospital, but who would otherwise have to be hospital¬ 
ized; they provide such patients with a range of individual¬ 
ized medical, nursing, social, and rehabilitative services in 
their own homes, coordinated tlirough one central admin¬ 
istrative agency. 

A complete report was published in The Journal. 
Although this type of program is not new, the first having 
been started in the Boston Dispensary of the New England 
Medical Center in 1796, a rather widespread interest has 
resulted from studies in the fields of aging and clironic ill¬ 
ness. Questions about home care programs will continue to 
be raised, and it is hoped that tliis report will be of assist¬ 
ance to medical societies in evaluating the need for and 
place of such projects in their own areas. 

A second project still in progress is the study of Central 
Services for the Chronically Ill. Such informational services, 
at least in the larger cities, can certainly be of value to 
physician and patient alike. How, when, and under what 
auspices they are organized and operated in the few areas 
where they do exist will be answered by this study. 

Recommendation 

At this tin^e the Committee would like to make one recom¬ 
mendation; that is, that the House of Delegates urge every 
state medical association and county medical society to 
participate actively in the planning and operation of medical 
care programs for the indigent. 

This recommendation is made because while some med¬ 
ical societies have actively participated in such programs 
the majority have left most of the planning to welfare agen¬ 
cies. It is the concensus of this Committee that better 
services result when the medical society takes an active in- 
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terest in, and participates in the planning and operation of 
indigent medical care programs. Furthermore, despite the 
present prosperity, the welfare rolls are not decreasing and 
with any lessening in economic activity, are likely to in¬ 
crease substantially. There are many types of programs now 
in operation from which- medical societies might select 
methods and techniques suitable to the area’s needs. How¬ 
ever, there arc policy questions which each medical .society, 
paiticulurly the state medical association, should answer. 
Examples of such policy questions are: Are hospitals to get 
first priority on dollars available? Are i^hysicinns to be paid 
for services rendered? Are they to be paid for home and 
office care only_ or .should this also include in-hospital care? 
Are indigents to be permitted free choice of phvsician? If 
so, would such free choice refer only to home and’ofiice care 
or would it also include in-hospital care? If free choice is 
permitted, what eifect will it have on teaching programs? 
Are public clinics to be used? If so, are physicians to serve 
without charge, or are they to be paid? If they are to be 
paid, will it be on fec-for-service, an hourly basis, or by 
contract? If fee-for-service is used in the program, who is 
to prepare and revise the fee schedule? What group is to 
administer the medical program? The medical society? Tlie 
health department? The welfare department? 

These questions, the Committee believes, are basic. It 
behooves medicine, then, to work with welfare agencies to 
see to it that proper and adequate programs are developed. 
To accomplish this, medicine must take an active interest in 
and participate in planning and operating such programs. 

Committee on Medical and Related Facilities 

The membership of tliis Committee remained the same 
throughout the year, although at the Annual Session in 
June, 1957, two Committee members (Drs. McKeown and 
Nafe) were elected to the Board of Trustees and will be 
replaced. The members are Drs. Willard A. Wright, Chair¬ 
man, Williston, N. D.; Raymond M. McKeown, Coos Bay, 
Ore.; Robert L. Novy, Detroit; Walter E. Vest, Huntington, 
W. Va.; E. Dwight Barnett, New York; David Henry Poer, 
tlimta, Ga.; Cleon A. Nafe, Indianapolis; and J. D. Mc- 
I’-thy, Omaha, e.v officio. Staff includes Mr. George Cooley, 
Secretary; Mrs. Alice McKillop, Research Assistant; Mr. Joe 
Miller and Mr. John Guy Miller, field surveyors. 

The Committee has met on two occasions-Oct. 27-28, 
1956, in Washington, D. C., to discuss the Hill-Burton pro¬ 
gram with representatives of the Public Health Service, and 
Feb. 9-10, 1957, in Chicago witli representatives of tire 
American Hospital Association and the Association of Amer¬ 
ican Medical Colleges. 

Medical School Study 

The study of problems relating to private practice arrange¬ 
ments of medical school faculty members was submitted to 
and approved by the House of Delegates in June, 1956. 
Copies of the report and the recommendations approved by 
the House have since been sent to all medical societies con¬ 
cerned and to all medical schools. Since the release of this 
study and report, most of the public airing of controversies 
between medical societies and medical schools has disap¬ 
peared. This does not mean that all differences have been 
settled but at least they are being considered within the 
profession and not in the newspapers. 

The Committee has had no complaints or adverse com¬ 
ments from medical societies on the policy adopted by the 
House. However, it has received objections to several points 
from tiie Association of American Medical College^ In view 
of this the Committee chairman met with the Executive 
Committee of the A. A. M. C., and the full Committee met 
with representatives of this group. Their primary objection 
seems to concern the definitions of clinical faculty members. 
The A. A. M. C. has been asked to submit its suggestions 
in writing, and when these are forthcoiiiing, the Committee 
will review them and consider the possibility of further con¬ 
ferences to iron out differences. Until objections to these 
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definitions are clearly delineated and justifiable eban^. 

does 

However, we should again like to recommend fiuM’- 
House urge the development of official fiaison betJcttil f 
cal societies aSid medical schools and that this meeb™; - 
be used whenever problems, questions, or poficies aiiw'' 
may concern the private practice of medicine or intfe 
the medical profession may be of assistance to tbe seboe' 
Liaison will not eliminate all problems, but it uill urti 
many and is certainly the only rational basis for solv>. 
those that do arise. 

. Group Practice Study 

' 7,'?*^ study has been completed and wjn 

published in the July 20, 1957, issue of The JouaxAu pants 
1338-1348. In its final fonn the study included datara 
visits to 103 group practice clinics ranging in size from 4 to 
70 physicians, and located in more than 23 states. Uo 
report discusses the data under such headings as h) Whv 
Do Groups Start; (2) Mechanics of Starting-a Group; (3) 
What Were Some of the Early Problems after Organizin;; 
(4) Why Doctors Join Groups; (5) Why Doctors Lea« 
Groups; (6) Distribution of Group Income to iMembeis: 
and (7) Member Benefits and Requirements. Reprints o! 
The Journal article have been made and are available oa 
request to physicians interested in group practice. 

The Committee is continuing its efforts to develop a list¬ 
ing of all private practice clinics in the United States so as 
to be informed of the growth of this type of medical prac¬ 
tice. As of July, 1957, over 800 were included in this roster. 
However, no information is to be published until definitions 
of sucli terms as medical clinic, medical group, and group 
practice can be established. To accomplish this a conference 
has been scheduled with representatives of the American 
Association of Medical Clinics and the National Association 
of Clinic Managers. If this i.s completed by December, tlw 
results will be presented to the House of Delegates at the 
1957 Clinical Session. 

Physicians Placement Service 

Tliis year has seen an increase in the number of physicians 
seeking a location, communities seeking a physician, med-, 
ical groups seeking additional specialists, and physicians 
seeking an associate-5,330 inquiries this past year compared 
to 3,713 the previous year. Much of this increase has been 
due to requests from communities under 2,000 seeking as¬ 
sistance in securing a physician. In addition to the above 
number, over 300 physicians have requested other types of 
information such as thp Plan of Assistance of the Scars- 
Roebuck Foundation. 

Almost 4,000 copies of the questionnaires from physicians 
seeking a location for practice have been mailed by tb’ 
Physicians Placement Service. In the past, copies of tlie 
questionnaire completed by the physician have been referred 
to the placement services of the medical societies in the 
states in which tlie physician has indicated an interest. This 
year, however, copies of these sheets have also been sent lo 
those seeking the services of a physician, when the physician 
gives his permission. A good response has been received 
from those seeking a physician, with the indication that tlic 
physicians are being contacted. However, frequently those 
to whom physicians’ names are referred state fiiatte 
physicians have been contacted but have not replied, le 
Committee believes that individual physicians seeking j 
location have a responsibility to acknowledge mquina c 
this sort despite the fact that they may not be ‘ntoes d 
in the opening. Even a brief reply would serve to establi.ii 

^^Commmlity" Requests: All communities seeking genenil 

practitioners through the A M. A. 

referred to the state medical associations. This >=> 

the thought that the-state is in a better jlucsb 

tion to evaluate the actual need of the comm t>. 
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are still received from people who are irritated with the 
present physician over a trivial matter, or from the druggist 
who wants more business, or the real estate agent who has 
■ property for rent. From this latter group, there has been a * 
large increase in requests by letter, by telephone, and par¬ 
ticularly by office visit. All but sLv states supply a copy of 
their state listings to the Physicians Placement Service for 
the use by visiting physicians and for the purpose of pro¬ 
viding the A. M. A. with a general picture of placement 
assistance requested across the country. 

During the past year SSO specialty opportunities have 
been listed in the fields of anesthesiology, dermatology, 
ENT, EENT, interna! medicine, neurosurgery, neuropsychi¬ 
atry, obstetrics and gynecology, ophthalmology, ortliopedies, 
pathology, pediatrics, proctology, psychiatry, radiology, sur¬ 
gery, and urology. This is an increase over the 403 positions 
listed during the preceding year. The greatest number of 
requests, continues to be for specialists in the EENT field. 
Pediatricians, psychiatrists, ophthalmologists, and otolaryn¬ 
gologists are in great demand. The greatest diversity of 
positions for specialists is listed by Illinois, Michigan, Minne¬ 
sota, Ohio, Texas, Virginia, and Wisconsin. 

For each of the past five years the number of general 
practitioners seeking an associate has increased. There were 
372 such positions listed during 1956-1957, with Minnesota, 
Wisconsin, and Michigan offering the largest number of 
such arrangements. 

As of July, 1957, 2,565 openings were listed for general 
practitioners, including openings for an associate. A break¬ 
down of this figure indicates a decrease in the number of 
towns above 2,000 population seeking one or mote general 
practitioners,.j\t present only 589 of these larger centers are 
listed. The increase in requests from smaller areas may be 
due in part to publicity in recent issues of popular maga¬ 
zines on the small communities that have sought and se¬ 
cured the services of a physician. 

Positions open for physicians in occupational medicine 
have increased, but the total number of salaried positions 
listed in the Placement Service files has decreased during 
the year from 256 to 193. This category includes college 
health, foreign, industrial, institutions. Public Healtlr, locum 
tenen's, and U. S. Government. 

Physician Requests: Since July, 1936, over 1,300 phy¬ 
sicians have been listed with the Placement Service; of 
these, 634 have located. Of the remaining 866 names on 
file, 558 are specialists, 296 are general practitioners, and 
12 are interested only in a salaried position. Over 85% of 
the closures came as a result of letters or of follow-up forms 
completed by physicians shosving that they have located. 

The Placement Service does not profess to cover or in¬ 
clude all physicians seeking a location or all opportunities 
available for physicians, but it is reasonable to believe that 
our figures provide a good cross-section of both. Some of the 
discrepancies in supply and demand apparent from the 
figures available are: 

For every internal medicine position listed, 3 internists 
are available; 

For every surgery position listed, 5 surgeons are available. 

Since 50% of the surgery listings are for a combination 
of general practice and surgery, the latter ratio comes 
nearer being 10 to 1 where practice is limited to surgery. 

On the other side of the scales we find: 

2 positions fisted for each radiologist seeking a location; 

2 positions listed for each general practitioner seeking 
an association; 

3 positions listed for each psychiatrist seeking a location; 

3 positions listed for each' ophthalmologist seeking a lo¬ 
cation; 

3 positions listed for each industrial physician seeking a 
location; 

4 positions fisted for each ENT specialist seeking a loca¬ 
tion; and 

10 positions listed for each EENT speciafist seeking a 
location. 


The states that seem to be most popular witlt physicians 
are California, Connecticut, Florida, Illinois, New York, 
Ohio, Oregon, Te.xas, and Washington. Surprisingly, this list 
is almost the same as the list included in the first report 
relative to placement activities made in 1949 by the Council 
on Medical Service. ^ 

In 1949 there were 50 office visits by physicians seeking 
location information; in 1957, this number was over 300 or 
more than one per working day. 

State Placement Activities: The number of states e.xpand- 
ing tlieir placement services to give more e-xtensive assist¬ 
ance to both communities and physicians has continued to 
increase. The Committee wishes to take this opportunity to 
acknowledge and thank the committees and staff of the 
states for their splendid cooperation both in reporting new 
activities and following tlirougli on requests from physicians. 
Physicians seeking a location for practice are impressed 
with and often commend those states which offer frequently 
revised, informative listings. To keep the various state pro¬ 
grams posted on what others are doing tlie Committee plans 
to submit to The Joubnal' a number of brief news notes 
on new projects or modes of operation by individual states. 

Articles, E.vhibits, Meetings: “Portraits in Harmony,” an 
article published first in The Journal, depicts the ups and 
downs and final success of a number of communities seeking 
a physician. This material came from the Council’s booklet 
“Community Efforts Provide Medical Facilities” and liiore 
recent Placement Service files. Tliis was reproduced in 
Todaijs Health under the title “How Little Towns Get Good 
Doctors.” A condensation of the original article appeared in 
Reader’s Digest under the title “Bringing Doctors to Main 
Street.” 

The coverage of this one article in the several publica¬ 
tions was at least one major factor in almost doubling the 
number of requests from small communities seeking as¬ 
sistance in securing a physician. 

The new Physicians Placement Service e.vhibit made its 
first appearance at the Student A. M. A. meeting held in 
Philadelphia during May, 1957. Although many of those 
attending the S. A. M. A. meeting believe that a location for 
practice is rather far in the future, there will be some who 
will remember, when the time comes, that such a service 
is available. Sem'or medical students, interns, and their 
wives will profit most from the time spent with the e.xhibit 
in observing sources of location information and factors to 
consider, “Sources of Location Information” appearing on 
one panel of the e.\hibit include the county medical socie¬ 
ties, the state medical associations, the American Medical 
Association, tire national specialty organizations, medical 
schools, professional business management, classified adver¬ 
tisements, and commercial agencies. The pane! listing “Lo¬ 
cation Factors to Consider” calls attention to family fife 
facilities, office facilities, hospital facilities, nursing service, 
practice e.xpansion possibility, nearest medical center, sup¬ 
plemental income, and intangible factors, such as, popula¬ 
tion trend and climate. More questionnaires from those 
seeking location information were returned from this meet¬ 
ing than from any other S. A. M. A. meeting. 

Progress on Hill-Burton Study 

During tire past year the Committee has been engaged 
in a study of a federal program which has been in operation 
with relatively little challenge for a decade. Never before 
has the American Medical Association (or other organiza¬ 
tions to our knowledge) undertaken a complete study to 
evaluate this program, its objectives, its methods, and its 
accomplishments. The scope of such a study is obviously 
broad. 

For the benefit of the members of the House, following 
is a summary of tire general methods employed in the 
study, the e.\tent of suiv'ey work, and some observations en¬ 
countered by the field staff. While a final report will not 
be made until the 1938 Annual Session, it would seem that 
a progress report is in order at this time. 
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The first task was to study the material available through 
congressional committee hearings, magazine and journal 
articles, and various government publications to learn of 
the background for this legislation and the historical aspects * 
or the program. An understanding of the original objectives 
of tjie Hill-Burton program has been ascertained by studying 
the original act and the debate in the congressional com¬ 
mittees at the time this legislation was considered. This in¬ 
formation has hcen summarized in question-and-answer form 
for possible publication in The Journal. 

During tbe early part of the study tire Committee was 
■ concerned largely rvith this background materia! and some 
Or the technical aspects of the operation of the program. 
Out of tlris has come a clearer understanding of the answer 
to two fundamental questions: (1) What is Hill-Burton? 
and (2) What aspects of Hill-Burton are of special concern 
to the medical profession? 

inrmediately before and following the review of this 
material, the staff nrade field visits to several states. In each 
they talked \vith the state Hill-Burton director to learn his 
philosophy, methods of operation, the accomplishments of 
the program, and plans for the future. It soon became ap¬ 
parent that some of the most significant information might 
come from tlie “grass roots.” Therefore, visits have been 
made to Hill-Burtaa facilities to talk with the administrators 
and, of greatest importance, to visit with the doctors of the 
community who practice in the facility. Their opinions re¬ 
garding the need for the facility, the way in which it was 
built, the success, utilization, and general accomplishments 
{in both a positive and negative sense) have been illumin¬ 
ating. 

The administration and operation of all state programs 
have been reviewed through their .■Annual Survey Reports 
which are required b>- law. In addition, field visits have 
been made to 12 states (Arkansas, Connecticut, Georgia, 
Illinois, Iowa, Kentucky, Michigan, Mississippi, Montana, 
New Jersey, Oregon, and Washington). In this field work 
an effort has been made to interview practicing physicians, 
hospital administrators, and state Hill-Burton program di¬ 
rectors as well as to visit facilities. Since the American 
Medical Association is particularly interested in those as¬ 
pects of the program most directly concerned with medical 
practice, special attention has been given to diagnostic and 
treatment centers and rebnbilitation projects. 

At this point in the study a number of observations can 
be made. 

Most material of the period seems to indicate that the 
real objective of those who drafted the original legislation 
was to help provide general hospital facilities in low income 
rural areas. Senator Hill cited areas in the South where 
hospital care was unavailable and gave examples of the 
effects of this lack of facilities. The Hill-Burton act, there¬ 
fore, represented the federal government’s first real attempt 
to survey the hospital facilities that existed in this nation 
and to help toward the construction of new ones in areas 
of greatest need. 

Some important provisions in tiie law have enabled the 
program to function smoothly. 

The law provided for a natioiwvide inventory of existing 
facilities and for an annual revision to keep it up to date. 

Few federal controls are specified in the original Hill- 


Burton act. The most important are; 

a. Those relating to the type of sponsors eligible; 

b. Those relating to the nature of tlie facility; 

c. Those relating to the requirement that the facility must 
provide a “community service ; 

d. Those relating to the facility’s continued operation m 
the way and for the purposes for which it was intended; and 

e Those relating to standards for the type of structure so 
that adequately designed hospital will result. 

Although each project must be approved by both the 
state agency and the U. S. Public Health Service, the federal 
government only sets the total allocation to the state. The 
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the projects'as it cl,oc<. 


establishment of pticr- 


for projects is a function of tbe state agency 
limits, / ^ 


'VilBi!! 


allotment formula was devised to gi;e!}, 


most federal money to areas of greatest unmet needit-aK 
areas with the smallest financial resources. This fom' 
gives special advantage to, the states with low avera»ev 
capita incomes by squaring this factor in the allote;-. 
formula. On the other hand, it works to the disadnEtr- 
of sparsely settled states with high per capita 
Questions have been raised as to, the continued necessih ei 
this emphasis. 

The federal law provides that each state is to have an ai- 
visory council; how.ever,' its authority and the characiei d 
its membership are established by state law. In some stafe' 
this council has little importance and is circumvented fe 
important decisions of policy. 

Altliough this study is not complete, some areas desent 
special attention. 

1. The Wolverton Amendments (1954) to the Hili-Buite 
act were intended to “earmark” funds to stimulate conste- 
(ion in certain categories deemed to be in need of empliM, 
There is, however, some question as to the advisability d 
such categorical aid, since all projects would have 
eligible for aid under the original act (part C) with tb 
exception of nursing homes and diagnostic or treatment 
centers when not a part of a general hospital 

Actually some states have reported difficulty in findin! 
applicants for aid under these new categories and some 
projects may have been altered in order to make them eli¬ 
gible for aid. 

2. In a number of states ‘the medical society is relative!)' 
uninformed on the working.s of Hill-Burton, and a high per¬ 
centage of physicians interviewed were unaware of the ex¬ 
tent to whicJi grants are available for projects other than 
general hospital construction. In most states no formal con¬ 
sideration of the program and its implication has been under¬ 
taken by the medical society. 

3. The term “diagnostic or treatment center” has beeii 
subject to widely difering definitions by the various states. 
These hax’e included: 

a. Patliology laboratories; 

b. Radiology laboratories; 

c. Mental health centers; 

d. General hospital outpatient departments; and 

e. Interpretations similar to former Health, Education, 
and Welfare Secretary Hobby's statement in congiessiomi 
hearin-'s that a “diagnostic and treatment center rs a facility 
in whicJ) a number of medical, specialties and technicians 

operate as a temn. „ , 

The bulk'of “diagnostic or treatment center projects 
undertaken has consisted of facilities to expand outpatient 
dep-artments in general hospitals. A liigh percentage of such 
faculties h'as involved expansion or addition of highly spe¬ 
cialized services such as deep radiation therapy. _ 

4. Widespread exception to the federal ratio of one diag¬ 
nostic or treatment center” per each 10,000 P°P" 

been noted This has been based in part, apparently, 
federal regulation that “The count of existing diagnostic or 
rettmen^centers shall exclude: (a) Offices of private p - 
sicians and dentists whether for mdividu-al or group p 


on 


The propriety of “diagnostic or treatment centers as ob¬ 
jects of^Hill-Burton aid under any circumstances has 
nuestioned in some quarters. , 

^ 5. There is confusion in definition and 

habihtation. This has evoked 'Jb^rved 

to rehabilitation facihties similar to those 
diacnostic or treatment centers. , to- 

I A frequently expressed opinion on is'one 

eluding nursing homes, is that ineapacity 

of support after construction because of nn 
common to chronically ill patients. 
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■vj There is some question as to the federal criteria re- 
Ihe number of facilities needed. For example, 4.5 
' per thousand population is the criteria used for general 
itals in all states throughout the nation. The effective 
^;.jnd for hospitalization is the basic factor determining 
^ ‘‘number of hospital beds which are needed. Federal 
j .'ria ignore the fact that this effective demand varies 
state to state. 

-r.'uthorities in several states believe that changes in med- 
'practice have rendered federal criteria unrealistic. For 
" aple, recent developments in tuberculosis therapy have 
"Ited in shorter periods of hospitalization with intensive 
latient follow-up. Thus, even in tire face of a statistical 
7iet need in this category, some states report that tuber- 
,7\sis hospitals are converting their beds to other types. 
. Facilities listed as acceptable in one state may or may 
•be so listed in another state. The relation of acceptable 
s to beds needed determines the percentage of need met 
'1, thus, is the most important factor in determination of 
rrity! This lack of comparable criteria and thus a lack of 
nparable estimates of unmet need, may give a false im- 
■■•ssion as to: 

' a. The total unmet needs of the nation; and 
■’ b. The relative unmet needs of the various states. 

3. A matter which should receive further attention is the 
■ deral Hospital Council and its role in the Hill-Burton 
agram. Individuals interviewed during the study, includ- 
j state agency directors, have made little reference to this 
oup. Its importance is somewhat obscure. Perhaps the 
aunCil should be Cammed with the possible view of steps 
' assure that its membership include, at all times, physicians 
. lire active practice of medicine. 

10. One of the original objectives was to provide a co- 
•dinated hospital system in each state. There is little evi- 
mce that this has been realized. 

U. The consensus of persons interviewed has been that 
uch needed construction of general hospitals in rural areas 
JS been accomplished through the Hill-Burton program, 
lost persons approve this phase of the program despite the 
aservation in some areas that there has been a low occu- 
ancy rate in both Hill-Burton and non-Hill-Burton rural 
aspitals. 

These are but a few of the areas on which the Committee 
opes to report in June. If any state medical association has 
iKOuntered special problems that might be of general in¬ 
vest or has information of value to the Committee, it 
lould report them to the Council office. 

Other Activities 

Chronic Rlness Newsletter: During the year tire Council 
as continued bimonthly publication of the Chronic Illness 
ewsletter. From all indications the Newsletter has been 
ell received and continues to serve a useful function. The 
lailing list of approximately 12,000 individuals and organ- 
ations represents a cross section of the medical and allied 
2 aUh fields. Every effort has been made to maintain the 
gh quality of material developed by the Commission on 
hronic Illness. This has been made possible through the 
torts of a special Editorial Committee, composed of Dr. 
. B. Mulliolland, Dr. Dean W. Roberts, and Mrs. Lucille 
nith, former Commission members, and Dr. Edward L. 

Council’s Committee on Aging. 

In addition to the Newsletter, the Council staff has been 
Jinpiling information and data on the general subject of 
ironic illness itself. Actually the term “chronic illness” is 
I broad ;md covers such a wide variety of illnesses and dis- 
ises that information relative to it cuts across most of the 
her Council committees. In view of this the material col- 
cted wm be sort of a clearing house for reference purposes 
ir all of tile committees as well as other organizations and 
’eiicies interested in the subject. 

FCDA Study. The Council on Medical Service is co- 
ler.iting with the Council on National Defense in a study 
I establish criteria for the provision of medical care of the 


surviving population in the event of an enemy attack on this 
nation. The study is being financed by a grant of $150,000 
from the Federal Civil Defense Administration, Council 
representatives on this study are Drs. Burton and Novy. 

National Health Survey: In 1956 Congress passed Public 
Law 652, entitled the National Health Survey Act. The law 
was intended generally to provide a means for carrying on 
surveys and special studies of the population of the United 
States to determine the extent of illness and disability and 
related information. Administration is provided for through 
the surgeon general of the Public Health Service. The Coun¬ 
cil has been following closely developments under this Na¬ 
tional Health Survey program, and Dr. Mulholland has been 
asked to serve as a member of the Advisory Committee to 
the project, with Mr. Cooley acting in a staff capacity. 

Medical Society Executives Roster:. Almost 10 years ago 
the Council started publishing a roster of medical society 
e.xecutives and publications. The first issue, completed in 
June, 1948, included the names of 110 executives and a list 
of 56 county medical bulletins being received by the Coun¬ 
cil. During the intervening years this roster has been pub¬ 
lished biannually to keep pace with the expansion of 
medical societies and the changes in personnel. 

For some time it has been evident that this task was more 
within the province of tlie Secretary’s Office than the Coun¬ 
cil. As a result the Council published its final roster in 1958. 
This edition contained the names of over 300 executives and 
listed 258 medical journals and bulletins. The Roster is now 
published by the Secretary’s Office and is continuing to 
serve a real and useful purpose. 

Bibliography on Health Economics and Related Material.* 
For a period of many years the Brookings Institution carried 
on basic research projects in the health field. During this 
period tlte Institution compiled an extensive bibliography. 
About hvo years ago the Institution decided to withdraw 
from research in the health field and at that time offered to 
make available to the council the original draft of this 
bibliography with the hope_that it could be published. Dur¬ 
ing the year the Council has published this bibliography in 
11 sections, covering costs, financing, and economics, per¬ 
sonnel, services, and related material. Copies have been sent 
to the state medical associations and large county medical 
societies and are available to physicians, libraries, and others 
interested in such information. 

Respectfully submitted, 

J. D. McCaiwhy, Chairman. 

H. B. Mulholland, Vice Chairman. 

John F. BuitTON 
R. B. Chrisman Jr. 

T. J. Danaheh 
J. Lafe Ludwig 
Robert L. Novy 
Carlton E. Wertz 
Hoyt B. Woolley 
Dwight H. Murray 

Mr. George W. Cooley, Acting Secretary. 
REPORT OF THE 

COUNCIL ON CONSTITUTION AND BYLAWS 

To the Members of the House of Delegates of the American 
Medical Association: 

Meetings 

During the period covered by this report (July 1, 1956, 
through June 30, 1957) the Council on Constitution and 
Bylaws has met three times: in Seattle on Nov. 25. 1956* 
23. 1957; and in New York on June l’, 
1907. Since the last annual report, a supplementary report 
was presented to the House of Delegates at the Seattle 
session in November, 1956, and at the New York Session 
m June of 1957. 
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Amendments to Bylaws 


No dums'cs in the Constitution or tlic Bylaws were made 
Uunng the New York session in June, 1951 Two 
were made in the Bylaws at the Seattle Session in 
ijer, 1956, however 


changes 

Novem- 


(1) Chapter I, Section 2, was amended so as to include 
among thrae eligible for Service Membership commissioired 
incclical olncers in the reserve components on extended ae- 
hve duty with the various defense forces and the Public 
Health Service, and so as to eliminate the pennanent medi¬ 
cal oiiicers of the Indian Service, since that service is now 
a part of the Public Health Service. 

(2) Chapter II, Section 2, was amended so as to jjrotect 
a member from losing his membership in the A. M. A. 
when he moves to a new location. He may now preserve 
that membership for twp years by applying for membership 
m the constituent society in the jurisdiction to which he 
has moved his practice. 

Although only two amendments were made in the Asso¬ 
ciation’s organic law during the past year, the Council had 
occasion to consider many more proposed changes. The 
Council would be the first to admit that experience and 
changing circumstances require periodic adjustments in an 
organization’s constitution and bylaws. It believes, however, 
that the're are great values in stability of purpose and pro¬ 
cedure, both for private groups and for society and it tliere- 
fore urges that proposed changes in tlic Association’s 
Constitution or Bylaws meet a strict test of necessity before 
being adopted. The Council, in order to accomplish the 
purpose for which it was created, will applj- that test. 


Principles of Medical Ethics 


It is with pleasure that the Council calls to ihe attention 
of the profession tlie adoption of the revised Principles of 
Medical Ethics. Since 1952, the Council on Constitution 
and Bylaxvs, the Judicial Council, the House of Delegates, 
and many hardworking and sincere individuals have realized 
the inadequacies of the former Principles. After a x’ain 
attempt to revise and improve them, it was finally reahzed 
that a new and simplified format was not only desirable but 
necessary. More study and discussion followed and the first 
.short form of the Principles was submitted to the House of 
Delegates in November, 1956. This met with tentative ap¬ 
proval except for two sections. In February tire Council met 
in Chicago and spent almost its entire time working on tliese 
two sections. The results were again submitted to the House 
of Delegates in New York last June. Following are the newly 
adopted Principles of Medical Etlrics of the American Medi¬ 
cal Association: 

Preamble.—These principles are intended to aid physicians 
individually and collectively in maiutaiumg a high level of 
ethical conduct. They are not laws but standards by which a 
physician may determine tire propriety of his conduct in his 
relationship witli patients, with colleagues, with members of 
allied professions, and with the public. 

Section L-The principal objective of the medical protes- 
sion is to render service to humanity with full respect foi 
the dignity of man. Physicians should merit the confidence 
of patients entrusted to their care, rendering to each a full 
measure of service and devotion. 

Section 2.~Physicians should strive continually to improve 
medical knowledge and skill, and should make available to 
their patients and colleagues tire benefits of meir protes- 

sional attainments. i j 11 r 

Section 3.-A physician should practice a method ot heal¬ 
ing founded on a scientific basis; and he should not voluri- 
tarily associate professionally witlr anyone who violates this 


..{ion 4.-The medical profession should safeguard the 
c and itself against physicians deficient in moral charac- 
r professional competence. Physicians should observe all 
uphold the dignity and honor of the profession and 
at ^its self-imposed disciplines. They s^o“ld expose 
rut hesitation, illegal or unethical conduct of fellow 
bers of the profession. 
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Section 5.-A pliysician may choose whom he will 
In an emergency, however, he should render serrif 'T 
best of his ability. Having undertaken die rare of a 
he may not neglect him; and unless he has been dLLr^’ 
he may discontinue his services only after awimt nl, 
notice. He should not soUcit patients. ® ^ 

Section 6.-A physician should not dispose of his ser\-i» 
under terms or conditions which tend to interfere 
impair the free and complete exercise of Iris medical ink. 
ment and skill or tend to cause a deterioration of the qSfv 
of medical care, ^' ■ 

the practice of medicine a physician .should 
limit the soiace of his professional income to medical sm-- 
ices actually rendered by him, or under Iris supeix-ision to 
his patients. His fee should he commensurate with the sl¬ 
ices rendered and the patient’s ability to pay. He should 
neither pay nor receive a commission for referral of patients. 
Drugs, remedies or appliances may be di.spensed or siipplioi 
by the physician provided it is in the best interests of tlie 
patient. 

Section 8.— A physician should seek consultation upon re¬ 
quest; in doubtful or difficult cases; or whenever it appear 
tliat the quality of medical service may be enhanced thereby. 

Section 9.~A physician may not reveal the confidences 
entrusted to him in tlie course of medical attendance, or flic 
deficiencies he may observe in the character of patients, 
unless he is required to do so by law or unless it. becomes 


necessary in order to protect the welfare of tlie individual or 
of tlie community. 

Section I0.~The honored ideals of the medical profession 
imply that the responsibilities of tlie physician extend not 
only to the individual, but also to society where these re¬ 
sponsibilities deserve bis intere.st and participation in actiri- 
•lies which have the purpose of improving bodi the health 
and the well-being of the individual and the community, 

Tlie Council sincerely believes tliat die profession has 
every right to be proud of these new Principles. It believes 
diat they adequately incorporate in one brief document tlu 
high ethical standards which have been characteristic ot 
phy.sicians since time immemorial. Finally, it believes that 
the Judicial Council, through its annotations to prior deci¬ 
sions on various ethical problems, will be able to amass .i 
foundation of opinion that can continue to guide it and the 
entire medical profession. The Council on Constitution and 
Bylaws wishes to take tliis opportunity to thank all lho.se 
who had anytliing to do with this worthwhile culmination to 
an extremely difficult task. 

Respectfully submitted, 

B. E. Pickett, M.D., Chairman. 

S. H. Osborne, M.D. 

Feovd S. Winslow, M.D. 

Warren W. Fubey, M.D. 

Walter E. Vest, M.D. 


REPORT OF THE WOMAN’S AUXILIARY TO 
THE AMERICAN MEDICAL ASSOCIATION 

To the Members of the House of Delegates of the Aineriam 
Medical Associ'afiom 


'he New York convention of the Woman’s Auxiliary in 
,e brought to a close the 35tli year. This svimmavy coven 
year 1956-1957, under die presidency of Mrs. Koocn 
nders, whose dieme was '‘Health Is Our Greatest en 
e.” Reports from state auxiliaries throughout the coun 0 
wed diat we have carried- on a wide variety of ’ 
ited to our main areas of interest: mental health; sata - 

ticularly on farm, home, and S the 

I science fairs. The two specific projects on which ^ 
lerican Medical Association requited our aid h.i u 
jor concerns: Todays Health, 'f'"f /Sa- 
L 1931, and (he American ^^5,3.*, 

n, to which we have contributed since f ^ M 
imbers serve tlieir communities, aiding all types 
d rehabilitation projects and hospitals. 
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Cooperation witli the American Aledical Association is 
noteworthy. A sigm'ficant change has been made leading to 
increased cooperation in legislation, Mrs. Charles L. Goo(> 
hand, national chairman of legislation, was invited to attend 
a meeting of the A. M. A. Committee on Legislation last 
spring. During this meeting hvo very important motions were 
made by tlie A. M. A. Committee with reference to national 
auxiliary activities. These motions were subsequently ap¬ 
proved by the Board of Trustees of the American Medical 
Association. They were: 

1. The legislation chairman of tire Woman’s Aaxih'ary shall 
be invited to all important meetings of the A. M. A. Legisla¬ 
tion Committee. 

2. The A. M. A. Committee on Legislation shall go on 
record as requesting comparable organization in the Woman s 
Auxiliary to better facilitate the cooperation of both organi¬ 
zations on legislative matters and the Amrihary shall be 
given all the names of A. M. A. Legislative Committee mem¬ 
bers and key men. 

Mrs. Flanders commented on this in her annual report: It 
is anotlier acknowledgment of the Aiudhary’s recognition by 
the American Medical Association. It is indeed gratifying to 
the members of the Woman’s Auxiliary to realize that the 
A. M. A. is asking for our assistance more and more. We do 
enjoy working witli them and hope they will continue to 
seek our cooperation.” 

We have had gratifying and cordial cooperation with many 
representatives of the American Medical Association. Dr. 
Dwight H, Murray, Dr, David B. Allman, Dr. George F. Lull 
and members of the Board of Trustees have advised our 
leaders informally as occasions have arisen. Dr. Ernest B. 
Howard is our h’aison to the Advisory Council. It is to him 
tliat we turn for trusted guidance. He has given many hours 
to consult with us. At each of our national meetings, con¬ 
vention and conference, he gives the “A. M. A. Roundup,” 
an up-to-the-minute summary of events about which it is 
important for us to have accurate information. It is always 
concise, helpful, and enthusiastically received by our mem¬ 
bers, We are happy to have you know of our gratitude for 
liis wise counsel and friendly assistance. 

During tile past year we have gotten help from many 
A. M. A. sources. National and state leaders receive the 
Washington Letter and the Secretary’s Letter. Staff members 
and chainnen of many departments and councils have ap¬ 
peared on our conference panels and convention round 
tables. We have developed Au.\iliary activities in consulta¬ 
tion with tile Committee on Civil Defense of the Council on 
National Defense, Bureau of Health Education, Law Depart¬ 
ment, Committee on tlie Medical Aspects of Automobile 
Injuries and Deatlis, Council on Medical Service, Council on 
Mental Health, Department of Public Relations, Committee 
on Rehabilitation, and tlie Council on Rural Health. We are 
fortunate to have headquarters in the A. M. A. Building at 
535 N. Dearborn St., Cliicago, and we express our thanks 
for tlie offices provided for us. Miss Margaret N. Wolfe, 
Executive Secretary, heads a staff of five members who 
efficiently and tactfully carry on tlie many details of our 
work, including tlie quarterly publication of our official 
bulletin. 

In 1956-1957 we were responsible for 79,035 subscriptions 
to Todotj s Healthy and we gave $113,437.80 to the Ameri¬ 
can Medical Education Foundation. This includes contribu¬ 
tions from all of our constituent au.xiliaries and ten percent 
of our national budget. Since 1951 gifts to A. M. E. F. 
totaled $394,830.04. Our chairmen have had most satisfying 
cooperation with tlie staff members handling these two 
projects. 

Throughout the country our au,xiliaries recruit young 
people for tr.u'ning in ' the professions allied to medicine, 
providing scholarships and loans wliich this past year totaled 
$122,459.40. 

By vote of the 1957 convention we made token gifts of 
$100 each to the World .Medical Association, the American 


Heritage Foundation, the Committee on Careers in Nurring, 
and the National Committee for Careers in Medical Tech¬ 
nology. 

Special mention should be made of our relationship witli 
the Student American Medical Association. For the second 
year we have given $100 to its Student Loan Fund. At tlie 
S. A, M. A. Convention in Philadelphia last May we spon¬ 
sored a brunch for the wives of the delegates. Upon request, 
we appointed a representative, Mrs. George H. Garrison, a 
member of our Board of Directors, to work with a com¬ 
mittee to organize the Woman’s Au-xiliary to the Studeit 
American Medical Association. We anticipate having tlie 
chairman of the organizing committee as a guest at our fall 
conference. 

It is customary for the national president to attend state 
au-xiliary conventions or conferences and to represent us at 
meetings of numerous nonmedical organizations with which 
we have associations. Mrs. Flanders took part in 34 state 
meetings, while other officers or chairmen visited the remain¬ 
ing 14. She appeared before tlie A. M. A. House of Delegates 
at both the June and interim sessions and was a guest at the 
Public Relations Institute and conferences on rural health, 
mental health. Poliomyelitis, and A. M. E. F. She attended 
the convention of the Woman’s Auxiliary to the Southern 
Medical Association. In addition, she represented the Auxil¬ 
iary at the National Safety Gongress, Citizens’ Committee for 
the Hoover Report, American Cancer Society and a meeting 
planned for national women’s organizations by the Deiiart- 
ment of Health, Education, and Welfare. Other representa¬ 
tives attended the National Women's Advisory Council of 
the Federal Civil Defense Administration, Traffic Safety 
Seminars and a meeting of the National Association of 
Manufacturers. Mrs. Flanders also wrote articles for the 
“Home Safety Review” of the National Safety Council and 
for the "Get out the Vote Campaign” of tlie American 
Heritage Foundation. 

Our total membership is appro.ximately 75,500. National 
active members are the wives of active or service members 
of the American Medical Association (or widows of men 
who were in good standing at the time of their deaths). 
National associate members are those members of constituent 
auxiliaries who do not qualify for active membership. 

A workshop was held at the close of the New York con¬ 
vention in preparation for the year ahead. We asked each 
state and county auxiliary to (1) review its objectives and 
the relation of its activities to them; (2) build an even closer 
working relationslup with the medical societies tluough 
orientation programs on the objectives of the American 
Medical Association and of the Auxiliary and through the 
partnership approach to public service projects; and (3) ex¬ 
plore and try out some of the newer methods for understand¬ 
ing how groups work and solve problems together. To this 
end, we will have professional guidance on group discussion 
methods at the annual fall conference held in Chicago with 
the state presidents, presidents-elect, and national committee 
chairmen. Mrs. E. Arthur Underwood, the President-elect of 
the national Auxiliary, is chairman. 

We appreciate the continued supervision and assistance 
which the state medical societies are giving to our state 
leaders. Increasingly we are trying to steer our activities into 
fields of service which are of timely importance to tlie 
medical profession and to our communities, dius carrying out 
our objectives and the theme for 1957-1958, “Health Is a 
Joint Endeavor.” 

( Mbs. P aul C. ) C.xtharine Craig, President. 

REPORT OF THE 

AMERICAN MEDICAL EDUCATION FOUNDATION 

To the Members of the House of Delegates of the American 
Medical Association: 

At the midpoint of its seventli year, tlie American Medical 
Education Foundation submits the following report covering 
tlie period from July I, 1956, to July 1, 1957. It is ivith 
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continued progress in expansion- 
or the Foundation s efforts to aid tliis country's 83 medical 
schools and to report diat during Uie past six years, both 
individually and tlirough their medical societies, physicians 
nave given more than six million dollars to tlie A. M. E F 
tor medical education. 

At ^”«chis)on of tlie Foundations sixth year on 
Uec. 31, 1956, tlie total income from 1951 was $5,757,039. 
Of this sum $1,072^727 represented contributions during the 
calendar year of 1956, an increase of 40% over Uie income 
or 1955. 

Grants Distributed to the Schools 

In February, 1957. the American Medical Education 
Foundation made its first direct distribution to the medical 
schools as tlie result of a decision of its Board of Directors 
no longer to channel its income through the National Fund 
tor Medical Education. The total of grants made among tlie 
S3 schools according to the formula decided by tlie Founda-. 
tion was $1,072,365.71. Of flu's amount, $551,425 of 
undesignated money was divided equally among the schools 
and $520,940.71 designated by donors for specific schools 
was distributed as an addition to the basic gift. 

The invaluabie assistance of these grants was particularly 
emphasized in the contents of the letters of appreciation 
received from the deans and the university presidents of 
every school. 

Though this was the first year that out grants were made 
separately from those of the National Fund for Medical 
Education, they were distributed at the same time so that 
the joint efforts of the two organizations would he appreci- 
- ated by tlie public and the ieader.ship of tlie medical pro¬ 
fession would further stimulate industry’s support of the 
National Fund. 

The announcement of this new grants program was made 
as a supplement to the report last year to the House of 
Delegates at the clinical session in Seattle, and die wisdom 
of the Board of Directors in making this decision has be¬ 
come increasingly apparent. A better relationship with the 
•^alumni funds has been established and a closer identifica¬ 
tion by-the physician contributors to the A. M. E. F. with 
the schools is evident. This is so because it lias been easier 
to present tlie program when it is not necessary to e.xplain 
the complicated transfer and grants program of an organiza¬ 
tion whose identity was often confused with A. M. E. F. 

State Activities and Gifts 

The successful conclusion of the 1936 campaign can be 
attributed to nationwide support from organized medicine. 
The specific e.xamples of this support which are detailed 
below do not include many other states for whose efforts 
and sponsorship the Foundation is grateful. 

In 1956, California, Arizona, Nevada, and Idalio, joined 
witli Illinois and Utah to give tlie A. M. E. F. a gift from 
every member of their state society paid dirough states dues. 
-In addition. New Jersey gave the Foundation a $25,000 gift 
financed by a dues increase. It is interesting to notice that 
the voluntary contributions from those states, above and 
beyond tlie dues gifts, were substantial despite tlie fact tliat 
the dues increase had been substituted for previously active 
voluntary campaigns. For example, in Illinois and California 
more than $20,000 from each state was recei\'ed in indi¬ 
vidual contributions in addition to the dues gifts. 

Among the states which conducted voluntary cainpaign.s 
in 1956, Mirmesota, Delaware, Kansas, and Connecticut de¬ 
serve particular attention for well-organized voluntary’ ap¬ 
peals developing contributions that approached the per 
capita gifts of the dues increase states. 

During tlie period covered by tliis report many counties 
should be recognized for 100% participation by their mem¬ 
bers, but the hst is too long to include m this report. Ot 
particular interest, however, are tlie gifte received from 
Chattanooga-Hamilton County Society of Terae.ssee, xjose 
generous treasury grant of $5,000 was matched by $5,000 
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from a local foundation in the name of the 
Chattan^ga. Two other interesting gifts were 
Pueblo County Medical Society donated aU of ii« • 
from its poliomyelib-s inocuIadSi pmSa^Sd 
•the Rice County Medical Society^ofS^lfe 
contribuHon from one of its meinbS 

rliK ^ j''® siven treasujy grants to the Foia- 

dahon were recogmzed at the June meeting of the House of 
Delegate and awarded Scrolls of Merit in Lp wtfe 

If report would not be complete 

if It did not make reference to the Colorado State McSicll 
Society, wbch not only tripled its contributions over the 
previous year but also pioneered a cooperative program with 
the states medical school, coordinating its efforts wiA tiie 
aiumm organization of that school and estabb'shed a rela- 
tionsliip which may be adaptable elsewhere. 

During tlie first six months of 1957, many of tlie states 
decided that a fall campaign would be better .suited to their 
organizations. Despite tliis decision die income of the Foun¬ 
dation for the half-year was approximately I57c aiiead d 
19o8, and the outlook for l9o7 should be progressively 
better than any previous year. 

State Chairmen’s Meeting 

Much of the credit for these successful programs can go 
to die state chairmen who have accepted thi.s difficult assign¬ 
ment. They have spent much time and effort educating theit 
colleagues^ to the importance and necessity of Hie medical 
profession s leadership in support of medical education. 

On Jan. 27, 1957, these state chairmen met at the Drake 
Hotel in Chicago to excliange ideas on die be.st methods to 
be used locally to promote tlieir program. 

.Many of the state chainnen expressed appreciation for the 
introduction of a new way of conducting such programs by 
dividing die group up info small sections where indii'idiw! 
participation could be more complete. 

Changes in Organization and Personnel 

At the November, 1956, meeting of tlie Board of Directors 
of the A. M. E. F. Dr. F. J. L. Blasingame of Wharton, 
Texas, replaced Dr. Walter L. .Niartin of Virginia, who 
retired. Dr. Blasingame, an ex officio member of the Foun¬ 
dation’s Board as a member of the A. M. A. Trustees’ Execu¬ 
tive Committee, was elected a voting member at that time. 
At its meeting in June, 1957, the Foundation’s Board of 
Directors also accepted with regret die resignation of Dr. 
Hetman Weiskotteu and elected Dr. Leland S. McKittrick 
of Brookline, Ma.ss., in his stead. Dr. McKittrick is die new 
chairman of the A. M. A. Council on Nledical Education 
and Hospitals. 

A. M. E, F. Alumni Relations 

It has been mentioned before that tlie relations lietweuii 
• the A. M. E. F. and die various medical schools’ aiumm 
appeal programs were strengthened by the decision of the 
Foundation to distribute separate grants. During the past 
year, the Foundation has made every effort to cooperate wiili 
tlie .schools in tlieir attempts to build alumni programs. To 
do this, die Foundation has joined the American Aiumm 
Council and increased its correspondence with the aiumm 
secretaries of the various schools. _ 

To cement tlie relationships between A. M. E. F. and Oa- 
alumni programs, the Foundation conducted a meeting m 
Chicago on March 23, 1957, to which it invited, dirougfi the 
American Alumni Council, representatives of 24 schools 
consider some of the problems which had ansen . 

joint or dual solicitation between A. \1. E. F. and alunm> 

fund campaigns. i,-.,„VdiS 

Representing the A. M. E. F. were the 
and Dr. Edward L. Turner, Secretary-Treasurer. Dr ttai 
Darley, executive director of tlie Amencan 
Medical Colleges, represented his ° 

school deans were also present. Fepresenti^ tcreiaries 
were dieir development officers and alvuiin 



Vol. 165, No. 8 


REPORTS OF OFFICERS 


1051 


Present also as a representative of the University of Colorado 
was Dr. Frank McGlone, who, in addition, is an active 
chairman for A. .M. E. F. in his state society. 

The first conclusion of the group was that better com¬ 
munication was necessary among those who were worldng 
for the same goal, the active participation of the medical 
profession in tlie support of medical schools. 

Many points were raised as how best to coordinate the 
efforts of various interests. Dr. Turner pointed out that it 
was recognized tliat each school was primarily concerned 
with its own problems. He suggested an objective study be 
made of ways to solve some of tlie problems. 

After discussion, it was decided by the meeting that tlie 
Board of Directors of the Foundation be requested to acti¬ 
vate a committee composed of representatives from the 
alumni secretaries, tlie medical school deans, the physicians 
of the state chairman's group, and the Foundation. This com¬ 
mittee would be invited to study these problems and en¬ 
courage better communication between the groups. At the 
June meeting of the Board of Directors tlus recommendation 
was accepted. 

One of the direct results of this meeting was a cooperative 
effort between A. M. E. F. and Georgetoivn University. 
A. .\f. E. F. Pledge envelopes were furnished to the George¬ 
town alumni office where “Georgetown” was printed in the 
space left for the contributor to earmark liis donation. An 
A. M. E. F. folder and the pledge ens'elope were then 
mailed by the school along with a letter from the dean to 
all Georgetown medical alumni. 

The Woman’s Auxiliary' and A. M. E. F. in 1956-1957 

The enthusiasm and activity of the Woman’s Auxiliary to 
the American Medical Association in its efforts to help tlie 
American Medical Education Foundation were more pro¬ 
ductive than ever during the year 1956-1957. A 25^ in¬ 
crease over the previous year was the result of these efforts 
which raised $113,461 for tlie nation’s medical schools. 

It .should be emphasized that no appeal to physician hus¬ 
bands was included in their woman’s program. The re¬ 
markable total was raised by benefits and small gifts from 
die large majority of the 70,000 members. The Foundation 
is grateful for this substantial contribution and particularly 
appreciative for the attention and understanding of our 
program which diis wholehearted p.articipation has spread 
through die medical community. 

To assist the Auxiliary in its program, the Foundation’s 
staff furnished the women with portfolios, two newly de¬ 
signed folders, and several other pieces. Lessons learned 
from last year’s general mailing were applied to an inex¬ 
pensive one-part request sent to every Auxiliary member 
with gratifying results. 

The highly successful sympathy card that die women used 
in their program was redesigned to be more effective. This 
card is sent when a contribution is made to the Foundation 
.as a memorial instead of flowers. A new and rewarding 
project was die “Evening at Home” which several auxiliaries 
sponsored, selling tickets to doctors and their families to 
save them from the ordeals of attending a benefit. 

The Foundation is grateful to the many county and state 
auxiliaries who made treasury gifts. In particular, it would 
like to thank die Woman’s Auxiliary to the American Med¬ 
ical Association who again tin's year graciously contributed 
10% of its budget to A. .M. E. F. 

Promotional Activity 

Our staff, this past year, has wsited nearly all die states 
to aid the committees in accelerating their programs. Some, 
of course, were visited a number of times. New folders, 
brochures, and a rexised tax letter were mailed to the pro¬ 
fession or forwarded to the states for distribution. A new 
major di.splay exhibit xvas just shown at die June, 1957, 
meeting in New York. The e.\liibit is available to state so¬ 
ciety and metropolitan committees. 

A program is now in progress to organize successful cam¬ 
paigns in some of the larger metropolitan areas. It will be 


of great aid to our state committees to have a metropolitan 
chairman responsible for the A. M. E. F. campaign in his 
city. 

This year the A. M. E. F., one of the co-sponsors of Medi¬ 
cal Education Week, concentrated its participation in dus 
effort to assisting the Woman’s Auxiliary by preparing mate¬ 
rials and furnishing speakers for tile Woinen s program pub¬ 
licizing the W'ork-of the medical schools to other women’s 
organizations in this country. 

In Appreciation 

The Directors of the American .Medical Education Foun¬ 
dation extend their grateful appreciation to those persons 
and organizations, both l.ay and professional, who have con¬ 
sistently and devotedly supported the Foundation from its 
beginnings. Significant recognition should be directed to the 
state chairmen and their committee workers, die officers and 
houses of delegates of the various state orgam'zations, Mrs. 
Helen Fargher, National A. M. E. F. Auxiliary Chairman, 
Mrs. Robert Flanders, National Auxiliary President, and tlie 
women who have unselfishly given their time and efforts on 
behalf of the Foundation and the medical schools. 

It is the desire of the Board of Directors to particular!)' 
thank the House of Delegates, Trustees and Officers of tile 
•American Medical Association, not only for their generous 
gifts but also for their constructive influence and under¬ 
standing of the program of the Foundation. It is with pride 
and warm thanks that the Board acknowledges the thought¬ 
ful genero.s'ity of the A. M. A. for the special allocation of 
operating funds which permits the Foundation to give the 
medical schools every dollar raised for their benefit. 

The Board would also like to take this opportunity to 
thank the Editor and the staff of The Joub.v.xl for advertis¬ 
ing .space and for their a.ssistance in the preparation and 
publication of editorial material relating to the progress of 
tlie Foundation, and to thank the many state journals which 
have printed editorials and advertisements urging support 
for the Foundation; the publishers of Medical Economics 
and Modern Medicine also deserve gratitude for the adver¬ 
tising space wbicli they contributed to A. M. E. F. during 
the past year. 

The Board of Directors feels honored by, and deeply 
grateful to, tlie physicians of this country ivhose generosity 
and understanding have made possible, the increasing suc¬ 
cess of the Foundation. Every effort .shall be made to admin¬ 
ister this trust in the spirit and for the purposes that they 
have so unselfishly defined. 

Respectfully submitted, 

Louis H. Baueb, M.D., President. 

Geobge F. Lull, M.D., Vice President. 

Edward L. Turner, M.D., Secretary-Treasurer. 
Donald G. Andebso.v, M.D. 

F. J. L. Blasingame, M.D. 

John W. Cline, M.D. 

Gunnar Gundersen, .M.D. 

Edwin S. Hamilton, .M.D. 

Victor Johnson, M.D. 

Leland S. McKittrick, M.D. 

J. J. Moore, M.D. 

David B. Allman, .M.D. "1 

L. W. Larso.v, M. D. j 

JULIA.N P. Price, M.D. [ officio 

•Austin Smith, M.D. J 

John W. Hedback, Executix'e Secretary. 

REPORT OF THE 

CO.ALMITTEE ON MEDICAL PRACTICES 

To the Members of the House of delegates of the American 
Medical Association: 

The Committee on Medical Practices has held two meet¬ 
ing- during tlie year July 1, 1956, through June 30. 1957, 
and at each meeting conferred with indix’iduals who might 
contribute to and assist in the Committee’s w'ork. 
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In its last annual report in December, 1956, the Commit¬ 
tee reviewed at some lengtli the five directives given to it 
by the House of Delegates (The Journal, Jan. 19. 1957, 
pages 194-197). One of the directives referred to the estab¬ 
lishment of departments of general practice in medical 
schools and the development of better opportunities for 
nieclicul students to receive experience in general practice. 
After considering this in the light of efforts already under 
wiy within the Association and by other groups the Com¬ 
mittee recommended (adopted by the House) that a special 
study be made by the Council on Medical Education and 
Hospitals, the Association of American Medical Colleges, the 
American Academy of General Practice, and representatives 
of the various specialties. A study committee composed of 
representatives of the above has been created and a review 
of its work is included in this year’s annual report of the 
Council on Medical Education and Hospitals. 

Two other directives had to do with arbitrary discrimina¬ 
tion by hospitals against general practitioners. The Com¬ 
mittee again made specific recommendations (The Journal, 
Jan. 19, 1957, pages 194-197) in reference to these direc¬ 
tives, botli of which were adopted by the House. 

The remaining directives referred to the development of 
a relative value schedule for diagnostic, medical, and surgi¬ 
cal services and a program of public education designed to 
bring about a better understanding of all fields of medical 
practice. It is with these two directives that the Committee 
has been concerned during the past year. There seem to be 
several approaches to carrying out these directives, each of ' 
which is reviewed briefly at this time. 

In tlie first place, tlie problem might be approached from 
the point of view diat any change in the relationship be¬ 
tween medical services and surgical services must originate 
within the profession itself. Physicians establish tlieir own 
fees and, to the e.xtent that these reflect in the public mind 
the relative values between medical services and surgical 
services, the spread in tliese values as accepted by the pub¬ 
lic will continue so long as the spread in charges made by 
physicians for such services continues. Therefore, if anytliing 
is to be accomplished in promoting the impdrtance of diag¬ 
nostic and medical services the first step may need to be 
taken by the physicians tliemselves. 

In tile second place, since the ultimate objective is to ob¬ 
tain public acceptance, the problem may also be approached 
through public education. The lay person sees the results of 
surgery and therefore appreciates its value and is willing to 
pay for it. The results of diagnostic and medical treatment, 
on the otlier hand, frequently are not so evident and are 
less appreciated by the public tlian the dramatic effects of 
surgery. The task here, then, is to secure public acceptance 
of the fact that it requires just as much education, knowl¬ 
edge, and skill to diagnose and treat illness as it does to 
perform surgery and that, while the results may not be so 
dramatic, they are equally important to tlie well-being of 
patients. Since “public education” is a function of two exist¬ 
ing units widiin tlie Association (Public Relations Depart¬ 
ment and the Bureau of Health Education), tire directors of 
tlrese divisions have been requested to assist the Committee 
in tills area. Both divisions have done tliis and their directors 
are reporting at each meeting of tire Committee. 

The Bureau of Health Education has offered to further 
tlris objective tlrrough its regular services, the contacts its 
staff witlr school teachers and lay audiences, and tlrrough 
editorials and articles hr Today’s Health. In addition, the 
Bureau has a certain amount of television opportumties m 
the educational field as distinguished froin Ae public rela¬ 
tions field. All of tlrese channels are available to the Doiri- 

™T\re Public Relations Department is also making its chan¬ 
nels of communications available to dre Committee, e^plm- 
sizing medical practice as contrasted to surgery. A practical 
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example is the film “Even for One,” which tlie Public 6 1 
hons Department showed at dre request of the fv • 
before the House of Delegates in JuS 
A drircl approach to dris problem is through a rc!a6v> 
value scale for the whole of the practice of ntedidnfu' 
idea IS to produce a relative value scale in points, not in 
dollars, which would indicate for both doctors and the piil> 
he the proper relation behveen fees for various uiedicaUiKl 
surgical services. This approach has been used in Californii 
with some degree of success. HoWever, evenjiere there is 
little change m dre relation between medical practice ami 
surgery since a relative value scale for each has been devel¬ 
oped, with no effort being made to relate the two. 

The Committee stated in its last annual report that anv 
relative value schedule for the whole of the practice of medi¬ 
cine should be deferred until it had an opportunity to con¬ 
fer witlr representatives of medical organizations, which 
have developed schedule scales. Following up on tin's, it 
has become apparent that, to the best of our knowledge, 
aside from California, tliere are no relative value schediiks 
developed by medical societies. Such schedules as were 
found are generally termed “usual fees,” “average fees,” or 
“minimum fees” and are actually schedules of fees ratlier 
than relative value schedules. 'Taking another approach, 
then, the Committee set about to learn what, if any, are the 
relative values within schedules established by or approved 
by medical societies. In other words, what are the relation¬ 
ships between fees in schedules developed by physicians 
tliemselves? 

The Committee has collected over 135 fee schedules pre¬ 
pared by and used by county medical societies. Among 
these are “average schedules,” “usual schedules,” “minimum 
schedules,” and “public assistance schedules.” In addition, 
examples of “medicare schedules” and "prepaid plan sched¬ 
ules” are also being included in tliis project. None are in¬ 
demnity schedules, all are “full” pay for the purpose for 
which they were prepared. In addition, the Committee has 
available to it the actual charges made by physicians in 
some 10,000 cases now under study by the American Society 
of Insurance Actuaries. This material is being tabulated and, 
with the assistance of this group of actuaries, will be an¬ 
alyzed to determine what, if any, relationships e.xist between 
the medical and surgical fees within the scliedules and with¬ 
in the actual charges made by pliysicians. These data will 
then be correlated with tlie Relative Value Scale developed 
in California. Whether or not tliis will bring the Committee 
any closer to “a relative value scale for the whole of tlie 
practice of medicine” is certainly open to question. However, 
we will know more about the situation as it now exists, ;i 
situation which may well continue with more and more- 
schedules being developed. 

Finally, there is a fourth approach and that is from the 
standpoint of costs or cost accounting. There have been a 
few instances of where actual cost studies have been used 
to determine fair and equitable fees. This, of course, 
involve cost of education as an investment, cost of building 
and equipment, operations, and perhaps even certain so- 
called fringe benefits. The Committee has not explored this 
approach but believes it is worth mentioning. 

The directives given to this Committee, which have been 
discussed here briefly, are obviously long term. \Ve shal 
continue to work with the various groups witlun and wiUiou 
the Association to further tlie purpose of the directives and 
will report our progress to the House of Delegates. 

Respectfully submitted, _ 

Warbe B. Allan, Chainiian. 

W. Andrew Bunten. 

Lester Bidler. 

R. B. Robins. 

Elmer G. Shelley. 

George W. Cooley, Secretary. . 



THE TECHNICAL EXPOSITION- 

PHILADELPHIA CLINICAL MEETING 

The Technical Exhibits at any A. M. A. Meeting provide a quick review of the new developments in 
medicine. 

The visiting physician has an excellent opportunity to examine new ideas and new methods—as well 
as to have a brush-up review of the old stand-bys and new applications tliat have been developed. 

From Tuesday to Friday, Dec. 3 to 6, in Philadelphia, 150 technical exhibitors will put the newest develop¬ 
ments in the field of medicine on parade for you. With convenience and at your ease you may pick and 
choose what is useful in your practice. Skilled representatives of each company will answer your most 
technical questions and help in every way to make your practice of medicine more effective and efficient. 

The Technical Exhibits will be open from 8:30 a. m. to 5:30 p. m. each' day of the meeting, closing 
Friday at 12:00 noon. For your convenience all features of the Philadelphia meeting are under the same 
roof. You may conveniently visit the Scientific Exhibits, Technical E.xhibits, Clinical Discussions, Color 
Television, and Medical Motion Pictures within a few hundred feet from one another. 

We look forward to seeing you in Philadelphia and to your making full use of the values the Techni¬ 
cal Exhibits offer you. 


THOMAS R.-GARDINER 

Business Manager and Director of Technical Exhibits 
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TECHNICAL EXHIBITORS 


Booth Numbers 

Abbott loboralorios. North Chicago, III..C .)2 C-13 C-I4 

Amaticon Cyonamid Co. (Fino Chemicals Div.), New York.D-3'1, D-36 

Americaa Electronic laboratories, Inc., Philadelphia.i.!,.G.20 

American Medical Association Publications, Chicago...F-G, p-B 

American Medical Education Foundation, Chicago.. 'g-IO 

American Sterilizer Co., Erie, Pa. f.gj 

Ames Co., Inc., Elkhart, Ind.. D-22 

Arlington Medical Co:, Arlington Heights, III...’.G-id 

Audio-Digest Foundation, Glendale, Calif.G-3 

AyersI laboratories. New York..f.gg f .35 

Baxter laboratories, Inc., Morion Grove, III.£-20, B-27 

Best Foods, Inc., The, Hew York.. 

Bib Corp., The, lakeland, Fla.;.(j.g if.f 

Blair laboratories, Inc., Short Hills, H. J.*£-34 

Blakiston Division, The—McGraw-Hill Book Co., Inc., Hew York.E-15 

BorchordI Co., Chicago.. 

Breck, John H., Inc., Springfield, Moss.£-18 

Brewer i Company, Inc., Worcester, Mass.£-29 

Bristol-Myers Products Div., New York.C-16 

Burdick Corp., The, Milton, Wis......C-29 

Burns Cuboid Co., Santa Ana, Calif.D.28 

Burroughs Wellcome i Co. (U. S. A.) Inc., Tuckohoe, N. Y.B-2 

Cameron Surgical Specially Co., Chicogo.£-28 

Chicago Reference Book Co., Chicago.G-7 

Chilean Iodine Educational Bureau, Inc., Hew York.G-9 

Christian Medical Society, Chicago.G-I4 

Church S Dwight Co., Inc., Hew York. £-6 

Ciba Pharmaceutical Products, Inc., Summit, H. J .B-1, B-3, B-S, B-7, B- 8 , B-IO 

Coca-Cola Co,, The, Atlanta, Ga...G-2 

Coreco Research Corp., New York...G-IS 

Daizo, Inc., Hackensack, H. J..£-30 

Davis, F. A., Co., Philadeiphia. £-7 

Devercux Schools, Devon, Pa.C-34 

Diclophone Corp., Hew York.F-18 

Ooho Chemical Corp., Hew York.E-27 

Eaton laboratories, Norwich, H. Y.A-II, A-I2 

Edwards Shoes, Inc., Philadelphia.F-35 

Eisele i Co., Nashville, Tenn.6-31 

Electro-Therapeutic Instrument Co., Broadview, ill.F-29 

Encyclopaedia Britannicn, Inc., Chicago..'..D-32 

Encyclopedia Americona, Grand Rapids, Mich.G-5 

Elhicon, Inc., Somerville, N. J.C-28 

Fischer, H. G., & Co., Franklin Park, III.D-30 

Fischer, R. A., & Co., Glendale, Calif.E-33 

Fishsr-Slevens, Inc., Clifton, N. J.G -8 

Flint, Eaton 8 Co., Decotur, III.G-17 

Fougera, E., & Co., Inc., Hicksville, H. Y. F-23 

Geigy Pharmaceuticals, Div. of Geigy Chemical Corp., Yonkers, N. Y.E-1 

General Foods Corp., V/hile Plains, N. Y.E-24, E-26, F-25 

Gerber Products Co., Fremont, Mich.F-9 

Gray Pharmaceutical Co., Inc., Newton, Mass.F-36 

Grune S Slrnlton, Inc., New York...C-19 

Guardian Chemical Corp., long Islanil City, N. Y.G-30 

Health Insurance Council, New York.F-28 

Heinz, H. J., Co., Pittsburgh, Pa.C-27 

Hoeber, Paul B., Inc., New York.E-J 

Holfmann-loRoche, Inc., Nulley, N. J...8-23, B-25 

Holland-Ranlos Co., Inc., New York.6-4 

Hollisler-Slier loboratories, Philadelphia.F-20 

Homemakers’ Products Corp., Hew York.B-32, B-34, B-36 

Johnson & Johnson, Hew Brunswick, N. J.D-17, D-19, B-21 

Jesse Jones Box Corp., Philadelphia.F-27 

Kimberly-Clark Corp., Neenob, Wis.F-30 

Knoll Pharmaceutical Co., Oronge, H. J.6-27 

Lea S Febiger, Philadeipbia... 

Lederle Laboratories Div., American Cyannmid Co., 

Pearl River, N. Y.0-12, D-14, D-16, D-18 

Leeming, Thos., &, Co., Inc., New York. 

Lilly, Eli, X Co., h,diannpolis.0-24, D-26, E-23, E-25 

lippincotl, J. B., Co., Philadelphia.0-23, D-25 

little. Brown, & Co., Boston. 

Lloyd Brothers, Inc., Cincinnati. 

Loma Linda Food Co., Arlington, Calif. ^ ^ 

Lov-e' Brassiere Co., Hollywood, Calif.ir 7 f 4 

luzier's, Inc., Kansas City, Mo.. ' ^ ^ 

Macmillan Co., The, New York. 

Massachusetts Indemnity and Life Insurance Co., Boston. 


- 11th CLINICAL MEETING 


Booth Its:;.,, 

Maltern X-Ray Div. land-Air, Inc., Chicago. .V. ji.,,, 

McNeil laboratories, Inc., Philadelphia.. YllVtl 

Mead Johnson S Co., Evonsville, Ind. .. 

Medco Products Co., Inc., Tulsa, Okla.;. ZZZZIZ .. 51 

Medical Dental Photo Co., Levitlown, N. Y.!. ZZZZZl f-ll 

Medical Film Guild, New York. ~ ,, 

Medical Protective Co., The, Fort Wayne, Ind.~ i-J! 

Mennen, Co., The, Morristown, N. J.^ 

Merck 8 Co., Inc., Rahway, N, J.g.j 

Alcrck, Sharp 8 Dohme, 

Div. of Merck 8 Co., Inc., Philadelphia......B-ll, B-13, B-t5, B-17, H) 

Merrell, Wm. S.-, Co., The, Cincinnati.' f .5 

Merritt Lynch, Pierce, Fenner X Beane, New York. 5 .]S 

Miles Laboratories, Inc., Elkhart, Ind..j.j) 

Miles Reproducer Co., New York.. 

Milex of New York, long Island City, N. Y.....j.)] 

Miller Surgical Co., Chicago....-..' _ j.j 

Minnesolo Mining and Manufacturing Co., St. Paul, Minn.G-25, C-lt 

Alosby, C. V., Co., St. Louis...j.) 

Notional Biological Laboratories, Falls Church, Va.F-I! 

• Halionol Drug Co., The, Philodelphio..D- 6 , F-ll 

Nordmork Pharmaceutical Laboratories, Inc., Itvinglon, N. J.C-18, E-!i 

Organon Inc., Oronge, N. J.E-ll 

Ortho Pharmaceutical Corp., Raritan, N. J.A- 8 , C-21, C-li 

Parke, Davis 8 Co., Detroit....A-2 

Pepsi-Cota Co., New York.B-31, B-33,8-35 

Pet Mitk Co., SI. Louis.B-14,8-18 

Pfizer Laboratories, Brooklyn, N. Y.,-..B-20,8-22 

Phormacia laborolories, Inc., Rochester, Minn.C-il 

Philodelphio Serum Exchange, Philodelphio..H-2 

Plough, Inc., Memphis, Tenn..'..8-2? 

Prior, W. F., Co., Inc., Hagerstown, Md..-...W 

Procter 8 Gomble Co., The, Cincinnoli..'.C-lf 

Purdue Frederick Co., The, New York.C-30, C-32 

Pyramid Rubber Co., The, Ravenna, Ohio. C-i 

Ralston Purina Co., St. Louis.D-33 

Riker Laboratories, Inc., Los Angeles, Calif.C-10 

Robins, A. H., Co., Inc., Richmond, Vo.B-24, B-26, C-23, C-2S 

Rorer, William H., Inc., Philadelphia.F-21 

Ross laboratories, Columbus, Ohio.G-28 

Rystan Co., Ml. Vernon, N. Y.f-K 

Sanborn Co., Waltham, Mass. £-8 

Sanloz Pharmaceuticals, East Hanover, N. J.E-14 

Saratoga Springs Authority, Sorologa Springs, N. Y..E-3 

Saunders, W. B., Co., Philadelphia.E-2, E-l 

Schering Corp., Bloomfield, H. J.A-3, A-4, A-5, A- 6 , A-7, C-2, C-4, C- 6 , C -8 

Schmid, Julius, Inc., New York.L'lB 

Scholl Mfg. Co., Inc., The, Chicago.F-f 

Searle, G. D., 8 Co., Chicago.0-7, D- 8 , D-9, B-tO 

Seven-Up Co., The, St. Louis.6'3B, 

Simmons Co., Chicago.0-29, 0-31 

Smith-Dorsey Div., The Wander Co., Lincoln, Neb.f'lB 

Smith, Kline 8 French Laboratories, Philadelphia.C-1, E-35 

Squibb, E. R., 8 Sons, New York.0-1, M 

Stale Medical Journal Advertising Bureau, Inc., Chicago.. 

Strasenburgh, R. J., Co., Rochester, N. Y. 

Stuart, Co., The, Pasadena, Calif. 

Swift 8 Co., Chicago. 

Toilby-Noson Co., Inc., New York. 

Tampax Inc., New York. 

Taylor Instrument Companies, Rochester, N. Y.' ■ 

Training School at Vinelond, The, Vineland, H. J. 

U. S. Vitamin Corp., New York.’ 

Universal Products Corp., Norristown, Pa. , . 

Walgreen Co., Chicago.. 


..f-17 

....0-15 

....C-3t 

.f-22 

....C-2i 

....C-3i 


...A-9, A-tO 


Walgreen to., .. ... 

Wallace Laboratories, Div. of Carter Products,.lnc., Hew Brunswick, II. J.B-H. 

Walton Lnborotories, Inc., Itvinglon, N. J.. jj 

Warner-Chilcott Laboratories, Morris Plains, N. J. ' , j 

Westwood Pharmaceuticals, Div. of Foster-Milburn Co., Buffalo.....— 

While Loboratories, Inc., Kenilworth, N. Z.■-•... 

Williams 8 Wilkins Co., The, Baltimore, Md... 

Winihtop Laboratories, Inc., New York.-.. 

World Medical Association, New York.IJ'TY'Y'li C 

Wyeth Laboratories, Philadelphia.' ' j .35 

Year Book Publishers, Inc., The, Chicogo.-.-." j.jj 

Yorke Publishing Co., Inc., The, New York... 

Younq, F. E., 8 Co., Chicogo... 

Zimmer Manufacturing Co., Warsaw, Ind. 
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rHE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 



Like myself, you probably are aware of the cur- 
ent, growing interest in the health and fitness of 
lur youth. It was sparked by the 1956 Annapolis 
[Conference on the Fitness of American Youth called 
}y President Eisenhower. Subsequently, a Council 
)n. Youth Fitness at the Cabinet level was formed 
\nd regular meetings have been held. Last month 
he newly appointed President’s Citizens Advisory 
Clommittee on the Fitness of American Youth, which 
includes si.\- physicians, held its first meeting at West 
Point. 

All of us in the medical profession welcome this 
renewed interest in youth fitness. We are particu¬ 
larly gratified that the proceedings of the President’s 
conference and reports concerning the meeting of 
the advisory committee reflect a broad, well-con¬ 
ceived point of view on the fitness of American 
youth. For example, both groups believe that "fit¬ 
ness for living” must include mental, emotional, so¬ 
cial, and moral fitness, as well as physical fitness. 
They also recognize that existing agencies should be 
used in any effort to expand fitness programs. 

Wliile I personally do not believe our youngsters 
are “softies,” I agree with Vice President Nixon that 
there is an important job to do for our youth, and 
that improvements in fitness can be, and should be, 
e.xpected. 

As physicians, we have definite obligations in any 
such program. It is good to know that this challenge 
does not find us unprepared to fulfill our profession¬ 
al responsibilities. 

In a few days the Sixth National Conference on 
Physicians and Schools, sponsored by the American 
Medical Association, will convene at Highland Park, 
Ill. (Oct. 30-Nov. 2). This conference, utilizing as 
its theme “A Decade of Progress Toward Fitness,” 
will dramatize the A. M. A.’s long-term interest in 
the health and fitness of youth. 

The conference, however, is only one part of a 
solid, day-by-day program of youth fitness carried 
out by the A. M. A. without fanfare. 


For more than 50 years the A. M, A. has been 
cooperating in this work through the nation s 
schools. Since 1911, the A. M. A. has had a joint 
committee with the National Education Association 
on health problems in education. Because of its 
publications suggesting policy and practice for 
sound programs of health education and physical 
education in schools, the Joint Committee has 
placed itself among the most influential groups in 
the school health field. 

In addition to the work of the Joint Committee, 
the A. M. A. Bureau of Health Education is con¬ 
cerned with various phases of youth fitness. Still 
another A. M. A. contributor to the over-all fitness 
program is Today’s Health magazine. This publi¬ 
cation, which goes to 30,000 schools and colleges 
each month, reaches innumerable youngsters with 
authentic health information. 

While such efforts are important at the national 
level, it is even more vital that similar programs be 
carried on at the state and local levels. Many confer¬ 
ences on physicians and schools have been held at 
the state level, and similar meetings have been con¬ 
ducted on both regional and community levels in 
several states. In addition, a majority of the state 
and local medical societies now has a committee 
assigned to handle school health and fitness respons¬ 
ibilities. Also, there is medical representation on 
most.school and community councils on health and 
fitness, and hundreds of A. M. A. members serve 
on boards of education and on the councils of youth¬ 
serving agencies. 

Our opportunity can be, and our obh'gation should 
be, to make these same outstanding contributions in 
every state and every community. In developing 
tile fitness movement the profession must provide 
the needed medical leadership. I am confident you 
will do your part for our youth, our communities, 
and our profession. 

Davib B. Allslax, M.D., Atlantic City, N. J. 
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ORGANIZATION SECTION 


DR. BLASINGAME HONORED 

Personal messages from his many physician 
hlends and colleagues were presented to Dr 
t . j. L. Blasingame of Wharton, Texas, in honor of 
his appoinbnent as A. M. A. General Manager The 
presentation was made during the Texas Medical 
Association 1957 Public Relations Conference held 
m September in Austin, Texas. 



Dr. Blasingame (left) and Dr. Milford O. Rouse, Dallas, 
immediate past-president of Texas Medical Association 
(right), look at the presentation made to Dr. Blasingame at 
1957 PR Conference in Te.\as. 

TELEVISION-RADIO CONFERENCE IN 
CHICAGO 

Medical societies, voluntary health organizations, 
and local broadcasters have been invited to a tele¬ 
vision and radio conference Nov. 7-8 at the Sheraton- 
Blackstone Hotel in Chicago, a joint project of the 
American Medical Association and the National 
Association of Radio and Television Broadcasters. 
The two organizations have planned this conference 
on utilization of local radio and television time by 
medical and voluntary health organizations. 

Participating will be Harold E. Fellows, president, 
NARTB; Dr. David B. Allman, President, A. M. A.; 
Mrs. Rollin Brown, president. National Congress of 
Parents and Teachers; Sig Mickelson, vice-president 
in charge of news and public affairs, CBS; Roy E. 
Morgan, president, Pennsylvania Association of 
Broadcasters; and Dr. Robert W. Gentry, Chairman, 
A. M. A. s Physicians Advisory Committee on Tele¬ 
vision, Radio, and Motion Pictures. 


he firjt niornmg will be devoted to panel dk 
cussions. In the afternoon and the following mom. 
ing, small groups will take up such problems as 
programming, promotion, medical ethics, business 
aspects, and news operations. The conference will 
piesent a color television demonsti-ation to slioss 
the medical public interest'program of the future' 
Registrations should be sent to the American 
Medical Association. The meeting is open to any¬ 
one interested in public-interest radio and television 
programs. Room blocks for registrants are being 
held at the LaSalle and Croydon hotels. The Shew- 
ton-Blackstone, where the meeting is being lield. 
has already e.xhausted its supply of rooms. 


ANNUAL CONFERENCE ON 
MENTAL HEALTH 

A large number of representatives of state medical 
associations, national organizations, and guests will 
meet in the Drake Hotel, Chicago, Nov. 22-23, to 
discuss problems in the field of mental health. 

At the present time there are 46 state medical 
societies and the Medical Society of the Distinct of 
Columbia that have standing committees on mental 
health in contrast to the total of 24 mental healtli 
committees in 1953. 

Between SO and 100 persons are expected to at¬ 
tend this Fourth Annual Conference of Mental 
Health Representatives of State Medical Associa¬ 
tions sponsored by the A. M. A. Council on Mental_ 
Health. Tlie conference will be presided over by 
Dr. Leo H. Bartemeier, Chairman of the Council on 
Mental Health. 

Dr. George F. Lull, Secretary and General Man¬ 
ager of tlie A. M. A., will open the Plenary Session 
on Nov. 22. The conference participants will tlien 
go into small discussion groups. The topics are 
chosen on the basis of interest of state groups. Tlie 
chairmen and topics for the discussion groups are 
are follows. 

1. The Role of the General Practitioner in Rela¬ 
tion to the Specific Psychiatric Case—Chairman, Dr. 
Francis M. Forster, Dean, Georgetown University 
School of Medicine, Washington, D. C. 

2. Blue Cross-Blue Shield and Other Voluntary 
Health Insurance Plans for the Psychiatric Patient- 
Chairman, Dr. Hugh T. Carmichael, clinical pro¬ 
fessor of psychiatry. University of Illinois College or 
Medicine, Chicago. 

3. Relationship of the Psychiatrist in Private Prac¬ 
tice to the General Hospital in His Community- 
Chairman, Dr. Hamilton F; Ford, professor o 
rology and psychiatry. University of Texas Sc oo 
Medicine, Galveston, Texas. 
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4. Psychiatric and Related Mental Health Prob- 
ems in Industry—Chairman, Dr. Leo H. Bartemeier, 
nedical director, Seton Psychiatric Institute, Balti- 
nore. 

At the dinner meeting. Dr. Leo H. Bartemeier, 
Chairman, will introduce the speakers. Dr. Ernest B. 
Poward, Assistant Secretary-Assistant General Man- 
iger of'the A. M. A., and Dr. Manfred S. Guttmach- 
;r, associate clinical professor of psychiatry. Univer¬ 
ity of Maryland, School of Medicine and College 
if Physicians and Surgeons, Baltimore. Dr. Gutt- 
nacher for a considerable time served as consultant 
dvisor on psychiatric problems to the Supreme 
>ourt of the State of Maryland and will speak on 
he “Role of Psychiatry in Relation to the Problem 
)f Capital Punishment.” 

On Nov. 23, the reports of the discussion groups 
vill be read and discussed in Plenary Session, and 
he meeting will terminate at 12 noon the same day. 


society grievance committees presented actual 
cases to special grievance committees composed of 
institute participants. The special committees, along 
with members of the audience, heard the cases and 
decided how they should be handled. Public re¬ 
lations problems in the legislative field, professional 
liability problems, and doctor-lawyer cooperation 
were also discussed. A code of cooperation between 
doctors and lawyers and joint meetings were sug¬ 
gested as ways of furthering understanding between 
the two professions. 

A new film entitled “Whitehall 4-1500,” dealing 
with the many activities of the A. M. A., was pre¬ 
miered at the meeting. It is now available for show¬ 
ing at state and county meetings. Also shown were 
a slide film on mechanical quackery and a new 
series of 10-second health spots for television show¬ 
ing, prepared by the Bureau of Health Education. 
Luncheon speaker on one day of the session was 
Mr. K. A. MacKenzie, Topeka, Kan., who spoke on 



The 1957 A. M. A, PR Institute attracted over 400 state and county 
medical society representatives to Chicago, Aug. 28 and 29, to discuss com¬ 
munity programs and public relations problems of the medical profession. 
Seated around the jungle campfire to discuss “Medicine and Publicity” at 
one of the sessions in the Drake Hotel ballroom were (left to right) Charles 
L. Hudson, M.D., Cleveland; Roland Berg, medical editor of Look; Thomas 
L. Royce, M.D., Houston, Te.sas; Robert D. Potter, e,\ecutive secretary of 
the Medical Society of the County of New York; Robert Clark of the 
Louisville, Ky., Courier-Journal; and John L. Bach, Director of A. M. A. 
Press Relations. 


DEADLINE FOR GENERAL PRAC- 
riTIONER AWARD BIOGRAPHIES 

Officers of state medical societies are 
reminded that Nov. 1 is the deadline for 
rubmission to the A. M. A. Secretary’s 
office of nominations for the General 
Practitioner award, which is given annu- 
illy at A. M. A. .Clinical Sessions. The 
iward will be made for the 11th time at 
he Clinical Session, to be held in Phila- 
lelphia, Dec. 3-6. A complete and de¬ 
railed biography must accompany all 
lominations. 

A. M. A, PUBLIC RELATIONS 
INSTITUTE 

More than 400 representatives of coun¬ 
ty and state medical societies attended a 
recent safari on medical public relations, 
sponsored by the A. M. A. Public Rela- 
rions Department at the Drake Hotel, 

Chicago. Tliis was the largest attendance 
It the PR Institute since the meetings 
were begun si.\ years ago. 

At one. session 10 e.\perts on press- 
nedicine relations, including doctors, newspaper 
reporters, and medical society public relations peo¬ 
ple, agreed that medicine and the press must have 
r common aim—the good of the pubhc. When botlr 
groups get together and talk over their problems, 
:hey can erase their selfish aims and work toward 
Helping the public (composed of patients) under¬ 
stand medicine better. 

It is the public’s “right to know” about scientific 
idvances and other phases of medicine; thus, news 
coverage of medicine is necessary. The medical 
profession might e.xpect to benefit from such cov¬ 
erage since a ‘ better-informed public makes better 
patients.” 

A feature of the institute was a session on griev¬ 
ance committees. Representatives of four medical 


sports and medicine. MacKeirzie was the star of 
the A. M. A. film, “The Case of the Doubting Doc¬ 
tor.” 

Specific problems of large and small state so¬ 
cieties and county societies with and without 
e.vecutive secretaries were discussed, and perhaps 
solved in some cases, in workshop sessions. Various 
new public relations projects and problems were 
presented to the whole group. These included the 
Asian influenza situation, fitness of American youth, 
county high school sports injury clinics for doctors 
and coaches, and social security coverage for phy¬ 
sicians. 

Material on the topics covered at the meeting is 
available from the A. M. A. Public Relations De¬ 
partment. 
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COUNCIL ON MEDICAL SERVICE 

HOUSING AS A BASIC NEED OF ' SENIOR CITIZENS 


Edna E. Nicholson, Chicago 


This is the 10th of a series of 
pared for the Cooimittee on Ag 
be published in booklet form. 


0 / aging. Each paper has been pre- 
o by on authority m the field. When completed, the series will 


The number of “senior citizens” in the United 
States has been increasing steadily for many years. 
It is only recently, however, that the results of this 
increase have been felt with sufficient force to gain 
wide public attention. Now, with comparative sud¬ 
denness, the extent of the changes that have oc¬ 
curred in the population and their implications for 
the future are being recognized. The pressure of 
the large number of elderly people in need of physi¬ 
cal care and financial assistance is being felt not 
only by the older people and their families; it is en¬ 
countered almost daily by doctors, hospitals, public 
health and welfare organizations, and by the tax¬ 
payers throughout the country who must pay a 
substantial part of the increasing cost of maintain¬ 
ing public assistance programs and institutions for 
the support and care of older people. 

The time has passed when special emphasis was 
needed to make professional groups and tlie public 
aware of the importance of the problems of older 
people. Almost everyone has encountered these 
problems as they affect his own family or his close 
friends, as well as in their broader aspects. The air 
is filled with demands for action to improve the 
situation and with proposals of many kinds for 
solving the problems. This widespread and active 
interest and the accompanying demands for action 
are encouraging developments. They present cer¬ 
tain hazards, however, with respect to tire possi¬ 
bilities for assessing the problems accurately and 
evolving effective methods for their solution. 

The demands for action now are far ahead of 
tested knowledge of what to do and how to do it, 
and many new projects are coming into e.xistence. 
Entire housing developments for older people, “re¬ 
tirement villages,” ■ apartment houses for the aged, 
old peoples' homes, rest homes, boarding homes, 
foster homes, nursing homes, and “geriatric hos¬ 
pitals” are being advocated, and some are being 
constructed. Because the need to provide care for 
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large numbers of older people is still a new prob¬ 
lem and there is comparatively little tested experi¬ 
ence to serve as a guide, most of the proposals now- 
being considered ai’e based necessarily on theort'. 
The good ones are grounded in theories developed 
tlirough painstaking study of experience in closelv 
related fields, of reliable and comprehensive data 
on the characteristics of the people who need the 
services and, specifically, what it is that they need, 
and of full information about what already is beiiil 
done by professional personnel and health and wel¬ 
fare organizations and through critical'evaluation 
of the data and logical thinking leading to the con¬ 
clusions. 

There are some proposals, however, that seem to 
have resulted entirely from wishful thinking and 
pure imagination unrestrained by any faniiliarih' 
with known hots or any real understanding of the 
characteristics and requirements of the older peo¬ 
ple concerned. Under these circumstances, it is 
especially important tliat medical society commit¬ 
tees and other leaders in community service who 
have responsibility for evaluating the various pro¬ 
posals examine them critically in the light of the 
best information available. A considerable amount 
of such information is available, some of it in pub¬ 
lished form.' For obvious reasons, very little of this 
data can be included here. There are some consid¬ 
erations, however, that can be discussed briefly, as 
they may shed some light on the kinds of housing 
facilities drat are best suited to the requirements 
of older people and that appear reasonable in rela¬ 
tion to tire possibilities -for financing and maintain¬ 
ing them. 

The first of. these considerations is that older 
people should remain independent, active, integral 
parts of normal community life as long as possible. 
People who are in good health and who are fully 
able to. manage tliek own lives with complete inde¬ 
pendence should do so, whether or not they h^pea 
to have passed the age of 65 or 70 or 75 years. 0 er 
people, like those of any other age, want to cliooie 
their own .living arrangements and usually 0 
wreatly prefer to remain in the homes and neigii 
borhoods where they have been Hving and wHW 
• they have friends, relatives, and familiar surround 
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ings. ComparativeJy few people Jiave any desire to 
leave their own neighborhoods and move to special 
“colonies” or “projects” inhabited e.vclusively by 
people their own age. This is just as true of older 
people as of others, and most of them are not wilb 
ing to make such a move unless there, is a com¬ 
pelling reason for it, usually failing health and fear 
af the future. Many doctors know, from difficult 
e.xperiences with their elderly patients, the tenacity 
with which older people may cling to their inde¬ 
pendence and to their own homes even after illness 
and infirmities have progressed far beyond the 
point where it seems to others reasonable or safe 
For them to do so. 

In addition to the preferences of the older peo¬ 
ple, the question of community and governmental 
responsibility for financing and maintaining special 
facilities for particular groups of people merits 
consideration. No one seriously questions the need 
and the justification for supporting, through volun¬ 
tary philanthropy and/or taxes, special facilities for 
care of people who are not able to take care of 
themselves. There seems good reason, however, to 
question critically whether the self-supporting peo¬ 
ple in the community should be expected to con¬ 
tribute to the support of special housing or other 
facilities for -people—old or young—who are fully 
able to live side-by-side with everyone else in the 
same houses and apartments that are available to 
others. 

Housing for Those in Good Healtli 

At least 75 to 80% of all persons 65 years of age 
and over, in the United States, are entirely able to 
live independently in ordinary houses and apart¬ 
ments throughout the community. It is true, of 
course, that as people grow older the size of the 
family tends to decrease and smaller houses and 
apartments are desirable. Children grow up and 
leave home. A husband or wife may die, leaving 
the partner widowed and alone. The large house or 
apartment needed when the children were at home 
and a!! the members of the family were younger 
and more active may become a burden that should 
be sacrificed in favor of a smaller unit that can be 
maintained with less physical effort and at less 
cost financially. Ranch houses, first floor apart¬ 
ments, or units in elevator buildings may be pre¬ 
ferred so there will be no stairs to climb and it will 
be easier to get out-of-doors. If a member of the 
family must use crutches or a wheel chair, wide 
halls and doorways will be desirable. SucIj safety 
devices as nonskid surfaces on floors and grip-bars 
in bathrooms may be advised. 

The desirability of small housing units and of 
safety features like these has been cited as a reason 
for special housing projects e.vclusively for older 
people who are in good health. A brief e.xamina- 
tion of tire housing needs of others in the popula¬ 
tion, however, casts doubt upon the validity of this 


conclusion. The need for small housing units easily 
maintained and available at reasonable cost is felt 
by young people just beginning their adult life as 
well as by the older people. Particularly in cities, 
there are employed women, not yet married, who 
want homes of their own but have limited funds 
and not much time to take care of them. They 
usually must manage with small kitchenette apart¬ 
ments or find roommates for companionship and to 
share the expense of larger places. Similarly, the 
elderly widow may have to manage with a small 
kitchenette apartment or find a roommate to offer 
companionship and share the expense of a larger 
place. The young, recently married coifple whose 
children have not yet arrived and who have not 
reached the peak of their earning capacity need 
housing accommodations of about the same size 
and cost as the older couple whose children are 
gone and whose income has passed its peak. Even 
with respect to such features as first-floor apart¬ 
ments, nonskid floor surfaces, wide hallways, and 
grip-bars in the bathrooms, older people have no 
monopoly on the need. The mother of young chil¬ 
dren who must run from one part of the house to 
another innumerable times a day also finds stairs 
e.xhausting. Baby buggies need about the same 
amount of space in the halls and doorways as 
wheel chairs. Even the grip-bar near the bathtub 
may be as useful to the younger family as to older 
IJeopIe. Little children sometimes slip in bathtubs 
and are drowned just as older people may fall and 
break their hips. 

Good housing suited to the needs of the entire 
population will meet the requirements of healthy 
people past the age of 65 along with those of every¬ 
one else, and it is not necessary, nor is it desirable, 
to segregate into special “colonies” or “projects” 
older people whose health is good and who are 
fully capable of remaining independent and taking 
care of themselves. 

Housing for Those in Failing Health 

The need for special housing for older people 
arises when illness and infirmity have impaired 
their ability to maintain homes of their own. Such 
impairments characteristically develop slowly, and 
in many instances it is difficult to determine at just 
what point the elderly lady’s arteriosclerosis, hyper¬ 
tension, heart disease, diabetes, or hearing loss is 
causing sufficient handicap to necessitate surrend¬ 
ering her own home and moving into special ac¬ 
commodations. 

For many people, probably the majority, thi.s 
point comes long before they are bedridden and 
long before they should be labeled “sick and in- 
curable”-if, indeed, such labels ever are justified. 
These older people are, in fact, ill in varying de¬ 
grees and their conditions are incurable, but thej' 
still are able to do many things for themselves and 
for others and they should be encouraged and 
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helped to cozitinue living as normal lives as possi¬ 
ble. Frequently, these people are described as “in 
good health for their age” or as “well old people 
who need care. They ai'e ambulant and can come 
and go with reasonable freedom as long as they 
stay within their limitations, but they are not able 
to do the washing, scrubbing, shopping, and other 
work necessary to niciiritain a home, and they can-- 
not safely live alone in a hotel or rooming house 
because thek mental processes have slowed, and 
they are forgetful, or there is danger that they may 
become ill during the night and require help that 
is not readily available. 

It is an unpleasant but imijortant reality that for 
all of these people the course is downhill. Some will 
have acute episodes and reach the end quickly. 
For others there will be very gradually increasing 
infirmity for months or years. Some will suffer 
cerebral vascular accidents and be left alive but 
paralyzed and in need of large amounts of care to 
rehabilitate them to whatever degree may be possi¬ 
ble and to provide such care and attention as they 
need to prevent further disabilities and make tlreir 
remaining days as comfortable and satisfying as 
possible. 

The group of “senior citizens” who need special 
housing facilities includes people in all of these 
stages of disability. Many of them are “in good 
health for their age” and need little more than 
someone to maintain a home for them and to be 
available in case help should be required. Others 
need more assistance. Some are almost completely 
disabled and require constant nursing care. All of 
them, however, desperately need places to live 
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comfort and security of a truly homelike nh.,. 
phere.- The better the individual’s health £ 
greater are his opportunities to find satisfactk' 
m other ways, and it is a tragic mistake to assu.^ 
that the only people for whom a homelike atmos 
phere is important are those who are still in com 
paratively good health. 

The assumption that the “well” people will find 
It depressing if-they are housed in the same facili¬ 
ties that provide services for those who require 
more care also fails to find support in actual ex¬ 
perience. One of the strongest influences in brin"- 
ing older people out of their own homes to enter 
any special housing arrangement is fear of what 
may happen when they no longer can take care of 
themselves. They are seeking the security of know¬ 
ing that, as they become increasingly infirm, some¬ 
one they can trust will be there to care for them. 
This is their primary need, and, whether or not they 
face it openly, it is fundamentally the thing they 
are seeking. Obviously, it is not desirable nor is 
there any necessity to ask the elderly lady who still 
is in fair health to move into the same room with a 
patient who has e.xtensive paralysis and is inconti¬ 
nent. There is no reason why the people who are 
ambulant and fairly self-sufficient should not be 
housed in one wing or on one floor of the building 
while those with greater infirmities are in other 
sections. At the point when the elderly person must 
leave his own home and go to any special facility, 
however, he should be going to a place that can 
become his home for the remainder of his life and 
where he can stay as his infirmities increase and 
more care is required. 


where they can have a real feeling of “home,” 
where they can be encouraged and helped to use 
all the capacities they still have, and where they 
can live as nearly normally as possible. And all of 
tliem need, in addition to four walls and a roof, 
some degree of protection and help. 

It is important in planning any special facilities 
for the housing of older people to keep these facts 
in mind. In many instances, in efforts to avoid or 
postpone the facing of the unpleasant reality, pro¬ 
posals are made for the establishment of separate 
facilities e.xclusively for tlie people who still are in 
the early phases and require only minimum serv¬ 
ices. The e.xplanation usually given is that these 
people are “well and the others are sick and that 
'having sick people in the facilities where the well 
people are living would be depressing and would 
make a true home impossible. These assumptions 
are not supported by experience, however. With 
the proper intent and reasonable effort, it is en¬ 
tirely possible to give good care to those who are 
infirm or badly disabled and still maintain home¬ 
like surroundings. It may be emphasized, also, that 
in . many respects it is the people who are most 
severely disabled who are most in need of the 


Importance of Home Atmosphere 

As health declines and physical independence is 
lost, any change tends to be contemplated with 
increasing fear and resistance by the patient. One 
of the most painful experiences in life comes at the 
point when one must give up his own home and the 
independence and status that go with it and go to 
live in a place where others make the decisions 
that control his way of living. This is true even 
when the move is to the home of a son or daughter. 
It may hold even greater fear and sorrow if the 
elderly person is going to live among strangers in 
a special accommodation for old people. If he is 
fortunate enough to move into good surroundings 
with kind and understanding people in control, he 
may come through the ordeal with a minimum 0 
suffering and gradually may develop confidence 
and some feeling of security in his new . 

ings and in the people who control them. This wi 
be difficult or impossible, however, if he does no 
have real stability in his new home, especia y 
secmity of knowing that'as his infirmities mcreas 
there wilTbe someone whom he can trust 0 
for him. 
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This is a competing argument for seeing the 
patient s total problem and for developing facilities 
that will be prepared to care for him not only dur¬ 
ing the temporary period while he needs very little 
service but also as his requirements increase. Any 
facility designed for housing and care of older 
people should be prepared to continue providing 
the necessary care as its residents grow older and 
more infirm. Special facilities operated exclusively 
for so-called well old people who are ambulant 
and comparatively self-sufficient are not desirable. 
The requirements of older people are not static, 
and a chain of separate facilities, each of which 
offers care only at one particular stage of the pa¬ 
tient's infirmity, represents a harsh solution from 
the patient’s point of view and a form of organiza¬ 
tion of institutions and agencies that is unneces¬ 
sarily e.xpensive and almost unworkable from the 
point of view of good administration and good 
organization of community services. 

For roughly two-thirds of the older people who 
have reached the point where they no longer can 
maintain their own homes without help, tire prob¬ 
lem is met within their own resources and by their 
families and friends. In only about one-third of the 
cases is there a need for special facilities main¬ 
tained by the community. The difficulties and an¬ 
noyance encountered when a family fails to accept 
its responsibility for care of an elderly person some¬ 
times are so great that they obscure tlie many 
instances in which families are taking full responsi¬ 
bility and are discharging it with generosity and 
kindness far beyond anything that reasonably 
might be expected from them. 

Even with only about one-third of these older 
people dependent upon facilities maintained by 
the community, however, the number is large. 
There are approximately a million people in this 
group in the United States at the present time and 
the average community needs about 5 beds per 
1,000 population to house and care for tliem. The 
special facilities maintained by the community for 
housing and care of its “senior citizens” should be 
homes in the best sense of the term and should be 
so constructed and operated that they encourage 
and help the older people to maintain as active and 
normal lives as possible. This is true for the elderly 
people who m e ill, infirm, aard in need of large 
amounts of care as well as those who still are 
ambulant and fairly self-sufficient. The missing link 
in the chain of facilities for care of the aged and 
for care of the sick and handicapped, in general, is 
not a facility for the diagnosis and specialized treat¬ 
ment of illness or injury. General hospitals are pro¬ 
viding these facilities for older people along with 
everyone else and they should continue to do so. 
The lack is in homes for people who have continu¬ 
ing infirmities and illness, who require good care 
in vmying amounts but do not need the highly 
specialized equipment, personnel, and routines of 


general hospital wards, who are not able to main¬ 
tain homes of their own, and who do not have 
families and friends with whom they can, and want 
to, live and receive care. 

The character of these facilities should be-under- 
stood clearly as that of a home. They should hot 
attempt to become junior-grade hospitals and they 
should not be permitted to do so. The need for 
them arises from the fact that the residents cannot 
continue to maintain their own homes and do not 
have satisfactory homes available with their families 
or friends. They must, therefore, look to' philan¬ 
thropic organizations or governmental units to es¬ 
tablish and operate facilities that will offer them 
the best possible substitutes for good homes of their 
own. 

Essentially, these are substitutes for the patients’ 
own independent homes and the relationship be¬ 
tween these facilities and general hospital units 
should be essentially the same as between other 
people’s homes and the hospital. The facilities may 
be—and it is highly desirable that many of them 
should be—operated as units of general hospitals 
on the same grounds, under the same administra¬ 
tion, and with cooperative use of staff and equip¬ 
ment with the general hospital wards. The 
furnishings, staff, and atmosphere in these units, 
however, still should be, and can be, consistent 
with a home rather than the highly organized 
routines of the general hospital wards. 

Any special facilities' for housing and care of 
older people should include provisions for good 
and consistent medical attention and health super¬ 
vision for all residents as well as good nursing 
services. If the facilities are not an integral part of 
a general hospital, they should be so located and 
administered that the services of a good general 
hospital are easily and promptly accessible. People 
who are living in facilities of this kind should be 
able to receive in them approximately the same 
kinds and amounts of care that other people receive 
with their families in their own homes and, like 
those who are living in individual homes, they 
should be taken to the hospital when specialized 
services are required. 

Summary 

“Senior citizens’’ should remain active and inde¬ 
pendent members of the general community as long 
as they are able to do so. Special housing facilities 
are not needed nor are they desired by healthy 
older people who are fully able to live independent¬ 
ly and maintain their own homes. The need for spe¬ 
cial housing arises when the older person no longer 
is able to maintain his own home and live with com¬ 
plete independence. Many of these people are in 
“reasonably good health for their age” and require 
only minimum care. For all of them, however, the 
course will be downhill and increasing amounts of 
care will be required as time goes on. The break 



1062 


LAW DEPARTMENT 


away from his own home is extremely difficult, and 
when it must be made, the individual should be 
able to go to another place where he can stay as 
long as he needs a home anywhere. Consequently, 
special housing projects and institutions operated 
exclusively for elderly people who are ambulant 
and self-sufficient are not desirable. Any special 
facilities for older people should be prepared to 
continue meeting their needs as infirmity increases 
and more care is required. Even though all the 
people in need of this care have some degree of 
illness and infirmity, it is homes, not hospitals, that 
they need. The emphasis should be on a homelike 
atmosphere, with encouragement for every indi¬ 
vidual-even those with advanced infirmity—to live 
as active and normal a life as possible; at the same 
time good medical attention and nursing services 
should be provided in whatever amounts may be 
required. Finally, advancing age is a universal 
experience and the ultimate test of any proposal 
for new facilities for “senior citizens” is an honest 
appraisal of whether or not it will be adequate and 
acceptable for you and for me when our times 
come. 
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Expert Testimony: Right of Compensation Deputy 
to Order Claimant to Be Examined by Impartial 
Expert.-This was a petition for an increase in 
disability payments four years after an industrial 
accident. From the granting of an increase by the 
hearing deputy, the respondent appealed to the 
Essex County court, New Jersey. 

The petitioner sustained an industrial accident 
in 1951 and as a result thereof the four fingers of 
his right hand were amputated. He was granted 
an award including 5% of total disability for a 
consequent neurosis. Four years later he filed this 
petition, contending that the consequent neurosis 
had increased. He produced the testimony of two 
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doctors, one of whom had testified at the orim ' 
hearing that.the disability due to neurosis attl 

testified iv.i 

the disability had increased to 50%. The responder* 
called one doctor who had also testified in fo 
original hearing, at which time he had estimated 
disability due to neurosis at 2Vz%: In his opinion 
it was still 2%%. ^ ’ 

On the basis of this marked divergence between 
the findings and estimates of the opposing medical 
experts, the deputy felt that the evidence presented 
did not provide a basis upon which he could render 
a reasonable decision. He felt intellectually insecure 
as to the medical facts and therefore determined 
that the situation called for the expression of an 
opinion by an impartial, disinterested neuropsychia¬ 
trist based on a complete neuropsychiatric e.\ain- 
ination of the petitioner. He therefore selected a 
neuropsychiatrist recommended by the medical 
director of the division of workmen s compensation 
and requested both parties to have the petitioner 
e.vamined by him. The testimony of this e.vpert was 
taken later and both petitioner and respondent 
given the opportunity to cross-examine him. His 
testimony was considered by the deputy and an 
award made in the amount of 25%, The respondent 
objected vehemently and refused to cross-examine. 
It contended that the deputy had no authority 
to direct the petitioner to be examined by an expert 
selected by tlie deputy without the consent of, and 
over the objection of, the respondent. 

The court held that it was within the power of 
the deputy to choose his own e.xpert, have him 
examine the petitioner, and call him to testify. If 
the judge suspects the “e.xpertness” or the honesly 
of the e.xperts on both sides, continued the court, 
what is he to do? Or where, as here, the judge does 
not doubt their expertness, and has no basis upon 
which to discount their credibility but the testi¬ 
mony is as far apart as it was here, what is he 
to do? It is sometimes said that in evaluating the 
credibility of a witness, the trier of fact may take 
into consideration the inherent probability of his 
testimony tested by common human experience, 
the surrounding circumstances, the demeanor of the 
witness, his manner of testifying, etc. These are of 
little or no use in evaluating the credibility of an 
expert. The deputy well stated his dilemma when 
he said, “the medical testimony ... was so diverpnt 
that I, as a layman, was unable to determine where 
the medical fact lay.” In short, when the experts 
are as far apart as these, what means does the trier 
of fact have to decide which expert s testimony to 

tlCCGpt^ 

The court concluded that the deputy did just 
what he was entitled to do and it 
deputy’s findings. Polulich o. /. G.Jchmdt To 
Die and Stamping Co., 134 A (2) 29 (Net 
1957). 
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.FLORIDA 

' Appoint Director of Surgery Department.-Dr. Ed- 
i,\vard R. Woodward has been appointed professor 
i.and head of the department of surgery at the Uni- 
'^-versity of Florida College of Medicine, Gainesville. 
::;He is former associate professor of surgery, Univer- 
xsity of California at Los Angeles. In 1953 he was 
:.^appointed to the faculty of the University of Cali- 
^fomia Medical Center. During this time he 
; :continued his work as a Markle scholar in medical 
-..sciences. As professor of surgery at the University 
-,of Florida College of Medicine and surgeon-in-chief 
J.oi the Teaching Hospital, Dr. Woodward will set 
i,up the curriculum for third and fourth-year medical 
■Atudents, and the intern and residency program for 
[the hospital. Dr. Woodward is a diplomate of the 
.[ American Board of Surgery, a fellow of the Ameri- 
can College of Surgeons, and a member of the So- 
;!ciety of University Surgeons. He was appointed 
.[recently to the Advisory Committee on Personnel 
[ for Research of the American Cancer Society. 

ILLINOIS 

., Lecture on Childhood Emotional Problems.—The 
. second lecture in the eighth annual North Shore 
g Hospital lecture series on emotional problems of 
childhood will be given Nov. 6 by Dr. Julius B. 
Richmond, chairman, department of pediatrics, 
State University of New York College of Medicine, 
Syracuse, Dr. Richmond’s subject is “Management 
of Eating, Sleep, and Rhythmic Habits.” 

•»( 

I', Chicago 

University News.—A. K. Saha, professor of surgery, 
Nilratan Sircar Aledical College, Calcutta, India, and 
;; Hunterian Professor of the Royal College of Sur- 
geons of England, F. R. C. S., was a guest of the 
department of orthopedic surgery. Northwestern 
. University Medical School, recently. He described 
' his technique and sha^'ed his movie, “Management 
of Unilateral Flail Lower E.xtremity by Abdominal 
Muscle Transference—Post-Poliomyelitic.” 

Hospitals Merge.—The consolidation of the Presby- 
,1 terian and St. Luke’s Hospital, rvill provide at one 
location on the West Side a modern, well-equipped 
hospital of 1000 beds, a professional building for 
staff doctors, an e.vpanded outpatient clinic, a school 
> of nursing, and a building specifically devoted to 

Physicians arc invited to send to this department items of news of 
w jicnef.u jntemt, for e.xanipic, those relating to society' ncliviiics, new' 
lospilals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


laboratories for research and service. Plans also cull 
for a new apartment building for personnel and re¬ 
modeling of present Presbyterian Hospital build¬ 
ings. These buildings and services will be in close 
pro.ximity to the University of Illinois College of 
Medicine, with which the hospital has strong teach¬ 
ing ties. 

Annual Fraternity Lecture.—The ninth annual lec¬ 
tureship of the Phi Delta Epsilon Fraternity, spon¬ 
sored jointly by the chapters at the Chicago Medical 
School, Northwestern University, and the Univer¬ 
sity of Illinois, and by the Chicago Graduate Club, 
will be presented by Dr. Richard J. Blandau, 
University of Washington School of Medicine, 
Seattle. Lecture topics and schedule are as follows: 
Ovul.ition and egg transport in the inanniial, Nov. 4, 1 p. m., 
Chicago Medical School, Kiing Auditorium, Mt. Sinai 
Hospital. 

Recent observations on orientation and implantation of the 
mammalian egg, Nov, 5, 4 p. m., Thorne Hall, North¬ 
western University Medical School. 

Fertilization phenomena in the mammal, Nov. 6, 1 p. m., 
Room 221 DMP Building, University of Illinois College 
of Medicine. 

Research Program on Traffic Accidents.—.A three- 
year research program to obtain information on the 
nature and causes of tralBc accidents has been 
launched at Nortliwestern University’s Traffic In¬ 
stitute. Tlie project is financed by grants from the 
Automotive Safety Foundation and the federal gov¬ 
ernment. Grants totaling $105,000 have been re¬ 
ceived to finance the project’s first year. Cost of the 
program over the three-year period will be about 
$350,000, A mobile three-man team consisting of a 
medical scientist, an engineering scientist, and a 
social scientist will be employed to investigate 
traffic accidents under a wide variety of road, 
traffic, lighting, and vehicle conditions. 

Personnel are being recruited for the interdisci¬ 
plinary team, and applications for the position of 
medical scientist are invited. For information write 
Dr. Edward S. Petersen, Northwestern University 
Medical School, Room 492 Ward Building, 303 E. 
Chicago Ave., Chicago. 

KANSAS 

Hertzler Memorial Symposium.—The first annual 
Hertzler memorial symposium, sponsored by the 
Hertzler Clinic and the Hertzler Research Founda¬ 
tion, will be held Nov. 2 at the Training School 
Auditorium, Halstead. The subject \wll be “Thyroid 
Disease,” and the program includes the following 
topics and speakers: 
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Pathology of Thyroid Disease, Dr. C. A. Hellwig, Halstead. 
Physiology of Thyroid Disease and Pharmacology of Treat¬ 
ment, Dr. Arthur Grollman, Southwestern Medical School 
of the University of Texas, Dallas. 

Clinical A.spects of Thyroid Diseases, Dr. Edward H. Hash- 
ingcr, University of Kansas School of Medicine, Kan.sas 
City. 

Thyroid Disease in Children, Dr. George Clayton, Baylor 
University College of Medicine, Houston, Te.xas. 

Surgical Aspects of Thyroid Disease, Dr. V. E. Chesky, 
Halstead. 

Use of Isotopes in Thyroid Disease, Dr. E. N. McCusker, 
Halstead, and D. L. Tabcrn, Ph.D., Abbott Laboratories. 

A panel discussion on thyroid disease will be 
moderated by Dr. Homer Hiebert, Topeka. 

Dedicate Medical Library Building.-The new 
$520,000 library building at the University of Kan¬ 
sas School of Medicine in Kansas City, Kan,, was 
dedicated Sept. 13, and named “Ciendening Medi¬ 
cal Library,” to honor the late Dr. Logan Clenden- 



New Library building at University of Kansas School of 


Medicine, Kansas City. 


ine founder of the school’s history of medicine 
department and library. Prior to his death 12 years 
a^o Dr. Ciendening had been on the faculty of the 
inedical school for 30 years. The dedication speakei 
was Col. Frank B. Rogers, M. C., U S. Army, direc¬ 
tor of the National Library of 
ton D C. The four-level air-conditioned stuictm 
with 27,000 square feet of ^Pace, is bmlt to house 
120,000 volumes in the genera! libiaiy and to ac 
commodate 180 readeis, 


ISSISSIPPI 

tmposium on Tranquilizing Drup.-The depart- 
eTSTvchiativ, University of Mississippi Schoo 
Medidne, and'the Mental Health Committee ot 
le Mississippi State Medical Association will hold 
one-day symposium on “Tranquilizing lugs 

,r’Lters!ty Wa. ^ 

MotiI Advisory Committee to the Psychopharma- 
hitionai Aciv y Pnhlic Health Service; 

ology (.’hief Mental Health Research 

ii^rVnivSS of ^arigan school of Medi- 


J.A..M.A., Oct 26, K*,; 

cine, Ann Arbor; and Dr, Raymond \V, Wanoerc, 
chairman, department of psychiatry, Univenliv '; 
Michigan School of Medicine. Attendance wii V 
acknowledged for four hours category' I credit i 
the American Academy of General Practice. 


NEW JERSEY 

Jersey City Alumni Association.—The lOlh aanu 
program of the Jersey City Medical Alumni AsscKi- 
ation will be held in conjunction with the 'M 
anniversary of the School of Nursing, Nov. 8-9, Pij 
lirogram includes symposiums on basic sciences id 
a general topic, “Recent Advances in CardiovasciiL- 
Diseases.” Dr. Paul Dudley White, Boston, will k 
guest speaker at the banquet, Nov. 8. A dance \\i 
be held Nov. 9. For information write Dr. Sanmd 
Cohen, Secretary, 100 Clifton Place, Jersey City,N,j. 

Personal.—Oskar Wintersteiner, Ph.D., director, Di¬ 
vision of Organic Chemistry, Squibb Institute fo: 
Medical Research, New Brunswick, has been 
pointed a member of the Board of Scientific Coun¬ 
selors of the National Institute of Arthritis and 
Metabolic Diseases of the U. S, Public Health Sen- 
ice in Bethesda, Md. Dr. Wintersteiner, an honorai)- 
professor of biochemistry at Rutgers University, is 
a member of the editorial hoard of the Joitmil of 
Biolonical Chemhirti. 


VIEW YORK 

'^ame Chairman of Ophthalmology Departnicnt.- 
:)r. James L. McCraw, Syracuse, has been ap- 
lointed professor and chairman of the department 
,f ophthalmology, State University College of Medv 
nne in Syracuse, succeeding Dr. Franklin R. W 
;ter, who has been department chairman since Do- 
Dr McCraw has been associated with the depart- 
nent since 1947, He is a fonner president o fc 
Central New York Eye, Ear, Nose »"£> Ttaont S - 
cietv anti the Onondaga county and state niedicil 
societies, and is a fellow of the American Aca.Ieniv 
of Ophthalmology and Otolaryngology. 


Society Meets in Washington, D. 

1 meeting of the Medical Society of Virpnu 
be held^Oct. 27-30 at the Hotel Shorebam 
hineton D. C. Addresses will be presented ; 
lames D, Hagood. president of the socieg^^ 
[oseoh C Robert, president, Hampden S\da. 

L^H-pden-Sylney. Guest speaten * 

. Thomas W. Mattingly, 

G.i Drs. John H. Talboth New te Oty 
■rnthmev Wash ngton, D. C., Lam'J. = 

tSdelphla; I. Arnold Grbwo^^^^^^ 
'e program includes a symposium o 
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ind gynecology and the following panel discussions: 
elected maternal deaths occurring in Virginia in 
..956, prevention of automobile injuries and deaths; 
md religion and medicine. Entertainment includes 
i banquet Oct. 29. Technical exhibits are planned, 
^or information write Mr. R. I, Howard, 1105 W. 
^ranklin St., Richmond 20, Va. 

^:;enebal 

mdustrial Hygiene Meeting.—The 22nd annual 
neeting of the Industrial Hygiene Foundation will 
je held at the Mellon Institute, Pittsburgh, Oct. 
JO-31. Medical, legal, engineering, chemical-toxico- 
’ogical, and management conferences will be held. 
Symposiums on advances in chemotherapy and on 
odors are planned. Two panel discussions are ar¬ 
ranged: new socio-medical concepts involving in- 
lustry, with Jacob J. Blair, professor of industry. 
University of Pittsburgh, moderator; and the func¬ 
tions of industrial relations departments pertaining 
:o workmen’s compensation, with James L. Hill as 
moderator. Gen. Matthew B. Ridgway, chairman, 
board of trustees, Mellon Institute, will present an 
address Oct. 31. For information write the Industrial 
Hygiene Foundation, 4400 Fifth Ave., Pittsburgh 13. 

Surgeons Meeting in Honolulu.—The seventh con¬ 
gress of the Pan-Pacific Surgical Association will be 
held Nov. 14-22 at the Hawaiian Village Hotel, 
Honolulu. Dr. Arthur W. Allen, president of the 
.association, will present an address Nov. 14. A field 
trip will be made to Hale Mohalu Hospital. The 
program includes the following symposiums: ampu¬ 
tations, artificial bladders, back ache in industry, 
carcinoma of the breast, lesions of the colon, and 
Jroise in industry. Presentations will be made by 
^speakers from Viet Nam, Me.xico, Canada, Australia, 
Burma, Cuba, England, Japan, New Zealand, Singa¬ 
pore, die Philippines, Taiwan, India, Hong Kong, 
Tasmania, and the United States. A total of 23 films 
I’are^ scheduled. Entertainment includes the gover¬ 
nor’s reception Nov. 19 and a visit to the Bishop 
Museum. A special ladies’ program is arranged. For 
nformation write Dr. John P. Frazer, 1133 Punch- 
30wl St., Plonolulu, Hawaii. 

Plastic Surgeons Meeting in San Francisco.—The 
;!6th annual meeting of the American Society of 
llastic and Reconstructive Surgery will be held 
' 4ov. 3-S at the Fairmont Hotel, San Francisco. The 
iresidential address, “Residency Training in Plastic 
riurgery, will be given by Dr. S. Milton Dupertuis. 
peventy-one papers are scheduled for presentation, 
ylr. Nils Andersen, director general. Tourist Bu- 
; eau, Copenhagen, will present “TTie European 
.-'.raveler, 1958’ at the president’s banquet Nov. 7. 
I '.hirteen medical films tvill be presented. Dr. Kaj. 

lomstrand, Stockliolm, Sweden, will present his 
,.enior award-wmning essay (1956), “Biophysical 
y nvestigations of Bone Transplants and Bone Im¬ 


plants,” and Dr. F. S. Hoffmeister, Buffalo, N. Y., 
will present his junior award-winning essay, “Study 
of Circulation in Flaps,” the morning of Nov. 5. 
E.xhibits are planned. Entertainment includes the 
society dinner, Nov. 4. For information write Dr. 
Kenneth Pickrell, General Secretary, American So¬ 
ciety of Plastic and Reconstructive Surgery, Duke 
University Ho.spital, Durham, N. C. 

Omaha Mid-West Clinical Meeting.—The 25th an¬ 
nual assembly of the Omaha Mid-West Clinical 
Society will be held Nov. 4-7 at the Sheraton-Fonte- 
nelle Hotel, Omaha. Four panel discussions are 
planned as follows: pelvic injuries, problems of 
adolescence, clinical use and abuse of steroids, and 
cesarean sections. Luncheon question and answer 
periods and dinner discussion sessions are planned. 
The program includes the following guest speakers: 
Drs. Kenneth E. Appel, Philadelphia; Alvin L. Bar- 
ach. New York City; Clyde G, Culbertson, Indi¬ 
anapolis; James G. Hughes, Memphis; Victor F. 
Marshall, New York City; John H. Moe, Minneap¬ 
olis; Carl A. Moyer, St. Louis; G. O’Neill Proud, 
Kansas City, Kan.; Hyrum R. Reichmann, Salt Lake 
City; Herbert E. Schmitz, Chicago; Dr. Eric Wol- 
laeger, Minneapolis, and Col. John P. Stapp, M.C., 
Holloman Air Force Base, New Me.xico. Scientific 
motion pictures will be presented daily. Scientific 
and technical exhibits are scheduled. For informa¬ 
tion write the Omaha Mid-West Clinical Society, 
1031 Medical Arts Building, Omaha 2. 

Conference on Electrical Techniques in Medicine.— 
The 10th annual conference on electrical techniques 
in medicine and biology will be held Nov. 6-8 at 
the Sheraton-Plaza Hotel, Boston. The purpose of 
this conference is to bring together electrical engi¬ 
neers, physicians, biologists, electronic instrumentol- 
ogists, radiation physicists, physiologists, and others 
to discuss electrical and electronic techniques in 
biology and medicine and to arrange symposiums 
on current problems. The conference is sponsored 
by tire Instrument Society of America, the American 
Institute of Electrical Engineers, the Boston Chap¬ 
ter of the Professional Group on Medical Electronics 
of the Institute of Radio Engineers, and the Medical 
Physics Group of Boston. Themes for the discussion 
session include the following: “Instrumentation for 
Circulation Research” and “Membrane Potentials 
and Ionic Transfer Phenomena.” Two panel discus¬ 
sions are planned; Problems in Sensory Perception 
and Replacement, with Mr. Wallace E. Frank, 
Franklin Institute, Philadelphia, as chairman, and 
Education and Research in Biophysical Engineer¬ 
ing. with Mr. Graham Du Shane, Washington, 
D. C., as chairman. Tours and field trips are 
planned. Registration fee is $6. For information 
write Dr. Duncan A. Holaday, Conference Chair¬ 
man, Columbia University College of Physicians 
and Surgeons, New York 32. 
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Prevaleni'c of Poliomyeiitis.-According to the. Na¬ 
tional Office of Vital Statistics, the following nvinibev 
of reported cases of poliomyelitis occurred in the 
United States, its territories and possessions in the 
weeks ended as indicated; 


J-A.m.a., Oct 
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Dr. Albert Hennessy, and Ward Peterson o!f 
University of Michigan, and Dr, Willard Sclin,* 
or Western Reserve University. 

Socict^y News.-At its annual meeting the A,**., 
Ophthalmological Society elected the MloiA.,; 
cers for the coming year: president, Dr. iVafe] 
Atkinson, Watertown, N. Y.; vice-president, ft 
Derrick Vail, Chicago; secretarj'-treasurer, Dr. 
nard C. Wheeler, New York; editor. Dr. Gordon M, 
Bruce, New York.—At the recent annual meetij’ 
of the Rocky Mountain Radiological Society, nrs 
officers for 1958 were elected as follows; Drs. Angus 
K. Wilson, president, Salt Lake City, Utah; George 
A. Unfug, president-elect, Pueblo, Colo.; Jok i 
Walker, first vice-president, Kansas City, Mo.; Jad 
W. Grossman, second vice-president, Albuquerque, 
N. M.; John H. Freed, secretary-treas., 4200 £, 
Ninth Ave., Denver 20; H. Milton Berg, historian, 
Bismarck, N. D. The meeting dates for ne.xt Ye.i! 
are August 14, 15, and 16, 1958. The meeting wil 
be held at the Shirley-Savoy Hotel, Denver.— 
Officers elected to serve in 1957-1958 in the Ameri¬ 
can Association of Obsteti'icians and Gynecologk 
are as follows: president, Drs. S. William Mengert, 
Chicago; president-elect, Joe Meigs, Boston, vice- 
president, J. Bay Jacobs, Washington, D. C.; secre¬ 
tary, E. Stewart Taylor, Denver; assistant secretary, 
Clyde Randall, Buffalo; and treasurer, Harolil 
Gainey, Kansas City, Mo. 

Fellowships for Natural Science Research. -Tlie 
National Science Foundation announces that appli¬ 
cations are being accepted in four National Science 
Foundation fellowship programs for advanced study 
and research in the natural sciences: 


Alahnma . 

Mississippi . 

West South Central .Sfiite-- 

Arkiinsiis . 

Xoulsiuiiii . 

Okhihomu . 

Texas . 

Mountain States 

Montana . 

Waho . 

SVyoining . 

Colorado . 

New Mexico . 

Arizona . 

Utah . 

Nevada . 

Pacific States 

Washington . 

Oregon .. — 

California . 

Territories and Po9?e.«sions 

Alaska . 

Hawaii . 

Puerto Rico . 

Total . 


18 

1 2 14 

fi fi 20 

1 fl 

3 S 33 

1 

4 1 

1 

3 3 8 

3 

16 3 

2 8 

2 

1 1 10 

5 

5 14 74 

1 

1 

1 1 

loo 232 656 


Personal.-Dr. Harold B. Houser, assistant professor 
of medicine, New York State University College of 
Medicine, Syracuse, has returned after a four-week 
study of an Asian flu epidemic in Chile. Other 
members of the team were Dr. Fred Davenport, 


(1) A predoctoral fellowship program for which college 
seniors and graduate science students may apply; 

(2) A postdoctoral fellowship program for scientists wh 
have already received the doctoral degree; 

(3) A senior postdoctoral fellowship program for canriidiito 
who have held the science doctorate for a minimum d 
five years; and 

(4) A science faculty fellowship program for college teach¬ 
ers of science who wish to improve their conipctente 
as teachers. 


About 1,000 awards will be made in March, - 
illowships are awarded to American citizens «’li<| 
Lve shown special aptitude in science and who 'nil 
!gin or continue their studies at the graduate or 
istdbctoral level. Fellowships will be awarded in 
e mathematical, physical, medical, biological, en- 
neering, and other sciences. Predoctoral felou- 
lip applicants are required to take the Gradujb 
ecord Examination. Final selection will be 
V the National Science Foundation. Stipends vaf} 
om $1,600 to $3,800, depending on academic 
IS. Senior postdoctoral fellows and science facuiil 
illows are awarded stipends to match as close) 
lasible the regular salaries of the award ^ 
p to a maximum of $10,000 per year. Travel ak'- 
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ance is usually available. Fellows may attend any 
accredited nonprofit institution of higher education 
in the U. S. or abroad. Applications may be ob¬ 
tained from the Fellowship Office, National Acad¬ 
emy of Sciences-National Research Council, 2101 
Constitution Avenue, N. VV., Washington 25, D. C. 
Closing dates for receipt of applications are Dec. 
23, 1957, for postdoctoral applicants, and Jan. 3, 
1958, for graduate students working toward ad¬ 
vanced degrees in science. Applications for the 
senior postdoctoral and the science faculty fellow¬ 
ships may be obtained from the Division of Scien¬ 
tific Personnel and Education, National Science 
Foundation, Washington 25, D. C. Completed ma¬ 
terial must be received not later than Jan. 13, 1958. 

CORRECTION 

Meralgia Paresthetica.—In the Medical Literature 
Abstract entitled “Meralgia Paresthetica” which ap¬ 
peared in The JotmNAL, Sept. 21, page 293, lines 
12 and 13 in the right-hand column should have 
read “should be suspect" rather than “suspected.” 

EXAMINATIONS 

AND 

LICENSURE 



BOARDS OF MEDICAL EXAmNEBS 

Alabasw: Examination. Montgomery, June 17-19. Sec., Dr. 

D. G. Gill, State Office Building, Montgomery 4. 

Amzona: " Examination and Reciprocity. Phoenix, Oct. 16-18. 
Exec. Sec., Mr. Robert Carpenter, 826 Security Bldg., 
Phoenix. 

Aukansas:® Examination and Reciprocity. Little Rock, Nov, 
7. Sec., Dr. Joe Verser, Harrisburg. 

Caufobnia; Written Examination. Sacramento, Oct. 21-24. 
Oral Examination. San Francisco, Nov. 16. Oral and 
Clinical for Foreign Graduates, San Francisco, Nov. 17. 
Sec., Dr. Louis E. Jones, 1020 N St., Sacramento 14. 
CoLOBADO; ® Examination. Denver, Dec. 3-4. Exec. Sec., Mrs. 

Beulah H. Hudgens, 713 Republic Bldg., Denver 2. 
Co.\NEcricuT:° Examination. Hartford, Nov. 12-14. Sec., 
Dr. Creighton Barker, 160 St. Honan St., New Haven. 
Dfiaware: Examination. Dover, Jan, 14-16, Reciprocity, 
Dover, Jan. 23. Dr. Joseph S, McDaniel, Professional 
Bldg,, Dover. 

Distbict of Columbia:® Examination. Washington, Nov. 
12-13. Deputy Director, Mr, Paul Foley, 1740 Massachu¬ 
setts Ave., N.W., Washington, D. C. 

FLomnA:® Examination. .Miami, Nov. 24-26. Sec., Dr. 

Homer L. Pearson, 901 N.W. 17th St., Miami 36. 
loAiio: E.xaminatian and Reciprocity. Boise, Jan. 13-15. Ex. 

Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 
1o\va:“ Examination. Des Moines, Dec. 2-4. E.xec. Sec., 
Mr. Donald V. Saf, State Office Building, Des Moines 19. 
Ke-vtuckv: Examination. Louisville, Dec. 9-11. Sec., Dr. 

Russell E. Teague, 620 South Third St., Louisville 2. 
Maine: Examinoiion. Portland, Nov. 12-14. Reciprocity. 
Portland, Nov. 12. Sec., Dr. Adam P. Leighton, 142 High 
St., Room 314, Portland. 

.MAnYL.iND; Reciprocity. Baltimore, September. Examina¬ 
tion. Baltimore, Dec. 10-13. Sec., Dr. Frank K. Morris. 
1211 Cathedral St., Baltimore. 


Massachusetts: Examination. Boston, Jan. 14-17. Sec., Dr. 

Robert C. Cochrane, 37 State House, Boston. 
.Minnesota:® Examination and Reciprocity. Minneapolis. 
Oct. 15-17. Sec., Dr. F. H. Magney, 230 Lowry Medical 
Arts Bldg., St. Paul 2. 

Mississippi; Reciprocity. Jackson, December. Examination. 
Jackson, June. Asst. Sec., Dr. R. N. Whitfield, Old Capi¬ 
tol, Jackson 113. 

Nebba.ska:® Examination. Omaha, June. Sec., Mr. Husted 
K. Watson, Room 1009, State Capitol Bldg., Lincoln 9. 
New Jehsev; Examination. Trenton, Oct. 15-18. Sec., Dr. 

Patrick H. Corrigan, 28 W. State St., Trenton. 

New ME.vrco;® Examination and Reciprocity. Santa Fe, 
Nov. 18-19. Sec., Dr. R. C. Derbyshire, 227 East Palace 
Ave., Santa Fe. 

New Yobs; Examination. Albany, Buffalo, New York and 
Syracuse, Dec. 10-13. Sec., Dr. Stiles D. Ezell. 23 South 
Pearl St,, Albany 7. 

North Dakota: Examination. Grand Forks, Jan. 9-12. Reci¬ 
procity. Grand Forks, Jan. 12. Sec., Dr. C. J. Glaspel, 
Grafton. 

Ohio: Examination. Columbus, Dee. 17-19. Dr. H. M. 

Platter, 21 W. Broad St., Columbus 3. 

Oklahoma; Examination. Oklahoma City, Dee. 14-15. Sec., 
Dr. E. L. Lester, 813 Braniff Bldg., Oklahoma City. 
Oregon;® Examination. Portland, January. Exec. Sec., Mr. 

Hoivard 1. Bobbitt, 609 Failing Bldg., Portland. 

South Cabolina: Examination. Columbia, Dec. 10. Sec., 
Dr, H. E. Jarvey, Jr., 1329 Blanding St., Columbia. 
South Dakota : ® Examination. Sioux Falls, Jan. 21-22. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Texas;® Examination and Reciprocity. Fort Worth, Dec. 
5-7. Sec., Dr. M, H. Crabb, 1714 Medical Arts Bldg., 
Fort Worth 2. 

Utah: Examination. Salt Lake City, July 9-11. Director, Mr. 

Frank E. Lees, 324 State Capitol Bldg., Salt Lake City 1. 
Virginia: Reciprocity. Richmond, Dec. 4. Examination. 
Richmond, Dec. 5-7. Address; Office of the Secretary, 
631 First St., S.W., Roanoke. 

Washington:® Examination. Seattle, Jan, 13-15. Sec., Mr. 

Thomas A. Carter, Capitol Bldg., Olympia. 

West Vibginia; Examination. Charleston, January. Sec., Dr, 
Newman H. Dyer, State Office Bldg., No. 3, Charleston 5. 
Wisconsin:® Reciprocity. Madison, Oct. 18. Examination. 
Madison, January. Sec., Dr. Thomas W, Tormey, Jr., 1140 
State Office Bldg., Madison. 

Alaska:® On application in Anchorage and Juneau. See., 
Dr. W. M. Wliitehead, 172 South Franklin St., Juneau. 
GuAAf; Subject to Call. Act. Sec., Dr. S. F. Provencher, 
Agana. 

Hawau; Examination. Honolulu, Jan. 13-14. Sec., Dr. I. L. 

Tilden, 1020 Kapiolani St., Honolulu. 

Virgin Islands: Examination. St. Thomas, Nov. 13. Sec., 
Dr. Earle M. Rice, Charlotte Amalie, St. Thomas, 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Distiuct of Columbia: Examination. Washington, Oct. 21- 
22. Deputy Director, Mr. Paul Foley, 1740 Massachusetts 
Ave., N. W., Wasliington, D. C. 

Floiiida: Examination. Gainesville, Nov. 9. Sec., Mr. M. W. 

Eminel, Box 340, University of Florida, Gainesville. 

New Mexico: Examination. Santa Fe, Oct. 20. Sec., Mrs. 

Marguerite Cantrell. Box 1522, Santa Fe. 

South Dakota: Examination. Vermillion, Dec. 6-7. Sec., 
Dr. Gregg M. Evans, 310 E. 15th St., Yankton. 

Texas; Examination. Austin. Oct, 18-19. Chief Clerk, Miss 
Pearl A. Barrera, 407 Perry-Brooks Bldg., Austin. 
Wisco.vsln; Examination. Milwaukee, Dec. 7. Sec., Mr. 
William H. Barber, 621 Ransom St., Ripon. 


®Basic Science Certificate required. 
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Moss, William Lorenzo ® Athens, Ga.; born in 
Adiens, Aug. 23, 1876; Johns Hopkins University 
School of Medicine, Baltimore, 1905; member of 
the Association of American Physicians, American 
Association for the Advancement of Science, Ameri¬ 
can Society for Clinical Investigation, American 
Academy of Arts and Sciences, American Society 
of Tropical Medicine, and Phi Beta Kappa; from 
1931 to 1934 dean and professor of preventive medi¬ 
cine at the University of Georgia Medical Depart¬ 
ment in Augusta; served on the medical faculties of 
his alma mater, Harvard and Yale universities; in 
1914-1915 internist at the State Institute for the 
Study of Malignant Diseases in Buffalo, N. Y.; in 
1916 was in charge of a Harvard expedition to Peru 
and in 1920 was a member of a Harvard commis¬ 
sion to the Dominican Republic; veteran of World 
War I; served as an associate examiner on the 
Boston Subsidiary Board of the National Board of 
Medical Examiners; received an honorai'y doctor of 
science degree from tlie University of Georgia in 
1928; known for his research in the fields of blood 
groupings and of tropical and hemorrhagic dis¬ 
eases; died Aug. 12, aged 80. 

Johnson, Hobart Clemens ® Mankato, Minn.; born 
in Olsburg, Kan., March 11, 1897; University of 
Minnesota Medical School, Minneapolis, 1926; spe¬ 
cialist certified by the American Board of Ophthal¬ 
mology; member of the American Academy of 
Ophthalmology and Otolaryngology, Association 
for Research in Ophthalmology, World Medical 
Association, Royal Society of Tropical Medicine 
and Hygiene (England) and the Minnesota Acad¬ 
emy of Science; past-president and member of the 
council, Minnesota Academy of Ophthalmology; 
senior member of Pan-American Association of 
Ophthalmology; at one time a medical missionary 
in East Africa; member of the staffs of Immanuel 
Hospital and St. Joseph’s Hospital; for nine years 
served as a board member and member of the 
executive committee of the board, Gustavus Adol¬ 
phus College, St. Peter, where in 1957 he received 
the Greater Gustavus Award, an alumni citation; 
died in St. Mary’s Hospital, Duluth, July 23, aged 
60, of acute pulmonary edema and coronary throm¬ 
bosis. 

De Vighne, Harry Carlos, Santa Barbara, Calif.; 
born Sept. 3,1875; Hahnemann Medical College of 
the Pacific, San Francisco, 1904; in 1907 went to 
Juneau, Alaska; served as commissioner of health 
in Alaska Territory, as secretary of the Alaska State 

® Indicates Member of Ibe American Medic.ri Association. 


Board oi Medical Examiners, and as secretary of fc 
Alaska Territorial Medical Association; an associate 
American Medical Association ani 
m 1926 member of its House of Delegates; member 
of the American Academy of General Practice- 
veteran of World War I; for seven years chief sur¬ 
geon of the Alaska Juneau Gold Mining Companv 
author of “Pole Star” and “The Time of My Life"- 
and “History of the Santa Barbara County Medical 
Society”; affiliated with St. Francis Hospital and 
Santa Barbara Cottage Hospital, where he was an 
honorary staff member; died in Santa Barbara 
General Hospital Aug. 7, aged 81, of acute cardiac 
decompensation and chronic cor pulmonale. 


Morrish, Ray Sells ® Flint, Mich.; born in Flint in 
1888; University of Michigan Department of Medi¬ 
cine and Surgery, Ann Arbor, 1912; fellow of the 
International College of Surgeons; past-president 
of the Michigan State Medical Society; past-presi¬ 
dent and secretary of the Genesee County Medical 
Society; past-president of the Flint Academy of 
Surgery; for many years on the board and served 
as president of the Genesee County Historical So¬ 
ciety; served in civilian capacities during World 
War 11; veteran of World War I; on the staffs of 
the Hurley and St. Joseph hospitals; formerly an 
acting assistant surgeon for the Veterans Adminis¬ 
tration; died in the McLaren General Hospital Avsg- 
13, aged 69. 


Hetzel, Clarence Charles ® Ogden, Utah; State 
University of Iowa College of Medicine, Iowa City, 
1903; senior fellow of the American Academy of 
Ophthalmology and Otolaryngology; fellow of the 
Pan American Academy of Ophthalmology; veteran 
of World War I; since 1926 consultant and pane! 
member, Bureau of Federal Employees, Civil Sen- 
ice, 1926-1927; active in founding and on the e.xecu- 
tive board of Ogden area council. Boy Scouts of 
America; original staff member of the Thomas Dee 
Memorial Hospital; for many years member of the 
Ogden Rotary Club and the Ogden Chamber of 
Commerce; died Aug. 7, aged 80, of coronaiy 
thrombosis. 


lulligan, John Maurice ® St. Paul; born in Yankton, 
. D., Jan. 17,1895; University of Minnesota Medi¬ 
al School, Minneapolis, 1921; clinical assistant pro- 
Bssor of surgery at his alma mater; member o 
he American Urological Association; fellow ot w 
American College of Surgeons; in 1921 e«twed! 
dayo Foundation, Rochester, Minn., as a fello 
nedicine and later transferred ^9 
resident of the Ramsey County Medical Socie, 
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and St. Paul Surgical Society; associated with 
Ancker, Midway, Miller, and Children's hospitals 
and St, Josephs Hospital, where he died Aug. 7, 
aged 62, of cerebral thrombosis. 

Cave, Linus Samuel, Syracuse, N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1912; member of the 
Medical Society of the State of New York and the 
American Academy of Ophthalmology and Oto- 
larjmgology; clinical professor emeritus of otolaryn¬ 
gology at his alma mater; specialist certified by the 
American Board of Otolaryngology; on the staffs of 
the City Hospital, St. Joseph Hospital, Syi-acuse 
Memorial Hospital, and Syracuse Psychiatric Hos¬ 
pital; died in Otisco Lake, Aug. 10, aged 68, of 
ruptured abdominal aneurysm. 

Clark, Lewis Duncan ® Salem, Ore.; University of 
Oregon Medical School, Portland, 1937; specialist 
certified by the American Board of Pediatrics; mem¬ 
ber of the American Academy of Pediatrics; in¬ 
terned at St. Luke’s Hospital in Chicago; served a 
residency in pediatrics at the Children’s Memorial 
Hospital in Cleveland and the University of Oregon 
Medical School Hospitals and Clinics in Portland; 
on the staffs of the Salem Memorial and Salem 
General hospitals; died while fishing in Yaquina 
Bay at Newport Aug. 10, aged 45, of heart disease. 

Johnson, John Alexander ® Clean, N. Y.; New York 
Homeopathic Medical College and Flower Hos¬ 
pital, New York City, 1910; specialist certified by 
the American Board of Pediatrics; member of the 
American Academy of Pediatilcs; served in France 
during World War I; at various times health officer; 
appointed medical director of the public schools in 
Clean; affiliated with St. Francis Hospital and the 
Clean General Hospital, where he died Aug. 12, 
aged 71. 

Allen, Ralph Fred ® Coral Gables,- Fla.; Tulane 
University School of Medicine, New Orleans, 1935; 
specialist certified by the American Board of Proc¬ 
tology; member of the American Proctologic So¬ 
ciety and the Southeastern Surgical Congress; 
fellow of the International College of Surgeons; 
veteran of World War 11; died in the Variety Chil¬ 
dren’s Hospital Aug. 9, aged 46. 

Amos, William Harold, Yonkers, N. Y.; Boston Uni¬ 
versity School of Medicine, 1925; died in Valhalla 
Aug. 2, aged 58, of myocardial infarction. 

Beck, Frederick George ® New Haven, Conn.; Yale 
University School of Medicine, New Haven, 1903; 
served on the staffs of St. Raphael’s Hospital; died 
in Gabriels, N. Y,. Aug. 23, aged 82. 

Brewster, Bert Marion ® Jerseyville, Ill.; Washing¬ 
ton University School of Medicine, St. Louis, 1905; 
past-president of the Jersey County Medical So¬ 
ciety; Selective Service examiner for Jersey County 
during World War I and received a medal for his 


volunteer work; associated u'itb St. Joseph Hos¬ 
pital and the Alton Memorial Hospital, in Alton, 
and the Jersey Community Hospital; died Aug. 21, 
aged 75. 

Doyle, Joseph Lyman * Sigourney, Iowa; Creighton 
University School of Medicine, Omaha, 1928; veter¬ 
an of -World War II; on the staff of the Keokuk 
County Hospital, where he died Aug. 6, aged 53, 
of ventricular fibrillation. 

Eaton, Adalieta Shaw, Winchester, N. H.; Boston 
University School of Medicine, 1908; practiced in 
Melrose, Mass.; at one time affiliated with the 
Massachusetts Memorial Hospitals in Boston; died 
in Keene Aug. 14, aged 72, of pneumonia. 

Feldman, Samuel ® Brooklyn; Universitiit Bern 
Medizinische Fakultat, Switzerland, 1935; associ¬ 
ated with Jewish Chronic Disease Hospital and the 
Beth El Hospital, where he died Aug. 14, aged 47, 
of cerebral hemorrhage. 

Geldert, Maurice Wesley Jr,, New Orleans; Tulane 
University School of Medicine, New Orleans, 1943; 
interned at Southern Baptist Hospital, where he 
served a residency; served in the U. S. Naval Re¬ 
serve; died May 10, aged 38, of a heart attack. 

Hosman, Fred Leo, Indianapolis; University of 
iVIedicine, Indianapolis, 189S; veteran of World 
War I; died in the Veterans Administration Hos¬ 
pital Aug. 6, aged SO. 

Jackson, Julien Dabney, Norfolk, Va.; Howard Uni¬ 
versity College of Medicine, Washington, D. C., 
1914; affiliated with the Norfolk Community Hos¬ 
pital, where he died Aug. 15, aged 67, of cerebral 
hemorrhage. 

Kelley, Paul Joseph, Washington, D. C.; George¬ 
town University School of Medicine, Washington, 
1938; veteran of World War II; on the courtesy staff 
of Providence Hospital, where he died Aug. 23, aged 
48, of acute myocardial infarction. 

La Rocca, Henry Andrew, New Orleans; Louisiana 
State University Medical Center, New Orleans, 
1934; veteran of World War II; died at a fishing 
camp at Lake Washington near Port Sulphur Aug. 
18, aged 48, of coronary tlrrombosis. 

Matto.x, Edgar Ellsworth, Pittsburgh; Maryland 
Medical College, Baltimore, 1912; an associate 
member of the American Medical Association; died 
in the Shadyside Hospital Aug. 15, aged 78, of 
arteriosclerotic cardiovascular renal disease with 
uremia, following a fractured hip as the result of a 
fall on the sidewalk. 

Naughton, John Philip, Los Angeles; - College of 
Physicians and Surgeons, Baltimore, 1896; an asso¬ 
ciate member of the American Medical Association; 
died Aug. 6, aged 89, of heart disease. 
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BRAZIL 

Painless Childbirth.—Read’s method and the psy¬ 
choprophylactic method for painless childbirth 
hcWe C6rtuin doctrinal diflFerenccs but arc similar 
in their aims. Dr. Francisco Cerruti (Rev. gynec. e 
obst. 50:745, 1956) found the results of both 
metliods to be the same; 41% of his patients with¬ 
stood childbirth well and gave birth with the use 
of only a local anesthetic in the perineum. If the 
patient, notwithstanding good cervical dilatation 
in tire second stage of labor, showed marked signs 
of e.xhaustion, restlessness, and pain, after reason¬ 
able delay, he resorted to analgesia to spare her a 
greater psychic trauma. This group included 27% 
of his patients. Another 27% obtained some benefit 
and 5% no benefit from this procedure. Although 
analgesia was necessary in 45.4% of normal deliver¬ 
ies, the psychophysical preparation was useful, and 
all patients were enthusiastic, attributing their 
success to the preparation. Sedatives and anti- 
spasmodics must still be used to supplement psycho¬ 
physical training, and, when properly used, greatly 
help the patient. Considering the rather high 
proportion of partial or total failures, the expression 
“childbirth without pain” is something of a misno¬ 
mer and should not be used. “Psychophysical prep¬ 
aration” is a more exact term. 

Leprosy and Tuberculosis.—According to Dr. R. D. 
Azulay (Arquivos Mineiros de Leprologia, vol. 16, 
1956) there is an immunological interrelationship be¬ 
tween leprosy and tuberculosis. BCG vaccination 
can change the lepromin reaction in man or animal. 
This vaccination helps lepers who show clinical, 
bacteriological and histopathological cure by con¬ 
verting the lepromin test from negative to positive, 
thus indicating an increase of resistance to the 
leprotic infection. BCG vaccination confers a par¬ 
tial immunity to Mycobacterium leprae murium 
infection in the white rat. By an injection of lepro¬ 
min in guinea pigs, it is not possible to produce a 
sensitivity to a second inoculation of antigen. Dr. 
Azulay’s results agree with those of N. S. Campos 
and J. Rosenberg (Sao Paulo). 

Cancer of the Prostate.-At a meeting of the Bra¬ 
zilian College of Surgeons, Dr. Paulo Albuquerque 
of Rio de Janeiro reported a series of 100 patients 
with carcinoma of the prostate. The speaker advises 


The items in tliese letters are contributed by regular correspondents 
in the various foreign countries. 


frequent checkup in dealing with occult carcinoiw 
of the prostate. In cases of operable carcinoma of 
the gland, he urges a radical perineal prostatectomy 
following the technique used at the Massackiselts 
General Hospital in Boston. In a case of carcinoma 
that is inoperable in the sense that radical removal 
of the cancer is impossible, he advocates orchiec¬ 
tomy and the giving of diethylstilbestrol as soon 
as the diagnosis is made and not waiting for the 
appearance of metastases. 


CANADA 

Blue Cross to Operate Government Hospital Insur- 
ance.-The director of the Blue Cross scheme and 
other Blue Cross personnel will administer the 
provincial hospital plan of the province of Ontario, 
which has 2,335,000 subscribers. In view of the 
work done by Blue Cross in the past decade, this 
would seem a logical and desirable step. The On¬ 
tario Hospital Association, which sponsors Blue 
Cross, decided that after the provincial plan be¬ 
comes effective on Jan. 1, 1959, it will continue to 
function in the interests of all provincial hospitals 
and to operate a Blue Cross plan for hospital care 
on a supplementary basis. There will be no conflict, 
duplication, or overlapping between the provincial 
and the Blue Cross plans. 


INDIA 

Effect of Cyanocobalamin on Excretion of Ny 
Methyl-Nicotinamide.—W. W. Altekar and co-work- 
ers (/. Postgrad. Med. 3:3 [July] 1957) stated that 
some workers have noticed in experiments oa 
animals that an interrelationship exists between 
cyanocobalamin (vitamin B 12 ) and transmethyla¬ 
tion reactions. In rats, it influences the excretion 0 ! 
certain substances containing methyl groups such 
as Ni-methyl-nicotinamide. The authors studied the 
effect of cyanocobalamin on the urinary excretion 0 
certain metabolites containing a methyl group such 
as Ni-methyl-nicotinamide. The vitamin was given 
in different doses orally and intramuscularly, and^j 
hour samples of urine were collected before ^ 
after its administration for the determination ot e 
content of the nicotinamide. When the vitamin 
given orally in doses of 50 to 200 meg., tee » 
no rise in the urinary excretion of N,-methyl- 
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inamide, probably due to the poor absorption of 
:he vitamin. Small doses (30 to 100 meg.) given 
htramuscularly also failed to cause any increase in 
he urinary output of the metabolite, but when 
loses of 200 to 400 meg. were given an increase in 
he excretion was seen which was, however, not sig- 
lificant. With a dose of 300 meg. there was a marked 
ncrease in the urinary excretion of N,-methyl- nico- 
Inamide which was statistically significant. 

Role of Adrenal Cortex in Liver Disease.—P. N. 
vVahi and co-workers (/. Indian M. A. 29:4 [Aug. 16] 
1957) stated that several studies by others indicated 
hat the adrenal cortex might be involved in the 
pathogenesis of various diseases, especially those of 
the liver, although its exact role is undetermined. 
The adrenal cortical hormones may e.xert a profound 
influence on the development of various morpho- 
iogic abnormalities in the liver such as fatty liver, 
cirrhosis, and malignancy. The authors studied the 
role of adrenal cortex in e.xperimental and human 
liver disease by using different tests. Some of the 
adrenal function tests carried out in this study were 
eosinophil response to corticotropin, urinary uric 
acid response to corticotropin, fluorescein-hyaluroni- 
dase skin-wheal test, blood cholesterol response to 
corticotropin, estimation of urinary corticosteroid 
concentrations, estimation of urinary 17-ketosteroid 
concentration, estimation of serum sodium level, and 
adrenal ascorbic acid depletion test. Simultaneously, 
the liver damage was assessed by the thymol tur¬ 
bidity test, thymol flocculation, zinc sulfate turbidity, 
colloidal gold flocculation, prothrombin concentra¬ 
tion, total serum protein level, serum albumin level, 
total and direct bilirubin estimation, and serum 
cholinesterase determination in clinical cases. In ex¬ 
perimental studies, cirrhosis u'as induced with car¬ 
bon tetrachloride in young albino rats, while the 
clinical studies were made on patients with portal 
cirrhosis and infectious hepatitis. The diagnosis was 
established by clinical history, liver function tests, 
and sometimes by liver biopsy. The results suggest 
that there is adrenal deficiency in these disease 
states. Further work is, however, necessary to de¬ 
termine the functional status of the adrenal cortex 
in liver disease. 

Fungistatic Activity of Aromatic Diamidines.—H. S. 
Andleigh (/. Indian M. A. 29:4 [Aug. 16] 1957) 
reported that earlier experiments for studying the 
antifungal activity of stilbamidine isethionate and 
pentamidine isethionate had given encouraging re¬ 
sults. The author therefore studied the effect of 
other diamidines, concerning their antifungal 
activit)', by noticing their effect on cultures of 
..Madurella mycetomi isolated from local cases of 
maduromycosis of the black granule type. The 


diamidines tested in this study were hydro.xystil- 
bamidine isethionate and 4:4'-diamidinophenylamine 
dihydrochloride in addition to the two compounds 
studied earh’er. The latter were included for com¬ 
parison. Antifungal activity was measured by the 
“serial dilutions in liquid medium” method similar 
to that described by Bocobo and co-workers (1953), 
Both the newer compounds studied in this series 
were effective antifungal agents against the cultures 
studied. Hydroxystilbamidine isetlrionate is superior 
to pentamidine isethionate, while 4:4'-diamidino- 
phenyiamine is superior to both pentamidine and 
hydroxystilbamidine. 

Industrial Diseases.—Of the workers in the pottery 
and ceramic industry, 60% showed evidence of tu¬ 
berculosis, according to tlie report of a recent inves¬ 
tigation conducted by the Organization of the Chief 
Adviser of Factories into the incidence of silicosis 
and tuberculosis among workers in the industry. The 
findings also revealed that 15.7% of the workers had 
roentgenographic evidence of silicosis and 6.3%, pul¬ 
monary tuberculosis. Earlier investigations carried 
out in other dusty industries also showed a high 
incidence of pulmonary tuberculosis among work¬ 
ers: mica mines 18.6%, silica brick manufacture, 
7.1%; fireclay manufacture, 7.4%; and metal grind¬ 
ing, 9.0%. The shortage of building materials and 
the demand for crockery created by World War II 
resulted in the haphazard growth of the industry 
without adequate attention being paid to the de¬ 
sign of factory buildings, layout, ventilation, safe¬ 
guarding of machinery, and dust control. The 
report recommended a number of measures for con¬ 
trolling dust hazards, including separation of dusty 
and non-dusty processes, mechanical exhaust ar¬ 
rangements, wet grinding, use of protective equip¬ 
ment such as dust masks and respirators, periodical 
medical examination of workers, and improvement 
of general environmental sanitation. 


ISRAEL 

Prof. Herman Zondek.~On the occasion of Herman 
Zondek’s 70th birthday, the Israel Medical Associa¬ 
tion held a scientific meeting, in Jerusalem, devoted 
to the problems of endocrinological research. E. 
Wertheimer of the Hebrew University Medical 
(discoverer of the bundle of His). In 1926, Zondek 
as investigator, teacher, author, and physician. In 
1914 Zondek became attached to the famous “Char- 
ite” in Berlin which was then headed by W. His 
(discoverer of the bundle of His). In 1926, Zondek 
was appointed director of the Staedtische Kranken- 
haus am Urban, where he worked till 1933. After 
leaving Germany, he spent one year at the Physio- 
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before the full development of the signs of toxemia 
(edema, hypertension, and albuminuria) most pa¬ 
tients had earlier in the pregnancy experienced a 
symptomatic stage cliaracterized by relatively minor 
afflictions: headache in 48%, lethargy in 43%, visual 
aura in 37%, vertigo in 29%, nausea and vomiting 
in 16%, irritability in 14%, depression in 9%, and 
backache in 6%, Only 7% were fz'ee from these 
symptoms during a toxemic pregnancy. Of the 237 
women. 92 (38.8%) had e.xperienced both a normal 
and a to.xemic pregnancy, and 72 or 78% of these 
contrasted the sense of well-being associated with 
a normal pregnancy with the malaise and minor 
symptoms characteristic of the toxemic condition. 

Patients complaining of some of these symptoms 
were given a test dose of 100 mg. of progesterone in 
oil intramuscularly. If the symptoms were not re¬ 
lieved when tire patient was seen two days later, 
it was assumed that they were unrelated to early 
toxemia. If relief was claimed, the patient con¬ 
tinued to receive furtirer doses, either daily or 
every other day. If the same benefit was achieved 
with smaller doses, the latter were given. This re¬ 
duction in dosage was continued as long as the 
patient remained symptom-free. In many patients in 
whom treatment was started early in pregnancy, 
it was possible to discontinue it in the fourth or 
fifth month. 

Between Jan, 1, 1951, and Sept. 30, 1956, there 
were 7,156 deliveries at the maternity hospital. 
Prior to the introduction of the experimental 
scheme in June, 1955, the quarterly incidence of 
to.xemia had varied between 6.2% and 11%, giving 
an average of 9% for 5,307 deliveries. This incidence 
was similar to that for other maternity hospitals. 
The first progesterone-treated patients were de¬ 
livered in September, 1955, and in the third quarter 
of 1955 the incidence of toxemia fell from 7.2% to 
3.9%, with further declines in subsequent quarters 
to 2.5%, 1.9%, 1.0%, and 1.3%. Prior to the intro¬ 
duction of the scheme, there were 12 deliveries for 
every to.xemic patient, whereas after its introduction 
there were 47.6 deliveries for every toxemic patient. 

King Edward’s Hospital Fund.-The British Medical 
Journal of Aug. 24, commenting on the annual re¬ 
port of the King Edward’s Hospital Fund, says that 
no one reading this report could fail to see the 
continuing need in the National Healtli Service for 
voluntary contributions for hospitals. Hospital 
finances are uneasily balanced between urgent de¬ 
mands for economy in the spending of public money 
and a desire to give their patients the best care 
possible. The predicament is aggravated by the 
fact that the steady rise in salaries, wages, and 
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prices has absorbed such increased funds as A 
hospitals have been granted since 1948. Manvk- 
pital buildings are old and suffer from a grime aj!] 
dreariness in their general appearance that is c- 
of place today. The fund recently allocated $K^. 
000 to mental and mental deficiency hospitals, a.nj 
much of this money has already been spent, Tli^ 
need for the modernization of mental hospitalsim 
been much emphasized lately, but the report quite 
rightly notes that there is no general agreement yet 
on the ideal form of accommodation for the mental¬ 
ly ill 

One of the best-known departments of the W 
is the Emergency Bed Service, but it has many 
other activities. It is investigating the problem ol 
noise in hospitals; it has been primarily responsibk 
for establishing 12 homes for the aged sick; and it 
has provided money for a cancer registry in (!i« 
metropolitan area. The division of hospital facili¬ 
ties has been continuing its investigation of supplies, 
departmental costing, and electronic accounting 
for hospitals. The division of nursing maintains a 
staff college for matrons and another for ward 
sisters, and, apart from the work of the School ol 
Hospital Catering, it has arranged refresher courses 
for those responsible for the domestic management 
of hospitals. The administrators of tire fund are 
firm believers in investing in “people" as well as in 
“materials,” and the Hospital Administrative StaS 
College is mainly coircerned with selection am! 
training for management One extension of tiiis 
work was the holding of a course for physidan- 
superintendents of mental hospitals—the first ass® 
of the fund in the field of postgraduate medical 
education. The hospitals of London are indeed for¬ 
tunate that the fund has done so much to increase 
interest and enthusiasm for the never-ending task 
of improving hospital provision for the sick in all 
practicable ways. 

Poliomyelitis Vaccine—The summer epidemic d 
poliomyelitis in Great Britain has reached its peak. 
The number of cases in England and Wales so iai 
this year exceeds 3,000. This is half as many ag;un 
as the average number by this time of the year- 
Another batch of poliomyelitis vaccine of up to 
about 200,000 doses was tested and made available 
for distribution. The main centers of infection are 
now Maidstone and Lincoln. Each has had an ino- 
dence exceeding 100 per 100,000 of population. 
Because of these outbreaks, a camp for • 
handicapped children that was to have been e 
by the Kent branch of the British Red Cross 
been canceled. Planning for the camp ai J 
going on for months. As a consolation pnze. 
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child who would have gone to camp will now re¬ 
ceive a toy. In addition, each will be taken on a sea¬ 
side outing or to a party. The Lancet of Aug. 24 
says there is no proof that swimming carries a 
special risk, but a distinguished sanitary engineer 
has said that he would not let his children bathe 
at a typical seaside resort. 

Sir Charles Read.-Sir Charles Read, who died at 
the age of 54, was president of the Royal College 
of Obstetricians and Gynecologists from 1955 until 
his death and director of the Institute of Obstetrics 
and Gynecology. He was gynecologist and con¬ 
sultant to several prominent hospitals in the London 
area. He was bom in New Zealand and educated 
at the University of Otago. In 1926, he was appoint¬ 
ed house surgeon and resident surgical officer at the 
Chelsea Hospital for Women. Sir Charles, who was 
6 ft, 4 in, tall, was one of the tallest men in the 
medical profession. In addition to his National 
Health Service practice, he had an extensive private 
practice in London. He was knighted in the last 
New Year Honors. 


Dietary Changes.-According to a survey of food 
consumption and e.xpenditure in Great Britain in 
1955, the first full post-war year without rationing 
{Domestic Food Consumption and Expenditure, 
Her Majesty’s Stationery Office, 1957), the increase 
in food purchased over the year was only 1% com¬ 
pared with 4% the previous year, showing tlrat 
money, not governments, rations food purchases. 
The largest increase in any single kind of food was 
in meat, which was 6% above that of the previous 
year. There was a slight fall in the amount of bread 
consumed, and this, with the lower extraction rate 
of flour, resulted in a fall in the national intake of 
vitamin B. This intake is still within the minimum 
recommended by committee on nutrition of the 
British Medical Association. Fat consumption re¬ 
mained the same at 107 Gm. per person per day, 
and it still provided the same percentage of total 
calories in the diet (36.6%), Londoners paid less for 
their food than the average person. This is to be 
e.xpected, as the big food markets are in the city. 
They also ate more meat, fish, fruit, and milk, but 
less bread. 
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HOMOLOGOUS SERUM JAUNDICE 

To the Editor:—The most characteristic differ- 
‘ ences between homologous serum jaundice and 

■ natural hepatitis are (1) that the former is transmit- 
' ted by inoculation rather than through the gastro- 

■ intestinal tract and (2) that the marked difference in 
incubation period, namely, from 60 to 180 days for 
the former, and only 15 to 30 days for the latter. It 
has generally been assumed that hvo different 
strains of virus are responsible for the two types of 
hepatitis, virus IH or A causing the natural disease 
and virus SH or B responsible for homologous 
serum jaundice. This interpretation fails to e.xplain 
how homologous serum jaundice arose in the first 
place, and it leaves only a vague idea of what might 
happen were an individual who has just recovered 
from natural hepatitis used as a blood donor. The 
purpose of this communication is to suggest an 
alternative e.xplanation. 

According to the hypothesis which we wish to 
propose, tlie viral agent or agents causing homol¬ 
ogous serum jaundice and natural hepatitis are the 
same. After an attack of natural hepatitis the in¬ 
dividual becomes immune to the disease but may 
develop a carrier state. Presumably live virus par¬ 


ticles remaining within the carrier’s body become 
coated with specific antibody neutralizing their in¬ 
fectious properties. When blood containing such 
coated virus particles is transfused to a susceptible 
individual, the coated virus at first remains quies¬ 
cent. However, since the antibody molecules have a 
half-life of appro.ximately 30 to 35 days, over a 
period of a few montlis tire antibody coating the 
virus particles gradually disappears until the virus 
regains its virulence (Weiner, A. S.: J. Exper. Med. 
94:213-221 [Sept.] 1951. Wiener, A. S., and Gordon, 
E. B.: Am. J. Clin. Path. 23:429-446 [May] 1953). 
This would account for the prolonged incubation 
period characteristic of homologous serum jaundice. 
In natural hepatitis, on the other hand, the incuba¬ 
tion period would be much shorter, since the virus 
particles are not coated with antibody which might 
diminish their infectiousness and virulence. 

Alexander S. Wiener, M.D. 

64 Rutland Rd. 

Brooklyn 25, N. Y. 

Irving B. Wexler, M.D. 

1672 Ocean Ave. 

Brooklyn 30, N. Y. 
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The Meli-slcroids in Rheumatoid Arthritis: 16 mm., color, 
.sound, showing time 24 minutes. Prepared by Joseph Eidels- 
berg, M.D., New York; Abraham Kolodin, M.D., Montclair, 
iN. J.; and Evelyn Merrick, M.D., Orange, N. J. Produced in 
1956 by Sturgis Grant Productions, New York, for and pro¬ 
curable on loan from Sobering Corporation, 60 Orange St. 
Blooomfield, N. J. 

This film reviews the chemistry, physiology, and 
clinical application of the steroid hormones in the 
treatment of rheumatoid arthritis and other col¬ 
lagen diseases. It portrays the commonly accepted 
tlieories of adrenal corticosteroid therapy, and re¬ 
flects most current knowledge of the subject. The 
film shows the technique for intra-articular injec¬ 
tion in the treatment of rheumatoid arthritis; how¬ 
ever, the shortcomings of these drugs are somewhat 
minimized. When conditions call for special cau¬ 
tion, the injections should be done under surgical 
asepsis in a place where autoclaved instruments, 
dioroughly sterilized, are available. This film is a 
good review of the subject, valuable for general 
practitioners. The art work and the photography 
are e.vcellent. 

Replacement Tranfusion for the Treatment of Erythroblas¬ 
tosis Foetalis: 16 mm., color, sound, showing time 16 min¬ 
utes. Prepared by Alice M. Goodfellow, M.D., and Eleanor 
M, Atkins, R.N., Toronto. Produced in 1956 by Mervin 
LaRue Inc., Ghicago, for and procurable on loan from Ba.\ter 
Laboratories, Inc., Morton Grove, Ill. 

This film presents a detailed description of the 
technique of replacement transfusion. Emphasis is 
placed almost exclusively on the operative pro¬ 
cedures, which are shown in clear detail. Included 
are some of the safety measures necessary for 
elimination of untoward side-effects, preoperative 
preparation of the infant, and some measures of 
postoperative care. The term erythroblastosis 
foetalis” should preferably be replaced with the 
up-to-date and more descriptive name of the dis¬ 
ease, “hemolytic disease of the newborn.” While it 
is obviously necessary for a film of this nature to 
limit the topics covered, it is a rather regrettable 
omission that no reference is made to the tech¬ 
niques of replacement transfusion that must be 
employed when it cannot be carried out through 
the umbilical cord. This may even be the case in 
repeat transfusions, since they may have to be car¬ 
ried out when the infant is already too old for use 
of the umbilical route. The recommendation to re¬ 
move 50 ml, of plasma from each 250-ml. bottle of 
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blood appears somewhat too rigid. While the 
jpeated emphasis on the danger of circulatory over, 
load and the need for measuring the venous pres- 
sure is^ commendable, the routine use of a “20-m! 
deficit,” that is, to remove 20 ml. more blood from 
tire infant than is injected, appears again too rim’d 
These criticisms do not detract from the didactic 
value of the film. The photography is excellent, 
The narration is clear and specific, and schematic 
drawings represent a helpful addition to the actual 
procedures shown. It is recommended for teaching 
purposes for medical students, nurses, residents, 
and all physicians who ai-e confronted with tlm 
problems of ti-eatment of hemolytic disease of the 
newborn. 

Learning About Your Nose: 16 min,, color, sound, showing 
time 9 minutes. Collaborator: John J. Ballenger, Ph.D., 
Northwestern University. Produced in 1956 by and procura¬ 
ble on rental ($4) or purchase ($37.50) from Encyclopaedia 
Britannica Films, Inc., 1150 Wilmette Ave., Wilmette, III. 

This film e.xplains how the nose serves as a hall-' 
way between the changeable outside world and tlie 
sensitive breathing organs. Photomicrography, am- 
mation, and endoscopic photography are used to 
demonstrate the functions of the nose as a steril¬ 
izer, cleanser, air conditioner, and humidifier of the 
ail- we breathe. Suggestions are given that should 
lead children to better healtli habits. The film is 
quite correct factually and shows dramatically one 
of the most important lessons for a child—why he 
should avoid chills. It is recommended for junior 
and senior high school courses in health and biology 
and will be of interest to physicians who are asked 
to address such classes. 

Grip on the Nation: 16 mm., black and white, sound, 
showing time 18 minutes. Produced by Gaumont Film Unit 
for the British Rheumatic Association. Procurable on loan 
from International Society for Welfare of Cripples, 701 First 
Ave., New York 17. 

This film shows medical treatment and home care 
programs for adult patients with rheumatism. Pro¬ 
visional centers for patients in rural areas are high¬ 
lighted. An immense variety of clever and extreme¬ 
ly helpful devices for the activities of daily living 
are demonstrated. These can be used in the home 
-the kitchen, the bathi'oom, the bedroom, the stair¬ 
ways—to facilitate self-care in tire arthritic, to 
lighten the burden on others about him, and espe¬ 
cially to make sure that he does not follow a 
vicious circle of inactivity. This film will be espe 
dally helpful to public health nurses in areas where 
it is necessary to construct home devices tor me 
disabled. The photography is good. 
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Perforation of Intraventricular Septum Due to 
Myocardial Infarction. E. R. Dorney, R. B. Logue 
and J. W. Hurst. J. M. A. Georgia 46:329-331 
(July) 1957 [Atlanta]. 

Ail of the eight patients with a perforated intra¬ 
ventricular septum due to myocardial infarction 
diagnosed ante mortem and proved by autopsy 
developed a systolic murmur maximal in the 3rd 
and 4th left intercostal spaces within 8 days after 
their first episode of myocardial infarction. Half of 
the patients had an accompanying thrill and were 
hypertensive just prior to the septal rupture. Seven 
of the 8 were said to have had previous hyperten¬ 
sion. Six of the 8 were given anticoagulant therapy, 
the protlirombin time of only 4 being ajudged to be 
witliin the therapeutic range. Differential diagnosis 
in the presence of a systolic murmur, heard with 
ma-ximum intensity in the 3rd and 4th left inter¬ 
costal spaces adjacent to the sternum, suggests 
rupture of a papillary muscle or of chorda tendinea 
and acquired mitral insufficiency due to left ven¬ 
tricular dilatation. Papillary muscle rupture is 
delineated on the basis of a murmur of lower pitch 
and lesser intensity heard at or near the apex, 
which may be either systolic or diastolic in time. 
Rupture of a chorda tendinea is differentiated on 
the basis of a musical systolic murmur heard best 
at the apex, while acquired mitral insufficiency due 
to left ventricular dilatation produces a systolic 
murmur loudest at the apex and transmitted toward 
the a,xilla. 

Rupture has been found in a small series of pa¬ 
tients to be equally prevalent in both the hyperten¬ 
sive and nonhypertensive states. The majority of 
cases of septal rupture following myocardial infarc¬ 
tion occur in the 60 or over age group, in which 
there were 42 males and 23 females. The hyperten¬ 
sion in the females (56%) exceeded that of the males 
(27%). No correlation is attempted between intra¬ 
ventricular septal rupture and the degree of 
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physical activity at the time of rupture. It is of 
note—and is further attested to by the absence of 
old scars and myocardial fibrosis in hearts with 
septal rupture—that rupture is much more prev¬ 
alent during the first myocardial infarction. Treat¬ 
ment of the immediate postrupture state is com¬ 
pletely symptomatic, no regimen of treatment 
other than routine care of heart failure and shock 
being advocated. Patients surviving several weeks 
after rupture, the prognosis being generally poor, 
usually develop right-sided heart failure. Early 
digitalization and the use of mercurical diuretics 
is advocated. 

Cardiac Asthma: Some Practical Clinical Observa¬ 
tions. O. Swineford Jr., H. R. Pearsall and L. G. 
Gage. J. Allergy 28:354-364 (July) 1957 [St. Louis]. 

Paroxysmal dyspnea and cardiac asthma are not 
synonymous terms, although they are frequently 
used as such. Cardiac asthma means paro.xysmal 
left heart failure with asthma, whereas paro.xysmal 
dyspnea implies paro.xysmal left heart failure witli- 
out asthma. Differentiation between these 2 mani¬ 
festations of left ventiicular failure is of importance 
for the treatment. The records of 26 patients were 
analyzed for evidence of allergy, infection, heart 
disease, and results of therapy. On the basis of the 
data obtained, the authors formulate the following 
considerations for the cardiologist: 1. Treatment of 
heart failure may be all that is necessary, since 
heart failure may be the only important precipi¬ 
tating factor in the asthma. This was true in 6 of 
the 26 patients. 2. Rapid une.xplained fluctuations 
in weight in older asthmatic patients suggest cardiac 
asthma, and they should be weighed regularly with 
this in mind. 3. Weight loss coincident with im¬ 
provement, following digitalization or diuresis, con¬ 
firms the suspicion of cardiac asthma. 4. Moist 
basal rales and x-ray evidence of pulmonary 
congestion during attacks of dyspnea with wheezing 
suggest cardiac asthma. 5. A significant fail in blood 
pressure, concomitant with relief of an attack, is 
strongly suggestive of cardiac asthma. 6. Cardiac 
asthma may occur before left ventricular failure is 
readily demonstrable. 7. Cardiac asthma occurs 
chiefly in those conditions which lead to left ven¬ 
tricular failure. Eleven of the 26 patients had 
arteriosclerotic heart disease and 15 had hyperten¬ 
sive and arteriosclerotic heart disease. 

The allergist should remember the following 
points: 1. Cardiac asthma may he relieved tempo¬ 
rarily by attention to allergic factors and by con- 
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ventional symptomatic asthma remedies. 2. Asthma 
may be precipitated, in a cardiac patient, by infec- 
tion and may be relieved by antibiotics. The 
dilrerentiation between infectious and cardiac 
asthma may be dilRcult, Both types of asthma 
should be suspected when older patients wheeze. 
3. Asthma and heart disease may run their courses 
independently, neither seeming to influence the 
other. This is not cardiac asthma. 4. Asthma from 
other causes may precede cardiac asthma by many 
VGdis. 5. Cardiac asthma is not always as severe 
and dramatic as in the classic description. 6. Asthma 
that persists after control of left ventricular failure 
is usually due to noncardiac causes. 7. Maximum 
improvement required combined cardiac and allergy 
management in 20 of the 26 patients. The authors 
feel that allergists have not emphasized the non¬ 
cardiac aspects of the problem sufficiently and 
that cardiac asthma needs much more study. 

Symptomatology and Pathophysiology of Atrial 
Septal Defect, H. Fellmann, F. Schaub, A. Biihl- 
mann and A. 0. Fleisch. Schweiz, med. Wchnschi'. 
87:775-781 (June 22) 1957 (In German) [Basel, 
Switzerland]. 

The authors report on 9 women and 8 men whose 
average age was 33 years with atrial septal defects. 
History revealed physical weakness and dyspnea 
on exertion. Complaints about extrasystoles or 
precordial distress were of secondary importance. 
Three patients were asymptomatic. On roentgenol¬ 
ogic examination the heart always showed a promi¬ 
nent pulmonary artery and an enlarged right 
atrium. In most patients, the right ventricle also 
was large. “Hilar dance” and increased pulsations of 
the pulmonary vessels were observed in 12 patients 
and a hypoplastic aorta in 8. No radiologic abnor¬ 
malities, except for a slightly prominent pulmonary 
artery, were observed in 1 patient. A systolic 
murmur was revealed by auscultation and phono- 
cardiograms in all of the patients, and in 14 there 
was a diastolic murmur and an accentuated and 
split second pulmonic sound. The electrocardio¬ 
graphic tracing was normal in 2 patients. A total 
atrioventriculai' block was revealed by the electro¬ 
cardiogram in 1 patient. An incomplete or complete 
right bundle-branch block was present in 12 pa¬ 
tients and hypertrophy of the right ventricle in 7. 
The occm-rence of the hypertrophy showed a 
cei'tain dependence on the intrapulmonary pressure. 
Hemodynamic changes consisted of an increased 
pulmonary minute volume caused by the additional 
left-to-right shunt in the presence of an unchanged 
or slightly diminished peripheral minute volume. 

To confirm the diagnosis of atrial septal defect a 
direct catheterization of the defect was required as 
well as a difference of 2.5 vol.% in oxygen saturation 
of the blood between the right atrium and the 
venae cavae. Diagnostic errors will occur less 
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. frequently if as many blood samples as is nosijiKl 
are obtarned from one cavity of the heart. sJi 
cant complications are pulmonary livTiertensinn 
late cyanosis, and right and left veLii biC: 
As a rule, pulmonary hypertension is a late mm- 
plication. Pronounced increase in pressure is as 
sociated with increased resistance in the pulmonary 
circulation. In most patients, this increased re¬ 
sistance is the result of anatomic changes in the 
srnall pulmonary vessels (secondary pulmonary 
sclerosis) due to a long-continued extra load by an 
increased pulmonary minute volume. The right 
ventricular output in right ventricular failure^is 
diminished, and the chamber is dilated by the 
blood which remains after the systole. In patients 
with more severe decompensation of the right side 
of the heart a reversal of the shunt may occur, with 
peripheral cyanosis. 

f For the purpose of differential diagnosis, pul¬ 
monary veins with an abnormal drainage into the 
right atrium can only be ruled out by direct cathe¬ 
terization. These 2 anomalies are frequently com¬ 
bined. Left ventricular hypertrophy and the absence 
of a diastolic murmur may be of aid in the often 
difficult differentiation from a ventricular septal 
defect. The differential diagnosis from persistent 
ductus arteriosus may present difficulties only in 
patients with severe pulmonary hypertension. The 
prognosis of the atrial septal defect depends on the 
size of the defect. As a rule, the previously men¬ 
tioned complications occur in the 3rd or 4th decade 
of life, causing progressive deterioration leading to 
death. 

The Treatment of Emphysema. H. L. Israel. M. 
Ann. District of Columbia 26:345-348 (July) 1951 
[Washington, D. C.]. 

The increased ratio of residual to total lung 
capacity reported some years ago to be the most 
accurate indication of emphysema is found to be as 
abnormal in the asymptomatic patient with senile 
emphysema as in the disabled patient with ob¬ 
structive emphysema. The two major physiological 
defects in advanced emphysema are those of 
ventilation and diffusion, the one reflecting bron¬ 
chial obstruction and lost elasticity and the other, 
stretched or torn alveolar septums and an obliterat¬ 
ed vascular bed. These disturbances are responsible 
for the conflicting estimates of severity by clinicians, 
whose evaluation is based on the . extent of ainrai 
obstruction, and by pathologists, whose evaluation 
is based on the extent of disintegration of alveolar 
walls. The relatively crude and subjective measure 
of maximal breathing capacity is the best measure 
of the severity of emphysema. Exertion on brea • 
ing is still the best index of the extent of emp i)- 
sema. The dyspneic patient is easily recognize 
being emphysematous by a slightly cyanotic T 
pearance, barrel chest, an onset of breathlessi 
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after the age of 40, constant and progressive 
symptomatology, diminished breath sounds on 
auscultation, and the possible presence of rales. 
Differential diagnosis to exclude complications of 
emphysema, such as pneumothorax and pneumonia 
and other causes, is aided by roentgenographic 
studies, which further demonstrate impairment of 
the diaphragmatic motion. 

The physiological disturbances toward which 
therapy is directed include infection, bronchospasm, 
viscid secretions, anoxemia, pulmonary hyperten¬ 
sion, and congestive failure. The results of therapy 
in emphysema are somewhat less than dramatic in 
that disrupted alveoli, loss of elasticity, and an 
obliterated vascular bed are little amenable to 
therapy. The therapeutic treatment of chronic 
emphysema is important because even slight im¬ 
provement in respiratory function in a patient with 
advanced emphysema may be the difference be¬ 
tween invalidism and employability. The treatment 
is directed at infection, bronchospasm, improvement 
of diaphragmatic efficiency, tenacious secretions, 
anoxia, lessening tissue needs for oxygen, congestive 
failure, polycythemia, and acidosis. Surgical treat¬ 
ment of generalized emphysema is not too promis¬ 
ing save for patients with localized bullae. Vigorous 
therapy in the form of antibiotics, bronchodilators, 
and oxygen by mechanical respirators is indicated 
in episodes of acute respiratory acidosis, in which 
state tissue utilization of oxygen is dangerously 
involved. Associated congestive heart failure neces¬ 
sitates rapid digitalization, venesection, and the use 
of diuretics. 

Familial Paroxysmal Paralytic Myoglobinuria. T. E. 
Fitz. West Virginia M. J. 53:264-270 (July) 1957 
[Charleston]. 

The history of 3 patients with paroxysmal para¬ 
lytic myoglobinuria were added to the 24 reported 
on in the literature. Spontaneous myoglobinuria in 
man is quite similar to that occurring in horses. The 
characteristic symptoms of the disease were an 
acute onset of muscle pain with varying degrees of 
muscle involvement and paralysis. Fever was usual¬ 
ly present. The feet were frequently in an equinus 
position. Dark reddish-brown urine was the most 
common sign and, where spectroscopy was avail¬ 
able, analysis revealed the presence of myoglobin¬ 
uria. The clinical course of the disease, however, 
was adequate to establish the diagnosis of paroxys¬ 
mal myoglobinuria. Recovery was usual, but there 
have been enough patients reported on whose 
autopsy revealed that the precipitating cause of 
deatli appeared to be due to renal involvement 
either as a hydropic degeneration of the tubular 
cells or an excessive number of precipitated casts 
in the tubules. The muscles revealed Zenker’s 
degeneration. The etiology of the disease is un¬ 
known, but its relationship to abnormal carbohy¬ 


drate metabolism, prophyria, and progressive n^us- 
cular dystrophy is pointed out. The familial inci¬ 
dence has been noted in about a half of the patients 
reported on. The disease may be more common than 
these few cases would indicate. 

Eosinophilic Infiltration of Stomach and Small 
Intestine. T. Ferrier and N. Davis. M. J. Australia 
1:789-791 (June 8) 1957 [Sydney]. 

Eosinophihc infiltration of the stomach and small 
intestine has been described only during the last 
2 decades, and only 20 cases have been reported. 
The authors describe a new case. Literature reports 
indicate that the condition appears in 2 forms. The 
more commonly reported form occurs as a diffuse 
thickening of the wall of the stomach, with or svith- 
out involvement of the duodenum or the upper part 
of the jejunum. The thickening in the stomach be¬ 
comes more pronounced towards the pylorus, where 
it often produces stenosis. The thickened, rigid 
duodenum and jejunum may suggest regional 
ileitis. Less commonly the condition takes the form 
of a localized granuloma, usually in the pyloric 
region. It occurs generally as a polypoid tumor-like 
mass which can give rise to intestinal obstruction. 
It is easily mistaken for carcinoma. Allergy has 
been invoked as an etiological factor in view of tlie 
eosinophilia. However, in less than 20% of the 
diffuse lesions and in none of the cases of localized 
granuloma has there been demonstrated a relation¬ 
ship between an allergen and the symptoms. 

The case described was one of diffuse eosinophilic 
infiltration of the stomach and the upper part of the 
intestine. At the age of 12 this patient had begun to 
experience recurrent bouts of periumbilical colicky 
pain. A laparotomy at the age of 18 disclosed gross 
thickening of the jejunum resembling that seen in 
Crohn’s disease. The appendix was removed, and a 
biopsy was taken of the wall of the jejunum. The 
pathologist suggested eosinophilic leukemia, tropi¬ 
cal eosinophilia, or eosinophilic granuloma. Another 
laparotomy, carried out several years later, re¬ 
vealed that the intestinal wall was much less 
thickened than at the operation 6 years previously. 
Enlarged fleshy lymph nodes were seen in the mes¬ 
entery, and these decreased in size as the ileum was 
approached. There was thickening of the pylorus, 
which felt almost cartilaginous in consistency. An 
enlarged mesenteric lymph node was removed for 
biopsy. Microscopic examination of the lymph node 
showed hyperplasia of the reticuloendothelial cells 
of the sinusoids. There were large numbers of 
eosinophilic leukocytes in the sinusoids, and smaller 
numbers of eosinophils were found in the medulla. 
Later the patient was treated effectively with 
corticotropin. The authors believe that the second 
laparotomy could have been avoided, if they had 
known more about the condition. If a diagnosis of 
eosinophilic infiltration of the stomach or small 
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intestine is suspected, corticotropin is worth a trial 
. and may prove to be the most effective treatment. 
Laparotomy will often be necessary to confirm the 
diagnosis or to relieve complications. If pyloric 
obshuction e.xists, a gastrojejunostomy would be 
justified. Lesions indistinguishable from carcinoma 
would have to be dealt with by resection unless 
examination of a frozen section established the 
diagnosis. 

Dermatomyositis: A Review of 19 Cases in Adoles¬ 
cents and Children. M, A. Everett and A. C. Curtis. 
A. M. A, Arch. Int. Med, 100:70-76 (July) 1957 
[Chicago]. 

The authors report on 7 boys and 12 girls, be¬ 
tween the ages of 4 months and 17 years, with 
dermatomyositis. The follow-up period varied from 
2 to 19 years. The initial symptom of the disease 
consisted of facial erythema in 6. The onset was 
characterized by fatigue in 4 and by specific 
muscle weakness in 3; 6 had miscellaneous symp¬ 
toms. Temperature greater than 100.5 F (38 C) was 
not seen except in the presence of an infection. 
Demonstrable generalized muscular weakness, ar¬ 
thritis, or arthralgia were notable by their absence. 
None of the children or adolescents had a malignant 
growth. Witli the exception of increased urinar}^ 
creatine, the laboratory findings were not remark¬ 
able, The erythrocyte sedimentation rate was in¬ 
creased in 7 of the 19 patients. Biopsy specimens 
from 17 patients revealed skeletal muscle changes 
which tended to be focal and inflammatory, pro¬ 
ceeding to necrosis, fibrosis, and often calcification; 
they were unaccompanied by vasculitis. 

Eleven patients died and 8 are living. Four of the 
11 died within 1 year because of hypophaiyngeal 
paralysis and/or cardiac involvement. The others 
died of infectious processes, chiefly of pneumonia. 
Postmortem studies in 6 patients revealed patho¬ 
logical involvement of cardiac and/or pharyngeal 
muscles similar to that described in the skeletal 
muscle. Of the 8 patients who survived, 4 are 
completely active and have eitlier only minimal 
to moderate fibrosis about some joints or insignifi¬ 
cant residual pigmentaiy changes. One has residual 
calcinosis about some of the joints. The other 4 
patients all had severe calcinosis, and 2 of them 
are now partially active and the other 2 are con¬ 
fined to bed because of contractures and fibrosis of 
the extremities. Specific therapy included adminis¬ 
tration of p-aminobenzoic acid, corticotropin, 
cortisone and its derivatives, and vitamin E. A 
beneficial effect of ^naminobenzoic acid was not 
observed. Corticotropin and/or coi tisone deriva¬ 
tives provided a feeling of well-being and sup- 
pressed inflammatory signs in some patients, but 
these drugs did not alter the basic course or out¬ 
come of the disease. Small doses of vitamin E 
likewise failed. All patients who did not die early 
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in the course of the disease had physical Ihenr 
including exercise, heat, and splintine SI 

dteer"'^“‘" 

Dermatomyositis is a clinical entity which 
tains Its integrity from its unique clinical picfete 
and rather typical course, eventuating in death 
^rest, or recovery usually within 3 to 36 monfe 
Although the histopathological features are fre¬ 
quently not diagnostic, the prominence of atrophy 
necrosis, homogenization, and degeneration of 
skeletal muscle fibers is suggestive, particularly 
when accompanied by moderate inflammaton- 
changes. The absence of necrotic, proliferative, or 
occlusive changes in the vascular walls and’the 
absence of a positive L, E.-cell phenomenon is a 
persistent observation in the major reported series 
of dermatomyositis. Tlie causation is unknown. 

Treatment of Arterial Hypertension with Ganghon- 
Blocking Agents: Clinical and Experimental Study. 
V. Rpnnov-Jessen. Bibl. laeger 149:91-180 (No. 34) 
1957 (In Danish) [Copenhagen]. 

The development of the bisquatemary ganglion 
blocking ammom’um compounds is reviewed witli 
special attention to preparations used in the 
treatment of hypertension. The susceptibility to 
these ganglion blocking agents varies in individu¬ 
als. Continuous treatment with hexametlionium 
and pentolinium usually results in considerable 
tolerance, so that after some weeks the effective 
dose will often be from 5 to 10 times higher than 
at the start of ti-eatment. Of 96 patients, aged from 
20 to 77, about two-thirds of them women, almost 
all with severe hypertension, 28 received he\a- 
metlionium at the beginning and the others, pento- 
hnium. In most cases treatment with he.xa- 
methonium was superseded by pentolinium treat¬ 
ment. In 16 cases treatment was supplemented 
with reserpine. Eighty-four patients were treated 
for from 5 to 49 months. No convincing dif¬ 
ference was seen between the effect of hexa- 
methonium and pentolinium on the subjective 
symptoms. Rapid improvement in tlie subjective 
hypertensive symptoms occurred and at the same 
time some reduction of the blood pressure, and 
sometimes also' improvement in other objective 
symptoms. The general health improved. The 
working capacity was increased in two-thirds of 
the patients treated for more than 5 montlis. The 
effect of the agents does not disappear on pro¬ 
longed application. 

On the last observation 69 patients were under 
treatment and had been treated for at least o 
months. Sixteen patients had died,.9 during trea 
ment, 7 after the termination of the treatmen; 
the causes, of - death were the usual causes o 
hypertensive chculatory diseases. Treatment W! 
hexamethonium and pentolinium is m many 
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associated with disturbing side-e£Eects, which, how¬ 
ever, as a rule decrease in the course of continued 
treatment. A certain risk of grave complications 
can usually be prevented by careful dosage, slow 
increase of the doses, and careful instruction of the 
patient. Satisfactory results call for cooperation be- 
hveen physician and patient. The efect of the 
treatment on the prognosis for life is not certain. 
The time of survival can be lengthened in patients 
with malignant hypertension with papilledema. 
With regard to combined treatment of hypertension, 
reserpine plus pentolinium seems to be the most 
effective. At present, application of ganglion block¬ 
ing agents is to be regarded as one of the best 
methods of treatment of severe hypertension. 

Cogan’s Syndrome Associated with Polyarteritis 
Nodosa: A Report of Three Cases. W. J. Crawford. 
Pennsylvania M. J. 60:835-838 (July) 1957 [Harris¬ 
burg]. 

A syndrome of nonsyphilitic interstitial keratitis 
and vestibuloauditory symptoms associated with 
vertigo, nystagmus, tinnitus, and usually complete 
deafness is referred to as Cogan’s syndrome. This 
syndrome is first noticeable with the bilateral ap¬ 
pearance of a patchy, granular type of infiltrate 
situated predominantly in the posterior half of 
the cornea, which becomes vascularized later in 
the course of the disease. Auditory symptoms may 
precede but usually follow the ocular symptoms. 
Mild leukocytosis and occasional eosinophilia are 
the only indications of a systemic disease, supposed 
to be intimately associated with Cogan’s syndrome, 
the origin of which was heretofore believed to be 
allergic, infectious, or vasomotor in nature. Two 
of the 3 patients reported developed systemic 
polyarteritis nodosa, the 3rd patient showing signs 
of a systemic disease of the collagen variety. These 
findings lend credence to the idea that Cogans 
syndrome is an early localized manifestation of 
polyarteritis nodosa capable of an acute fatal or 
chronic course. 

ACTH and Cortisone in Trichinosis. G. L. Brinkman 
and L. Koos. J. Michigan M. Soc. 56:867-870 (July) 
1957 [St. Paul, Minn.]. 

Treatment with corticotropin and cortisone has 
greatly altered the picture of trichinosis. It is now 
possible to obtain complete symptomatic relief 
within 48 hours, and no deaths have been reported 
in patients receiving steroid therapy. Although 
these drugs have been available for 8 years, the 
American and Canadian literature report only 17 
and the foreign literature only 12 patients in whom 
trichinosis was treated witli corticotropin and corti¬ 
sone. Dramatic response was obtained in all of the 
patients. The 3 new cases presented here concern a 
Hungarian man, his wife, and their 15-year-old 
son. The diagnosis was first suspected because the 


authors were aware of the fact that Hungarians 
eat uncooked meat. Muscle biopsy in the father 
confirmed the diagnosis,' and mother and son had 
eaten the same uncooked bacon. All 3 patients 
were treated with Acthar gel and responded 
favorably. 

The steroid hormones have no parasiticidal 
effect, and the mode of action is still undecided. 
Most observers agree that the symptoms and signs 
of this infection represent an allergic response on 
the part of the host and that these drugs merely 
modify this reaction. A further reason for using 
corticotropin and cortisone is that it probably 
protects the patient against the serious complication 
of myocarditis, which is the commonest cause of 
death in these patients. Although the larvae invade 
the myocardium, encystment does not normally 
take place. Areas of focal necrosis and inflammation 
occur, often proceeding to fatty degeneration, with 
death from myocardial failure resulting between 
the 4th to 8th week of the illness. There is con¬ 
siderable justification for maintaining therapy until 
the danger of myocarditis is past, and, for this 
reason, 6 weeks would appear to be a minimum 
period during which these drugs should be given. 

Death Rate in Diabetics. P. Montenero and A. 
Colletti. Minerva med. 48:2083-2087 (June 16) 1957 
(In Italian) [Tmrin, Italy]. 

The authors studied the medical histories of 467 
diabetic patients who died in a large hospital in 
Rome between 1921 and 1955; 2,498 tabetic 
patients were admitted to the same hospital during 
the same period. Two hundred forty-five of the 
467 patients were male and 222 were female. The 
study showed that the death rate has diminished 
markedly during the last 10 years; 12.8% of the 
patients died in the period 1951-1955 and 24.8% in 
the period 1921-1925. The death rate of men was 
higher than that of women; this difference has 
disappeared since 1945. The average age at the 
time of death has increased steadily: it was 56.2 
years in the period 1951-1955. The use of insulin 
has advanced the life expectancy from 4.1 years in 
1921-1925 to 9.3 years in 1951-1955. Coma was 
the most frequent cause of death before 1940; since 
then 50% of the diabetic patients died of vascular 
disease and only 24.3% died of coma. 


SURGERY 

Parado.xical Hypertension Following Resection of 
Coarctation of Aorta. W. G. Sealy, J. S. Harris, 
W. G. Young and H. A. Callaway. Surgery 42:135- 
147 (July) 1957 [St. Louis]. 

Significant hypertension was found to have oc¬ 
curred in 2 separate unrelated periods after repair 
of coarctation of the aorta. In this study the'first 
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or immediate type of hypertension was based on 
the following criteria: (1) the hypertension is 
limited to the first 36 hours postoperatively, (2) the 
arm systolic level is greater than the maximum pre¬ 
operative levels, and (3) there is an increase in the 
popliteal artery blood pressure, excluding the 
possibility of recurrent aortic obstruction. The 
ciiteiia foi the second or delayed type of hyper¬ 
tension are as follows: (1) it begins after the second 
postoperative' day and subsides in 7 to 14 days, (2) 
the systolic and diastolic or diastolic elevations are 
greater than levels just after the operation, and (3) 
there is an increase in the popliteal artery pressure. 
Of the 30 patients with postoperative blood pres¬ 
sure studies considered adequate for review, 7 
had an increase in blood pressure over the pre¬ 
operative level within 36 hours, 14 exhibited the 
second or delayed type of hypertension (one patient 
demonstrating both the immediate and the delayed 
type), and 10 did not develop postoperative hyper¬ 
tension. With one exception popliteal artery pressure 
also increased above preoperative levels, ruling out 
the recurrence of aortic obstruction. Of particular in¬ 
terest was the occurrence of abdominal pain in 5 of 
the 6 patients with serious associated anomalies in 
the delayed hypertension group, hypertension per¬ 
sisting for the longest duration in one of the patients 
who developed necrosis of the intestine. This ab¬ 
dominal pain was generalized, intermittent, and 
cramping and was associated with anore.xia, nausea, 
and vomiting. Instances of leukocytosis, a moderately 
distended abdomen with indefinite and poorly local¬ 
ized tenderness, peristaltic sounds, segmental dilata¬ 
tion and gas retention, and easily film-visible edema 
are likewise associated with this abdominal pain. 
Abdominal e.xploration in 2 instances revealed seg¬ 
mental areas of necrosis of the intestinal wall so 
extensive in one that nearly all of tlie ileum was 
damaged. Reduction of the hypertension by the 
sympathicolytic drug hydralazine hydrochloride 
was followed by relief of the abdominal pain and 
by eventual recovery in 2 other instances. 

The immediate or first type of hypertension is 
postulated as being due to a disturbance in tlie 
baroreceptor mechanisms of the aorta and the 
carotid arteries. The second or delayed type is 
more important and is in all likelihood the initial 
step in the chain of events progressing from vas- 
cular spasm to vasculai* degeneration and death 
from the effects of tissue necrosis in the intestinal 
tract. The outstanding pathological features of the 
advanced vascular lesions are tlie localization of 
these changes to vessels originating below the level 
of coarctation, the close similarity of the vascular 
changes to those found in renal hypertension, and 
a predisposition for the vessels of the small in¬ 
testine. Three theories are projected as plausible 
explanations for the unusual paradoxical hyper¬ 
tension; the presence of emboli to the kidneys with 
the' production of chronic renal hypertension; in- 
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creased blood flow to the adrenals followed hv 
creased epinephrine and norepinephrine secretic- 
producing vascular spasm; and the sudden releic- 
of the aortic obstruction followed by a consider, 
able increase in the systolic pressure in the lowv- 
halt of the body leading to vascular spasm. 

Aorticopulmonaiy Septal Defect: Diagnosis and 
Surgical Treatment. D. A. Cooley, D. G. McNamara 
and J. R. Latson. Surgery 42:101-120 (July) Iftil 
[St. Louis]. 

A defect of the aortic septum is a congenital 
anomaly resulting in free communication between 
the ascending aorta and tlie adjacent main pul¬ 
monary artery, producing serious physiological dis¬ 
turbances and providing a challenge in both clinical 
diagnosis and surgical repair. This defect ensues if 
there is interference with or interruption of fusion 
of the septa or if the heart rotates incompletely oi 
not at all. Three types of embryologic defect nvav 
result from disorders in this area: interventricular 
septal defect, persistent truncus ai'teriosus, and 
aorticopulmonary defect. Differential diagnosis is 
difficult because of similar- physiological effects am! 
the irro.ximity of anatomic locations. Not one ante¬ 
mortem clinical diagnosis of the condition was 
made prior to 1949. The defect may be relatively 
small (less than 1 cm.) or it can measure as much 
as 2 to 6 cm. Cardiac enlargement is uniformly 
present, physical retardation is common, and de¬ 
formation of'the anterior chest wall occurs fre- 
queirtly. Wide pulse pressure and a variety of 
murmurs, ranging from a loud continuous machin¬ 
ery murmur to a soft systolic murmur, and often 
no murmur at all, are of some diagnostic sigvnh- 
cance. Roentgenograms and fluoroscopy reveal 
cardiac enlargement, increased pulmonary vascu¬ 
larity, and sti-iking dilatation of the main pulmonan 
tr-unk, while electrocardiograms indicate a left or 
a combined left and right ventricular hypertrophy 
if pulmonai-y hy'pertension is present. Cardiac 
catheterization may be the only means of making 
a definitive diagnosis in this anomaly, the coiuse 
that the catlreter takes being important in dis¬ 
tinguishing aorticopulmonary defect, where the 
catheter passes from the pulmonary artery and as¬ 
cends into the innominate artery, and a paten! 
ductus arteriosus, where tlie catheter readily enters 
the descending thoracic aorta rather than the aortic 
arch. Dye studies using Evans blue or metliylenc 
blue dye are useful in confirming catheter findings, 
especially when the aorta cannot be cathetenze- 
from the pulmonary artery. Reti'Ograde aortography 
is mentioned as perhaps the most important cliag 
nostic aid for aorticopulmonary defect alone, 
above defect is differentiated from a pers t^ 
truncus ai-teriosus in which the enlarged sem | 
valve sinuses of the common outlet valve ar ■ 
lined. Surgical repair of the detect 
fewer probleiii!; than those to be fount 
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diagnosis and is hindered by hemorrhage from the 
posterior side of the defect, by the fact that the de¬ 
fect represents not a ductal remnant but a failure 
of development of a septum between 2 large and 
relatively high-pressure vessels, by pulmonary hy¬ 
pertension, and by thinness of the posterior wall of 
the fistula due to aneurysmal dilatation. Three cases 
of aorticopulmonary defect are described with suc¬ 
cessful repair using general body hypothermia in 
one patient and temporai-y cardiopulmonary bypass 
with 2 patients. Induced cardiac arrest with cardio¬ 
pulmonary bypass seems to provide optimum condi¬ 
tions for the surgical repair of this defect. 


PEDIATRICS 

Infantile Amaurotic Family Idiocy: A Genetic Ap¬ 
proach. P. J. Kozinn, H. Wiener and P. Cohen. 
J. Pediat. 51:58-64 (July) 1957 [St. Louis]. 

Infantile amaurotic familial idiocy, or Tay-Sachs 
disease, is a genetically determined degenerative 
disorder of the central nervous system. During a 
12-year period, 58 deaths from infantile amaurotic 
familial idiocy were reported in New York City. 
The yearly incidence of the disease, in new cases 
per total births, is 1 per 8,300 for Jews and 1 per 
450,000 for non-Jews. The average life span in this 
disease is 27 months, and there is no se.\ predilec¬ 
tion. The earliest symptoms of infantile amaurotic 
familial idiocy were auditory or visual. The former 
consisted of hyperacusis and the latter of squinting, 
crossing, and wandering motions of the eyes. Occa¬ 
sionally, marked tremors of the extremities and 
face were noted and tetany was suspected. The 
symptoms that usually first bring forth the parents’ 
concern are sluggishness and lack of attentiveness. 
The infant makes little progress and subsequently 
loses the achievements previously acquired. Oph¬ 
thalmoscopic examination reveals the most char¬ 
acteristic feature of this disease—a bright cherry- 
red spot in the center of a white area, occupying 
the area of the macula lutea. 

Pathologically, infantile amaurotic familial idiocy 
is characterized by abnormal cellular lipids in gan¬ 
glion cells throughout the central nervous system. 
In the retina, the changes are limited to the nerve 
cell layer, with thinning-out in the region of the 
macula and the appearance of phagocyte-like cells 
loaded with lipoid materials. The histological 
lesions emerge in the neurons of the cerebrum, 
cerebellum, medulla, spinal cord, and autonomic 
ganglions and begin, as in the macula, with swell¬ 
ing of the cell body, disintegration of the tigroid 
substance, and simultaneous appearance of fatty 
substances. The aecumulated fatty substances have 
recently been demonstrated to represent a new 
group of lipids, called gangUosides, differing from 
other cerebrosides by the presence of neuraminic 
acid. These lipids normally make up 0.3% of the 
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solids in the infant’s brain, while in this illness they 
rise in concentration to 4 to 8%, partially replacing 
the cerebrosides. In view of these findings, the 
basic defect in infantile amaurotic idiocy has been 
postulated as a developmental failure in a specific 
enzyme system, leading to tlie progressive ac¬ 
cumulation of an abnormal by-product of inter¬ 
mediate lipid metabolism. The gross autopsy find¬ 
ings have been shown to be roughly correlated 
with duration of the illness. There is central nervous 
system atrophy during the first year, patchy en- 
cephalomalacia and meningeal fibrosis during the 
second, and hydrocephalus thereafter. 

Infantile amaurotic idiocy is transmitted as a re¬ 
cessive trait. The frequency of persons carrying a 
gene specific for this disease, without presently 
demonstrable alteration in their physical make-up, 
is estimated as 1 in 50 for Jews and 1 in 300 for 
non-Jews. Once a child is bom with infantile amau¬ 
rotic idiocy, the chance of each subsequent sibling 
having the disease is 25%. Sterilization or contra¬ 
ception may be acceptable solutions to some 
parents. Others may be strongly desirous of having 
further children if the risk of recurrence can be 
minimized. Artificial insemination offers such an 
approach. Selection of a non-Jewish donor, or a 
Jew of Sefardic ancestry, for artificial insemination 
markedly reduces the possibility of further siblings 
with Tay-Sachs disease. Siblings and cousins of 
infants with amaurotic familial idiocy'should exer¬ 
cise caution in selection of marriage partners. 

Treatment of Acute Purulent Meningitis with Tetra¬ 
cycline. R. Koch and H. Hansen. J. Pediat. 51:65-73 
(July) 1957 [St. Louis]. 

Tetracycline alone was used to treat 19 patients 
with purulent meningitis and was found effective 
in all but 1 patient. The over-all result was 18 re¬ 
coveries and 1 death. Among the 18 who recovered, 
1 patient required additional antibiotics and 4 suf¬ 
fered complications; 2 had subdural effusion and 
in 2 micrococcic infection developed. The death 
occurred in a 2-month-old male infant with con¬ 
genital hydrocephalus. Local inflammatory changes 
at the site of intravenous injections of tetracycline 
occurred regularly with the dosage used. In 2 pa¬ 
tients areas of necrosis and sloughing developed 
due to the infiltration of the drag into surrounding 
subcutaneous tissue. The intramuscular adminis¬ 
tration of tetracycline caused pain at the site of 
injection, and abscesses developed in the buttocks 
of 3 of the 19 children. 

Multiple determinations of serum and cerebro¬ 
spinal fluid concentrations demonstrated that tetra¬ 
cycline readily crosses the blood-brain barrier in 
therapeutic concentrations in patients with acute 
purulent meningitis. The dosage of 75 mg. per 
kilogram of body weight per day of tetracycline 
given intravenously or intramuscularly produces 
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BOOK REVIEWS 


The bibliography is extensive, and there is a good 
index. Tliis book can be read profitably by any 
physician, but particularly by the internist and 
cardiologist. 

Obesity: Its Cause, Classification, and Care. By E. Philip 
Gclvin, M.D., I'.A.C.P., Associate in Medicine, New York 
Medical College, Flower and Fifth Avenue Hospital, New 
York, and rhonias H. McGavack, M.D., F.A.C.P., Professor 
of Clinical Medicine, New Y'^ork Medical College, Flower 
and Fiftli Avenue Hospital. Cloth. $3.50. Pp. 146. Paul B. 
Hoeber, Inc. (medical book department of Harper & Broth¬ 
ers), 49 E. 33rd St., New Y'ork 16, 1957. 

The medical profession has wholeheartedly en¬ 
dorsed the need to treat obesity for the improve¬ 
ment of health. The treatment of overweight has, 
however, occupied a position of low prestige, in¬ 
duced in part, pei'haps, by the activities of non- 
scientific groups and individuals and the consequent 
reluctance of physicians to become identified with 
them. The publication of tliis volume is a worthy 
attempt to demonsti-ate that management of obesity 
is an intricate medical problem, which deserves our 
serious attention. The authors discuss simply but 
adequately the various factors involved: nuti-itional, 
metabolic, endocrine, neurological, and psychologi¬ 
cal. They indicate also the many difficulties en¬ 
countered in the handling of tlie patient. Perhaps the 
psychological factors involved in the resistance to 
therapy could stand elaboration. The material in 
this volume is based on a long, intimate e.xperience 
with obese patients. The presentation is a well- 
balanced and sympathetic approach to a frequently 
difficult problem involving a powerful instinct, 
the urge to eat. 

Kaposi’s Sarcoma: Multiple Idiopathic Hemorrhagic Sar¬ 
coma. By Samuel M. Bluefarb, B.S., M.D., F.A.G.P., Asso¬ 
ciate Professor of Dermatology, Nortliwestern University 
Medical School, Cliicago. Publication number 308, American 
Lecture Series, monograph in Bannerstone Division of 
American Lectures in Dermatology. Edited by Arthur G. 
Gurtis, M.D., Chairman, Department of Dermatology and 
Syphilology, University of Michigan Medical School, Ann 
Arbor. Clotli. $5.50. Pp. 171, with 67 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield. 
111.; Blackwell Scientific Publications, 24-25 Broad St., Ox¬ 
ford, England; Ryerson Press, 299 Queen St, W., Toronto 
2B, Canada, 1957. 

This monograph is the initial publication in a 
series of studies on cutaneous manifestations of dis¬ 
eases of the reticuloendothelial system. Accordingly, 
the principal portion of the text is devoted to the 
cutaneous manifestations of multiple idiopathic 
hemorrhagic sarcoma, altliough other facets of the 
disease are also discussed. These include etiology, 
patliology, symptomatology, differential diagnosis. 
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and therapy. The book is well written, in a manr,- 
that reflects a great deal of study and a wide 
ence in the field. The material is presented t' 
simple and logical sequence. As Dr. Herbert Ratlr, • 
notes in his introduction, it is not important tb- 
the author is unable to ascribe the disease to i 
single cause, or that his discussion of treatment eni 
on a depressing note; but the value of the bookiis 
m the fact that all the available facts on Kaposi's 
sarcoma are here recorded. The volume is wli 
documented and well indexed. Remarkably thor¬ 
ough and systematic in the coverage of the litera¬ 
ture, well printed on good paper, and amply 
supplied with original photographs, this is a work 
which is at once useful and readable. This book is 
highly recommended as an authoritative souitt 
of reference on a disease with many obscure ant! 
diverse manifestations. 

Modern Therapy in Neurology. Edited by Francis M. 
Forster, .M.D., Dean and Professor of Neurology, Geoigr 
town University School of Medicine, Washington, D, C. 
Witli foreword by H. Houston Merritt, M.D., Professor cl 
Neurology, College of Physicians and Surgeons, Columhii 
University, New York. Cloth. $12. Pp. 792, witli illustration 
C. V. Mosby Company, 3207 Washington Blvd., St. Louis 3, 
1957. 

This book presents ch'nical discussions by 2; 
contributors (including the editor). The content 
are arranged in 18 chapters, 16 of which deal witl 
particular nervous diseases, their symptoms ait 
treatment. The penultimate chapter is devoted to i 
discussion of the'role of rehabilitation, wliile th 
last chapter deals with the use of tranquiliziii! 
drugs. The book is intended to emphasize tlii 
improved therapeutic outlook in the field of medica 
neiu'ology even though adequate dierapy is still noi 
available for many diseases of the nervous system 
Descriptive and diagnostic material is included fo 
clarification, but this appears in smaller type tlias 
the main text. A list of references annotated in tlif 
text is included at the end of each chapter, and a 
general index is provided at the end of the bool 
The discussions of drerapy are for the most paii 
critical as well as constructive. The chapter o/i 
tranquilizing agents includes a discussion of most of 
the drugs which have been numbered in this ratkr 
vague and poorly defined group. In some instances 
the author shows a preference for proprietary ratlier 
than nonproprietary names for drugs. The text 
pears to be carefully edited and reasonaby rj' 
from typographic error. Physicians as well as me i 
cal students who desire to have a convenient reiet- 
ence to current therapy of nervous disorders sh 
find this book useful and interesting. 
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QUERIES AND MINOR NOTES 


PHYLAXIS AGAINST TICK BITES 
HE EDvroRi-Information is requested concerning 
)phtjlactic and therapeutic measures for persons 
Ing in areas where ticks are abundant. What are 
: best means of protection when one is out-of- 
ors in a tick-infested area? Are there effective 
nodorous preparations available for prophylactic 
plication to the skin? What is the best means of 
noving a partially imbedded tick from the skin, 
d what treatment is advisable after removal of the 
k? Would use of a spray be feasible in eliminat- 
' ticks from the area? Are horses and dogs subject 
injury or disease from tick infestation? Are there 
lividual variations in human susceptibility to at- 
:k by ticks? M.D., Arkansas. 

iswER.— Ticks do not attach to the skin immedi- 
after contact is made. They usually wander 
nd for an hour or more hunting for a suitable 
5 to feed, where they will not be disturbed for 
:al days. In addition, there is a delay of a few 
s after the tick attaches before it can transmit the 
ittsiae. A combination of the time consumed while 
tick is searching for a feeding site and the delay 
re the tick will transmit the infection may amount 
K or more hours. From this it is apparent that one 
ie best methods to prevent infestation by ticks is 
prough e.xamination of the naked body immedi- 

■ after coming in from the field—between the 
IS, tlie anal region, the armpits, the scalp, and 
cularly behind the ears and the back of the 
•. If a belt has been worn while in the field, 

■ in their travel upward may be stopped by the 
and attach along the belt line. Protective cloth- 
also may be worn. Trousers tied around the 
;s, high boots, and long sleeves taped around 
vrists are suggested. However, even though pro- 
/e clotliing is worn, careful examination of the 
'■ after leaving a tick-infested area should not 
liminated. 

) effective nonodorous prophylactic preparations 
( been developed for application to the sldn. A 
ally imbedded tick can be removed by carefully 
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using tweezers, if available. Otherwise, a piece of 
paper may be used to grasp the tick by the head, 
close to the skin, and to pull it loose. The tick should 
be burned or dropped in some solution, such as 
kerosene, gasoline, alcohol, or turpentine. It is ad¬ 
visable to apply iodine to the site of the tick bite. 
After ticks have been removed, the hands should 
be washed thoroughly with soap and water. No 
spray has proved to be an effective tick-eradication 
agent. Dogs have been known to be susceptible to 
Rocky Mountain spotted fever; horses have not been 
shown to be hosts for this rickettsial disease which 
is transmitted to man by ticks. It is quite possible 
that there are variations in the attractiveness of in¬ 
dividuals to ticks. 

“STRING TEST” FOR PEPTIC ULCER 
To THE Editor:—W hflf is the opinion of the “string 
test" as an adjunct to x-ray examination in the diag¬ 
nosis of peptic ulcers? 

E. R. Marshall, M.D., Munich, Germany. 

ANsrvER.—This consultant knows of the “string test” 
only by reputation and is of the opinion that it 
is not deserving of much consideration and certain¬ 
ly is not an adequate substitute for the direct radio- 
logic demonstration of the crater in gastric or duo¬ 
denal ulcer. 

DANGER FROM USING RAIN WATER 
To THE Editor:— For years a patient has been collect¬ 
ing rain water off her roof with which to preserve 
cucumbers. Recently she had asbestos shingles put 
on the roof. Is there any danger invoiced from the 
dyes and the asbestos in these shingles in continuing 
this practice? 

August J. S. Watzlavick, M.D., Schulenburg, Texas. 

ANS^VER.—If the patients home is located in pro.x- 
imity to large orchards or gardens extensively treated 
rvith pesdcidal sprays, chemicals which settled on 
the roof might prove more significant than the asbestos 
shingles. The asbestos in this roofing material is un¬ 
important as to injury. Ordinarily the pebble material 
entering the product is dyed. Some colors, such as 
greens and yellows, may require the use of lead 
chromate wliich could prove harmful, although such 
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chioniates ui’e little soluble. Tar products enter 
into the manufacture of asbestos shingles and 
could impart an unwanted taste to drinking or 
preserving water. This may be detected immedi¬ 
ately, but undesired taste may exist without any 
injurious properties. The local department of health 
should be consulted as to the desirability and 
availability of quantitative tests for lead compounds 
and particularly if the color of the roofing is any 
shade of green or yellow. 

SWIMMING CRAMPS AFTER EATING 
lo THE Editor;—D oes swhmning after eating give 
cramps? 

lU. G. Radewan, M.D., Wenatchee, Wash. 

Answer.— No relation between the time of tlie 
most recent meal and the frequency of cramps in 
swimmers was found in the study by Lanoue (Res. 
Quart. 21:153, 1950). Students in a required swim¬ 
ming course were observed for a total of 30,000 
man-hours in tlie water, and painful, involuntary 
conti'actions of voluntary muscles were observed* 

63 times. The muscles of the calf were involved in 
31 subjects; those of the abdominal wall were never 
involved in this series. The largest number of 
cramps, 16, occurred in the 3 p. m. class, as com¬ 
pared with 14 in the 9 a. m. and 11 in the 1 p. m. 
classes. No change in eating habits was advised, 
except in connection with such events as the 300- 
yard swim for time. In such events much nausea 
was avoided if swimmers skipped the preceding 
meal, regardless of the time. Since meals vary in 
size and since it is impossible to predict how much 
stress a swimmer is going to subject himself to, it is 
still good policy not to swim after a heavy meal and 
to schedule swimming events, especially if they are 
likely to involve competition or special stress, with 
due regard to usual mealtimes. 

TREATMENT OF GIARDIA LAMBLIA 
INFECTION 

To THE EDiTOR:-Ma!/ I again comment on the in¬ 
correct dosage of Acranil given by your consultant 
for the treatment of Giardia lamblia infection 
in the Queries and Minor Notes section of The 
Journal for June 29, 1957, page 1041, and my 
comment concerning this query in The Journal 
for Aug. 24,1957, page 199S. The reference given 
by the consultant in support of the dosage regi¬ 
men he proposed is in error of a decimal point 
(the text states 0.5 Gm. whereas it should he 0.05 
Gm.). Such errors frequently creep into medical 
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6oofe md are often carried from »« 

ft Tm f Cfimcd 

, ed. 5, Philadelphia, Lea & Febiger, 1951 » i|-> 
De Muro and Grott (referred to in the Craio^(i 
Faust text) have reported that “Acranil, a liydrc. 
chlorate of an acridine compound, is ecen inon 
efficient than Atahrine and is nontoxic.” In ikd, 
original papers (de Muro: Successful Treatmenioj 
Giardiasis in Man with Acranil, Acta med. sc®, 
dinav. I02:i7, 1939; Grott; Ueber eine wirhiim 
Behandlung der Lambliase mit Acranil, cintr 
neuen Akridin-Verhindung, Miinchen, med. 
Wchnschr. 86:373, 1939) the Acranil tablet con¬ 
tained 0.05 Gm. Mansons “Tropical Diseases"(d. 
14, Baltimore, Williams & Wilkins Company, 19of 
p. 540) also misquoted the dosages or used Craig 
and Faust as the authority instead of the origiiwl 
articles. (The paragraph referring to Acranil hm 
been omitted from the sixth edition [1957] of 
“Clinical Parasitology” by Craig and Faust.) In 
additional source of evidence in regard to the 
proper dosage of Acranil in the treatment of gi¬ 
ardiasis is the promotional literature publishedh] 
the inventors and manufacturers of the drug, 
namely, “Bayer,” of Leverkusen, Gerinantj, en¬ 
titled “Acranil: A Specific Remedy in the Treat¬ 
ment of Lamblia Intestinalis." 

D. A. Berberian, M.D. 

Sterling-Winthrop Research Insfifide 

Rensselaer, N. Y. 


TREATMENT OF ALLERGIC REACTIONS TO 
PROCAINE 

To THE Editor:—T he consultant’s answer to Ik 
query regarding the treatment of allergic reaction 
to procaine in The Journal for Sept. 7, 1957, page 
111, assumes that the questioner is referring to 
strictly immunological reactions mediated by anti¬ 
gen-antibody union. Such reactions, except fm 
contact-type dermatitis, are indeed rare, and cases 
reported in the literature have been questioned. 

There are, however, fairly common reactions to 
the injection of procaine, sometimes classifcd 
under the loosely defined term “allergic” but more 
often referred to as “shock” for want of a better 
term. Symptoms of this type of reaction vary from 
mild apprehension, pallor, and tachycardia to t n 
more serious inarked fall in blood pressure, sijtr 
cope, and even death. The best treatment of tin 
type of reaction is adequate doses of barbilurala- 

Norman Share, N.D. 

6360WihhireBkd. 

■ Los Angeles 4S. 
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WASHINGTON NEWS 

ROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


resident Asks Private Aid 
ir Medical Schools . . 

o Serious Increase in Asian Influenza 
ealh Rale Expected .. 

eslraint in Use of 
CG Vaccine Advised . . 

PRESIDENT CALLS FOR CITIZEN AID 
TO MEDICAL SCHOOLS 

President Eisenhower is appealing direct!)' to the 
isiness community and citizens at large to help in- 
ilving the grooving financial needs of existing med¬ 
al schools as well as schools yet unbuilt. 

To an audience made up in the main of corpora- 
3n e.xecutives and medical educators, the President 
■ised this challenge: “Of one thing I am sure, this 
roblem of financing medical education must be 
et as we meet so many other problems: through 
e leadership of citizens who are aroused to a 
ucial need and who will arouse others,” 

Mr. Eisenhower spoke at a dinner honoring 
Ifred P. Sloan Jr., retired industrialist and head of 
le Alfred P. Sloan Foundation. Mr. Sloan received 
om the National Fund for Medical Education the 
rank Lahey Memorial Award for service to the 
luse of medical education. A. M. A. President 
lavid Allman participated in the presentation, 
resident Eisenhower also has been a recipient of 
le award. The fund since 1951 has provided medi¬ 
al schools over 12 million dollars in what the Presi- 
ent described as “unrestricted moneys.” 

The President said that additional resources are 
/ailable, citing the fact that U. S. incomes, “even 
Fter ta.ves, never totaled so great a sum as they do 
3w. ’ The only questions, he added, are “Will 
rough citizens become concerned enough? Will 
rough citizens think a little more deeply about 
hat they do with what they earn?” 

Tliere are ways in which federal, state, and local 
rvernments properly can help, Mr. Eisenhower 
lid the meeting. He cited the fact that many states 
rw contribute suppoi-t to medical schools as inte- 
ral parts of their state universities and that federal 
latching funds for certain phases of medical train- 
ig, research, and construction facilities are avail- 
rle. But then he sounded this rvaming; 

For government to take over all responsibility in 
lis critical field would signal the onset of a grave 
iflection of our nations spirit.” 


The President said that “all of us can sense a dis¬ 
turbing disposition on the part of many groups 
throughout our land to seek solutions to their prob¬ 
lems from sources outside themselves. Because life 
today is more complex and interdependent than 
ever before, we seem in every difficulty always more 
ready to lean on government than upon ourselves.” 

Mr. Eisenhower said that undoubtedly some of 
the growth of the federal role in our economy dur¬ 
ing the last 25 years has been inescapable, it being 
the result, in part, of depression, wars, and a con¬ 
tinuing state of tension. 

“The necessary and constructive use of govern¬ 
ment, however, must not lead to a doctrinaire and 
expedient reliance upon government,” he added. 
“Freedoms permanent spiritual and intellectual 
values will always transcend any momentary mate¬ 
rial advantage resulting from regimentation. More¬ 
over, in determining government’s proper role, we 
must cast aside any morbid pessimism about the 
capacity of our private enterprise system to generate 
and maintain high levels of employment production 
and incomes.” 

Neither the President nor his Health Secretary, 
Marion B. Folsom, in a speech the day before to the 
Association of American Medical Colleges, men¬ 
tioned specifically the administration’s pending bill 
for federal construction aid to medical schools. 

Mr. Folsom indicated that the administration 
was placing high hopes in the future findings of a 
medical research and education committee headed 
by Dr. Stanhope Bayne-Jones. The group will look 
into the impact of e.xpanding research on medical 
education, and the relationship between federal and 
private research. 

Mr. Folsom’s comment: “We have passed through 
a decade of rapid growth of medical research, a 
decade of stress for medical schools. It is my hope 
that these consultants, with the help of tire members 
of this association and other leaders, can be instru¬ 
mental in helping us set a wise course for the 
decade ahead.” 

Secretary Folsom also urged the medical profes¬ 
sion to provide more leadership and assistance in 
meeting the acute social and medical issues closely 
related to medicine. And medical schools, he said, 
have an increasing responsibility to train the pro¬ 
fession to accept and exercise this role of broader 
leadership. 

Both Mr. Folsom and Mr. Eisenhorver cited sta¬ 
tistics on the increased cost of educating a medical 
student and of Census Bureau projections showing 
a large increase in population and need for more 
medical schools. 

(Continued on next page) 
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COMMITTEE URGES RESTRAINT IN 
USE OF BCG VAGCINE 

A special Public Health Service committee rti 
onimends against mass campaigns with BCGs- 
cine to control tuberculosis, proposing instead it 
it be used only in special situations where e.vposL' 
to tlie disease is unusually high and where otl< 
means of control are inadequate. 

The committee’s conclusion is that use of vacci 
should be restricted to three groups: 

1. Physicians and other medical personnel wori 
ing in hospitals witli inadequate tuberculosis cent 
programs. 

2. Families witli whom a member infected 'C 
tuberculosis must reside. 

3. Those associated witli institutions in wliicli c' 

posure is known to be high, such as certain merit- 
hospitals and prisons. ^ 

One of the important objections to BCG is h 
manner in which it interferes with case-findin?- 
surveys, because those vaccinated with BCG si- 
a positive reaction. 

The committee explains its decision this wa,'- 

“The Committee, while unanimously agrt'- 
that BCG confers some protection against tu '- 
culosis, considered at length whether or no , 
amount of protection provided by ''awma i 
sufficient to justify greater use of BCG m 
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nited States in the light of current general prog- 
ss in tuberculosis control and in the face of the 
;veral disadvantages noted. 

i“In the absence of consistent and convincing evi- 
jnce of persisting protection and in the light of 
• greatly decreased risk of infection and its conse- 
jences, the Committee e.xpressed the opinion that 
le use of BCG should be determined by the par- 
cular circumstances obtaining in a local commu- 
ity or population group, and that the determination 
lould be based on a wide variety of factors, among 
le most important of which will be the strength 
f the tuberculosis program as a whole, the preva- 
•nce of tuberculosis in the community at the time 
nd the probable risk of infection in the future. In 
sneral, the question will come up for decision 
liefly in groups or communities where e.xposure 
high and weakness in other means of control is 
jcognized. It was believed by the Committee that 
le responsible officials in such communities and 
roups should be sufficiently weU informed on the 
dvantages and disadvantages of BCG vaccination, 
irough currently available reports, to make an in- 
dligent decision. 

“The Committee is convinced that large-scale 
CG vaccination programs, including routine vac- 
ination of the newborn, are not indicated in this 
Duntry. It is believed, however, that the advan- 
iges of vaccination outweigh the disadvantages 
Dr tuberculin-negative persons who are exposed to 
definite risk of infection, especially if they cannot 
e retested frequently with tuberculin.” 

Members of the committee are Rene Dubos, 
Rockefeller Institute for Medical Research, New 
brk; Herman Hilleboe, Commissioner of Health, 
lew York state; Horace L. Hodes, Chief, Pediatric 
ervice, Mt. Sinai Hospital, New York; Esmond R. 
iOng, retired medical director, Henry Phipps Insti- 
ate, Philadelphia; Walsh McDermott, editor, Amer- 
:an Review of Tuberculosis and Pulmonary Dis¬ 
uses, New York; Gardiner Middlebrook, director of 
ssearch, National Jewish Hospital, Denver; Rufus 
’. Payne, director Eugene Talmadge Memorial 
lospital, Augusta, Ga.; James E. Perkins, managing 
iirector. National Tuberculosis Association, New 
brk; Leon H. Schmidt, director Christ Hospital 
nstitute for Medical Research, Cincinnati; Jacob 
brushalmy, professor of biostatistics. University of 
California School of Public Health, Berkeley. 


MISCELLANY 

The Selective Service (in DP Circular no. 57-10) 
ives a complete outline of obligations of physicians 
nder the doctor-draft amendment, which replaced 

le original doctor-draft act last July 1_A survey 

f manpower needs of private atomic energy indus- 
"ies, made under contract with tlie Atomic Energy 
commission, estimates the need for atomic scientists 
nd engineers will double in the next diree years, 
although there does not now appear to be a critical 
lortage. ... A United States atoms-for-peace 
lission scheduled to visit Latin America has post- 
oned its trip to a later date.... The U. S. tax court 
as inled that the extra costs of operating a special- 
equipped auto to carry a disabled taxpayer to 
nd from his job are not deductible as a direct cost 
t earning an income. The court held that additional 
osts for operating the vehicle “are notliing more 
iian commuters expenses which are personal in 
ature. 
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and how a leeway of 100 to 150 calories 
a day can help the weight-loser 


Do your overweight patients cheat? 

Some of the well-balanced, low-calorie diets 
look more sensible than they actually are. 
Overly plain foods, plain cooking, and too- 
severe restrictions on desserts can make the 
dieter’s meals a chore and a bore. 

Many nutritionists now believe that a lee¬ 
way for sugai’ in the reducing diet can help 
patients over some of the psychological and 
physical hurdles of a steady weight-losing 
program. 

Sugar adds natural flavor to plain foods 
such as cereals, and fruits, and can be used 
to make skim mhk more palatable. 

Sugar has a satiety value that artificial 
sweeteners don’t have. Dieters feel much 
more satisfied with smaller portions when 
something with sugar in it is allowed just 
before or after the meal. 

Sugar is an important source of energy. 
Fatigue is a common complaint among 


dieters, because they ai’e taking in less k 
than then- activities call for. Sugai m. 
digested and used faster than any other feM 

A three-year study conducted by a leaii! 
teaching hospital showed that people id 
gave up sugar entirely and used artiM 
sweeteners lost no more weight than tk 
who used sugar. 


18 CALORIES! 



That’s all there are 
in a level teaspoonful 
of sugar. Some 
people have guessed 
as high as 600. Cal¬ 
orie for calorie, no 
other food supplies 
energy and appetite 
satisfaction as fast 
as sugar. 
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ETIOLOGY AND EPIDEMIOLOGY OF VIRAL HEPATITIS 

W. Paul Havens Jr., M.D., Philadelphia 


H ue tremendous interest in viral hep¬ 
atitis in the past 15 years has been largely 
generated by its pandemicity during this 
period. Two immunologically distinct 
loims of hepatitis are generally recognized at pres¬ 
ent, although it is not known whether they represent 
different diseases or variant forms of a single dis¬ 
ease. The similarities and differences between them 
and their causative agents are recorded in the table. 

The epidemic or sporadic form of the naturally 
occurring disease is commonly known as infectious 
hepatitis, caused by virus A. Another type of dis- 
f ease, designated as serum hepatitis, is transmitted 
by the parenteral inoculation of contaminated blood 
; or its products or by the use of incompletely steri¬ 
lized instruments. It has been recommended that 
i tlie agent causing this be called hepatitis virus 
[ B.‘ The relationship between these two diseases is 
j obscure. The curious apparent dependence of virus 
B on artificial transmission, its long incubation pe¬ 
riod, and the contradictory evidence of immunity 
following infection with it stimulate speculation on 
the possibility that the family which goes to make up 
' virus B may represent variants of virus A, which is 
normally transmitted tlirough the intestinal-oral 
, route, produces disease after a short incubation pe- 
i riod, and evokes a fairly solid immunity in man. 

; The definition of serum hepatitis on the basis of 
the route of inoculation of its causative virus is 
unfortunate, since virus A may also be found in 
the blood and transmitted parenterally. Anotlier 
i source of confusion recently recognized is con¬ 
cerned with the fact that the emphasis previously 
placed on the great difference in the length of in- 

, ---- 

From tlic Jeficrson Medical College. 

J iCA? G.-istroenterology and Proctolow at the 106th Annual Meeting of the American -Med- 
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Two immunologically distinct forms of hep¬ 
atitis are generally recognized at present, 
although it is not known whether they repre¬ 
sent different diseases or variant forms of a 
single disease. The relationship between them 
is obscure. An attack of infectious hepatitis 
confers homologous immunity, and this dis¬ 
ease may be prevented by the administration 
of normal immune globulin. In contrast, the 
status of homologous immunity in serum hep¬ 
atitis is equivocal, and attempts to prevent 
it by the administration of normal immune 
globulin have usually been unsuccessful. 
Epidemiologic and experimental evidence 
indicates that there is no cross immunity be¬ 
tween the infections caused by viruses A 
and B. The prevention of infectious hepatitis 
is concerned with improvement in sanitation, 
the avoidance of fecal contamination of food 
and water, and the prohibition of persons 
who are potentially infected from acting as 
food handlers. Because of the carrier rate 
and the relative resistance of hepatitis virus 
to heat and other physical and chemical 
agents, it has been recommended that every 
parenteral penetration be performed with in¬ 
struments sterilized by boiling in water for 
30 minutes, or with steam under increased 
pressure (15 to 20 Ib.l for 20 minutes, or 
with dry heat 1180 C for one hour). 


t 
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cubation period in these two forms of hepatitis may covered frc 

require modification. The incubation period for when reino 

infectious hepatite (virus A) is generally believed natural S 

® 40 days, while that for serum hepa- for childrei 

titis (virus B) is from 60 to 160 days. However, epidemics : 

aid and Krugman - recently demonstrated an afeas wheri 

intermediate incubation period of 40 to 65 days in intervals be 

an epidemic form of hepatitis in an institution for ports the cn 

mentally retarded children. This disease may be infection w 

prevented by the administration of normal immune phylactic v'^ 

globulin which groups it with infectious hepatitis bulin adds' 

rather than with serum hepatitis. Serum Ht 

Knowledge of both forms of hepatitis is still sharp- to various r 

ly cm tailed by the failure (a) to develop specific size is not d 

serologic tests and (h) to transmit either virus A 
or B to animals, embryonated eggs, or tissue culture. Comparison c 

For these reasons, in particular, the etiology and Serum Hepat 

epidemiology of hepatitis are poorly defined, and 
the available information is largely derived from 
e.xperiments in volunteers and observation of the cimicai aud Epi 

natural history of disease among civilians and the incubation perio( 

military. In spite of the limitations imposed by these fover-!,ve"r c 

sources, they have been productive of certain con- Seasonal intidenci 

cepts of the causative agents, their ways of spread At-e preference ... 
and maintenance in nature, and the immunologic 
responses they evoke. Many of these concepts await '^^seTt” r 
the definitive support of more e.xact methods. Gradocoi menTb 

pore size 52 m, 

Etiology .Susceptible host . 

Virus in feces. 

Infectious Hepatitis.—Vims A passes a Seitz E. K. duodenal 

filter and is apparently highly resistant to a number virus in biood..!., 
of physical and chemical agents. It is present in 
the blood, duodenal contents, and feces of patients Houte m infection 
in the acute phase of disease and may be trans- Duration of came 

mitted e.xperimentally by oral and parenteral inocu- . 

lation. The duration of infectivity is not known. 

Although it is generally believed that virus dis- . 

appears from the blood and feces of patients after 

rrl 1 r 1 - • 1 1 . Iniiminity 

the first two to three weeks of disease, it has been homologous .... 
demonstrated on two occasions that infants with heterologous 

persistent evidence of activity of hepatitis may be ga*inma globulin 

carriers of virus in the feces as long as 5 and 16 _ 

months after onset of disease." In addition, the * 'I’his miiterial ' 
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covered from infection with virus A wereim™,-. 
when remoculated with virus A.-* In addition t 
natural history of the disease, with its predilect- 
for children and young adults, its ocLrence h 
epidemics among susceptible immigrants entt^ 
areas vyhere the disease is endemic, and the h- 
intervals between outbreaks in localized areas si- 
ports the concept that fairly solid immunity folloK 
infection xvith virus A. To this, the proved 
phylactic value of normal adult human gamma sK 
buJin adds confirmatory evidence.^ ^ 

Serum Hepatitis.-Vims B is also highly resistast 
to various physical and chemical agents. Its exatl 
size is not defined, but it passes through a gradow! 

Comparison of Certain Features of Infectious Hepatitis cd 
Serum Hepatitis and Their Causative Agents, Virus And 
Virus B® 


Hepatitis 

Clinical and Epidemiologic Features Infectious Serum 
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Equivocal or 
uhsent 


This material was derived from Expert Committee on Hcpaiil.-' 


occurrence of hepatitis in volunteers or in patients 
within a short incubation period after receiving 
blood from proved or presumed carriers indicates 
that there doubtless exists an asymptomatic carrier 
state for virus A in the blood of certain persons. 

In the absence of a specific serologic test, it is 
difficult to evaluate the immune response in man 
after infectious hepatitis. Second attacks are uncom¬ 
mon, and when they do occur it is impossible to 
determine whether they represent infection with 
the same strain or with a different strain of virus. 
Epidemiologic and experimental evidence indicates 
that there is no cross immunity between the infe( 2 - 
tions caused by viruses A and B. Howevei, theie is 
considerable evidence that an attack of infectious 
hcpfititis confers homologous immunity. Experi¬ 
mentally, limited data indicate that volunteers re¬ 


membrane of 52 ni/x average pore diameter, ini' 
eating a size of 26 m/x or less.® It is present in Ik 
blood during the long incubation period and i: 
the acute phase of disease and may be transniittf- 
experimentally by parenteral inoculafion. If 
not been found in the feces. The duration of in ^ 
tivity is not defined. Although limited e.xperinieni> 
in volunteers indicated that virus was no ion?j 
detectable in the blood one month after onset £• 
disease, subsequent observations have shown i- 
virus B may persist in the blood for as long ^ 


m nature and degree of the immune response^ 
n hepatitis are poorly deBned. As 
; is no cross immunity between the dis 
ed by virus A and virus B. However, es 
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latus of homologous immunity in serum hepatitis 
: equivocal. Experimentally, volunteers recovered 
•om seriim hepatitis were immune when reinocu- 
ited with the homologous strains of virus B several 
lonths later.® In addition, the fact that a large 
ercentage of persons inoculated with virus B, 
ither as volunteers or as patients receiving con- 
iminated transfusions of blood or plasma, fail to 
ontract hepatitis suggests the possibility that anti- 
ody may be present. However, Drake and associ- 
tes" failed to prevent infection with virus B in 
olunteers simultaneously inoculated with virus and 
rith gamma globulin prepared from persons con- 
alescent three months to three years after serum 
epatitis. These latter results are in accord with 
re apparent failure of normal human gamma glob- 
lin to prevent serum hepatitis consistently in 
eld trials. 

Of interest in this regard is the fact that infections 
'ith virus B apparently do not have a predilection 
)r any period of life, and all age groups appear 
) be susceptible. It is not known whether this 
nde susceptibility is due to {a) insufficient ex- 
osure to virus because of the artificial way of trans- 
lission, (&) the failure to develop or maintain 
dequate immunity after exposure, or (c) the exist- 
nce of multiple strains of virus that are immuno- 
Dgically unrelated. The latter two speculations are 
articularly pertinent when, as occasionally hap- 
ens, more than two attacks of hepatitis occur in 
be same patient.® Under such a circumstance, the 
lossibility must also be considered that carriers of 
epatitis virus may have sufficient disturbance in 
he equilibration between host and virus as to result 
1 repeated attacks of clinical disease. 

Epidemiology 

Infectious Hepatitis.—There are no known geo- 
'raphical or climatic limitations to this disease. It 
s ubiquitous, with long-term variations in preva- 
ence resulting in epidemics and pandemics at irreg- 
ilar intervals. 

While commonly regarded as a disease of the 
lutumn and early winter, it may occur at any time 
mder proper conditions. Actually, it would appear 
hat the seasonal variations in incidence may be- 
ome far less sharp within the same geographical 
irea when environmental conditions are altered. A 
lassie example of this was the e.xperience of Amer- 
-an troops in Germany, where a large epidemic 
iccurred in the winter of 1944-1945, followed by 
[reatly diminished seasonal variations during the 
insuing years of occupation. This endemiologic 
rattern was never adequately e.xplained. A study of 
he duration of residence in Germany before the 
inset of hepatitis showed that it was uncommon for 
American soldiers to contract hepatitis before four 
o five months of residence and that the morbidity 
cached a peak at the end of one year. It is unknown 
vhether the prolonged initial delay in acquiring 


hepatitis was the result of delay in exposure or in¬ 
dicated the long incubation period of artificially 
transmitted virus.’" In regard to the latter, it is of 
interest that Evans" recovered virus from the 
blood of a soldier with hepatitis in Germany that 
produced the disease in volunteers after a moder¬ 
ately long incubation period. 

In civilian populations, infectious hepatitis is gen¬ 
erally a disease of children, with the highest attack 
rates in children between 10 and 14 years of age. 
However, it is likely that infection without jaundice 
in young children is far more common than was 
previously suspected. It has been shown to be wide¬ 
ly prevalent in institutions, particularly for retarded 
children, and it has been suggested that, under such 
circumstances, these children frequently serve as a 
source of infection to the adults. In military groups, 
infectious hepatitis is more common among the 
younger age groups than the older, and it has been 
assumed to be due to increased susceptibility, al¬ 
though it is entirely possible that differences in 
degree of exposure or other as yet unexplained 
factors may account for this differential. Of partic¬ 
ular interest has been the possibility that certain 
specific factors related to sex may be of importance 
in morbidity as well as mortality. In support of this 
have been the observations that the incidence is 
considerably higher among girls shortly after men- 
arche, and the mortality considerably greater among 
women beyond the menopause. 

Explosive epidemics are not unusual in civilian 
and military populations. However, slowly develop¬ 
ing outbreaks occur, with the straggling appearance 
of cases over several months. In family outbreaks, 
the children are frequently the first to become sick 
and apparently serve as sources of infection to the 
adults, with secondary cases occurring two to four 
weeks later. In the military, it is generally believed 
that the continued introduction of susceptible per¬ 
sons and the wide dissemination of virus by move¬ 
ment of troops under conditions suitable for trans¬ 
mission of virus contribute to the maintenance or 
increase of epidemicity. 

Person-to-person contact is doubtless the most 
important way of spread of infectious hepatitis, 
although dramatic examples of water-borne out¬ 
breaks and presumably food-borne and milk-borne 
outbreaks have been described. The fact that virus 
is present in the feces of patients with the disease 
and may be transmitted experimentally by feeding 
suggests that the fecal-oral route is primarily in¬ 
volved in transmission. The common association of 
outbreaks with poor sanitation and crowding sup¬ 
ports this concept. 

The duration of infectivity is not known exactly 
but the evidence suggests that there is, in most 
cases, a relatively short period of infectivity' in the 
acute phase of the disease, although some patients 
may be infectious earlier or later. Experimental and 
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epidemiologic evidence also suggests that carriers, 
both sick and healthy, are of great importance in 
the maintenance of virus in nature and the spread 
of disease,^ 

The artificial transmission of infectious hepatitis 
doubtless occurs inore frequently than is suspected. 
The presence of hepatitis virus in the blood of 
patients, its high degree of resistance to physical 
and chemical agents, its infectivity by parenteral 
inoculation, and the occurrence of hepatitis in vol¬ 
unteers or patients within a short incubation period 
after receiving blood from proved or presumed 
carriers substantiate this concept. 

The prevention of infectious hepatitis is con¬ 
cerned witli improvement in sanitation, tlie avoid¬ 
ance of fecal contamination of food and water, and 
the prohibition of persons who are potentially in¬ 
fected from acting as food handlers. General con¬ 
trol measures for otlier enteric infections should be 
used for patients with the disease. Of particular 
importance are thorough washing and sterilizing 
with heat all needles :md syringes that come in 
contact M'ith the blood of such patients. Specifically, 
normal human gamma globulin in amounts as small 
as 0.01 ml. per pound of body weight, administered 
intramuscularly, is effective in preventing the dis¬ 
ease when given up to within si.v days before onset. 

Serum Hepatitis.—This disease undoubtedly oc¬ 
curs wherever human blood or certain of its prod¬ 
ucts are used or where p n-enteral penetrations are 
made. Thus, the widespread practice of such pro¬ 
cedures, the unusual resistance of virus to various 
physical and chemical agents, and the frequency 
and prolonged duration of the carrier state in man 
are important determining factors in its epidemi¬ 
ology and have contributed to the increase in the 
incidence of hepatitis during the past 15 years. 

Since the occurrence of serum hepatitis is de¬ 
pendent, according to present arbitrary definition, 
on artificial inoculation, its se’sonal incidence is 
probably closely related to the time of preceding 
inoculation and the concentration of available virus. 

The known coexistence of virus A and virus B in 
the same area suggests the possibility that the re¬ 
lationship between them is, under certain circum¬ 
stances, closer than is commonly suspected, al¬ 
though definite proof of this is not available. More 
than one attempt has been made to relate outbreaks 
of serum hepatitis in certain clinics giving pareti- 
teral therapy to epidemics of infectious hepatitis 
that had occurred three to four months previously 
in the same groups.'- This sequence of events and 
the sharp decrease in the incidence of serum hepa¬ 
titis after the institution of improved techniques for 
the sterilization of syringes and needles have been 
interpreted as being consistent with the hypothesis 
that both types of disease were caused by the same 
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icteropnie agent, with the prolonged incubfr- 
penod of serum hepatitis a result of the parenle,! 
route of inoculation. There is, however, iUd!'. 
evidence at present to support this concept J 
actually, m contradiction are the results of fay 
experiments in volunteers with one strain of vim; .1 
that produced hepatitis without significant diffu. 
ence in length of incubation period following oid 
and parenteral inoculation.Other e.xplanationscl 
the long incubation period of serum hepatitis h 
elude individual differences in the host and cliangi-s 
in environmental conditions affecting the host." 
However, it can only be said at present that noce 
of these speculations has sufficient support to war¬ 
rant accepting a Unitarian concept that implies a 
single strain of hepatitis virus. 

The prolonged period of infectivity in senim 
hepatitis and appreciation of the role of the caniet 
as a virus reservoir, and therefore importmit in tlie 
maintenance of this infection in nature, are well 
established. Of particular interest in this regard is 
the evidence suggesting that hepatitis virus may be 
transmitted by infected mothers to infants in utero.'' 
Vehicles for the transmission of serum hepatitis in¬ 
clude whole blood, plasma, dried human serum, 
fibrinogen, thrombin (thromboplastin [placental 
extract] used as activator might contain the virus), 
Cohn s fraction 4, and probably packed red blood 
cells. Human albumin and gamma globulin are not 
concerned in its transmission. The importance oi 
contaminated instruments, particularly syringes wnd 
needles, is well illustrated by the occurrence of hefi- 
titis among narcotic addicts and after tattooinj; 
among patients receiving vaccinations or therapy fa 
syphilis, tuberculosis, and pernicious anemia; and 
in diabetics. Attention has been called to the poten¬ 
tial danger of transmission by dental manipulation)-. 

Explosive outbreaks of serum hepatitis may occui 
after the inoculation of a group of persons witb 
human blood or certain of its products contanu- 
nated with hepatitis virus B. A classic example of 
this was furnished by the experience of U. S. troops 
in World War II with some lots of contaminated 
yellow fever vaccine.''' Of particular impotlanw, 
however, has been the recognition of outbreaks b 
clinics where incompletely sterilized instrument)' 
were used and where the chances of contamination 
by carriers of virus were frequent. Characteristic-* 
ly, these cases appear in a straggling mannu 
throughout the year, apparently dependent, mp ^ 
on the number of available carriers and tlie 
of cleansing and sterilization of equipment. 1 - 
the pattern of such outbreaks might be in ne 
by the parenteral transmission of virus 
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as virus B was suggested by Wewalka,*’ who 
pointed out that certain patients had the onset of 
hepatitis after a short (22 days) or moderately 
prolonged (54 days) incubation period, followed 
by recovery and subsequently by a second attack 
after a long incubation period. This evidence strong¬ 
ly suggested the coexistence of at least two im- 
munologically distinct icterogenic viruses that in 
this situation had been ti-ansmitted parenterally, 
possibly simultaneously. 

The high degree of resistance of hepatitis viruses 
to various physical and chemical agents complicates 
the problem of prevention. Numerous attempts to 
sterilize whole blood or plasma of virus B have 
been made, by the use of ultraviolet light, nitro¬ 
gen mustard, sulfur mustard, beta-propiolactone, 
and storage at room temperature for six months. 
Although apparent success has been achieved on 
occasion, none of these methods has been proved 
to be effective consistently. However, the evidence 
obtained e.xperimentally and by follow-up studies 
of patients receiving plasma suggests that the use 
of one or more of them probably inactivates virus 
in some degree, holding out the hope that eventually 
it may be possible to reduce the incidence of in¬ 
fection by the application of one or more of these 
methods. 

Because of the carrier rate and the relative re¬ 
sistance of hepatitis virus to heat and other physical 
and chemical agents, it has been recommended that 
every parenteral penetration be performed with 
instruments sterilized by boiling in water for 30 
minutes, or with steam under increased pressure (15 
to 20 lb.) for 20 minutes, or with dry heat (180 C 
for one hour). The importance of thorough cleans¬ 
ing of all instruments before attempts at sterilization 
has been emphasized. Specifically, attempts to pre¬ 
vent ser um hepatitis by the administration of normal 
human immune globulin have had equivocal results 
and, in general, have been unsuccessful. 

Summary 

The known similarities and differences between 
infectious hepatitis and serum hepatitis and their 
causative viruses (A and B) are summarized. Both 
viruses may coexist in the same area, producing 
two forms of hepatitis that are clinically indistin¬ 
guishable although immunologically distinct. The 
epidemiology of serum hepatitis is often closely 
associated with that of tire epidemic disease, and 
tire potential confusion that may arise under the 
circumstances of a natural and an artificial way of 
transmission is evident. The solution of many of the 
problems arising from tlris situation awaits the 
development of specific serologic methods. 
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POSTHEPATITIC CIRRHOSIS 


M.MA, Nov. s jjj. 


Oscar D. RatnofF, M.D., Cleveland 


Acute infectious hepatitis is usually a self-limited 
disease from which the patient makes a complete 
lecovery. In a small number of cases, overwhelming 
hepatic injury may lead to death. More commonly, 
convalescence often seems interminable, and in 
many patients a year or more elapses before re¬ 
covery seems complete. In other instances, after 
what seems an ordinary case of hepatitis, the patient 
goes on to have one form or another of cirrhosis 
of the liver. In most instances, this cirrhosis has 
the chaiacteristics of the postnecrotic variety, but 
tile lesion may be indistinguishable from ordinary 
Laennec’s cirrhosis,' and even cholangiolitic cir¬ 
rhosis ■ has been described. 

The significance of cirrhosis following hepatitis 
is at the moment in a state of considerable con¬ 
fusion. It is difficult to find the answer to even the 
simplest questions. It seems worthwhile to look at 
some of these questions, and at the reasons that 
thev seem unanswerable. 

Incidence 

To start at the beginning, how often does cir¬ 
rhosis follow acute hepatitis? One can answer only 
in the vaguest terms. For example, Zieve and his 
associates " found evidence of cirrhosis by biopsy 
in only 1 of 60 individuals who had had hepatitis 
some years before—an incidence no greater than in 
their controls. Similarly, Post, Gellis, and Linde- 
nauer ' noted postnecrotic cirrhosis in 2 of 114 
individuals studied 7 to 60 months after an episode 
of acute hepatitis. Neefe and his collaborators ® 
found no evidence of cirrhosis among any of 271 
persons who had apparently recovered from hepa¬ 
titis four to eight years before their study. One 
would conclude from such data that cirrhosis had 
little or no relationship to hepatitis, but there is 
considerable evidence to the contrary drawn from 
two types of observations. In the first place, there 
are patients with hepatitis whose illness progresses 
to cirrhosis while they are under observation. And 
secondly, patients with at least one type of cirrhosis 
often give a history of a preceding hepatitis. Thus 
the answer to the question, how often does cirrhosis 
follow hepatitis, is not known, but it is certainly 
more often than chance. 


From the Department of Medicine, Western Reserve University 
School of Medicine and University Hospitals. 

Read in the Symposium on Hepatitis before the Section on Gastro¬ 
enterology and Proctology at the 106th Annual Meeting of the American 
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The most common pathogenic fador in 
postnecrotic cirrhosis is an illness which re¬ 
sembles in all respects acute infectious hepa¬ 
titis. How often cirrhosis follows hepatitis is 
not known, but there are patients whose ill¬ 
ness progresses to cirrhosis while they are 
under observation. Furthermore, pafienfs 
with at least one type of cirrhosis often give 
a history of a preceding hepatitis. The patho¬ 
logical process of postnecrotic cirrhosis con¬ 
sists of necrosis of liver cells,,regeneration of 
hepatic tissue, and the formation of large 
bands of connective tissue which course irreg¬ 
ularly through the liver. The factors which 
determine whether cirrhosis occurs following 
acute infectious hepatitis, as well as the vari¬ 
ety of cirrhosis that develops, are all still un¬ 
known. 


Type of Cirrhosis 

The second question to be raised is what type 
of cirrhosis follows hepatitis. As I have said, tlie 
most frequent variety is postnecrotic cirrhosis, but 
other types have been described as well. What is 
postnecrotic cirrhosis? In this disease, the patho¬ 
logical process consists of necrosis of liver cells, 
regeneration of hepatic tissue, and the formation 
of large bands of connective tissue which course 
irregularly through the liver. In some parts of tlie 
liver, die normal hepatic architecture is preserved 
This is the lesion which has been called, among otiicr 
names, healed acute yellow atrophy, multilobular 
nodular hyperplasia, coarse nodular cirrhosis, « 
toxic cirrhosis. In contrast, in Laennec’s cirrhosis, 
the liver typically shows a diffuse fibrosis involving 
all the lobules, with disruption of the normal re¬ 
lationships within the lobules. It is so diffuse that 
every microscopic field appears to be involved in 
the process. Fatty infiltration, a commonplace fin^l- 
ing in Laennec s cirrhosis, is either absent or mini¬ 
mal in postnecrotic cirrhosis. 

Is the distinction between postnecrotic and Laen- 
nec’s cirrhosis genuine or specious? In the ear) 
part of this century, many clinicians considered 
that the two disorders were fundamentally the same, 
a concept fostered by Fiessinger. Current evi eniv, 
however, suggests that they do represent separa 
pathological processes. If one examines me aa 
ground of patients with postnecrotic cirrhosis, ' 
tinct differences are noted in comparison witft P 
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Lients with Laennec’s cirrhosis. In the first place, 
Laennec's cirrhosis occurs at least twice as fre¬ 
quently in males as in females. In contradistinction, 
in a group of 45 cases of postnecrotic cirrhosis which 
ivere studied by me in association with Patek,® 
50% of patients were females. The preponderance 
o( cases in females has been observed by others. 
Postnecrotic cirrhosis may appear at any age, but 
in general it is more prone to occur earlier in life 
than Laennec’s cirrhosis. 

The most common pathogenic factor in post¬ 
necrotic cirrhosis is an illness which resembles in 
all respects acute infectious hepatitis. Among the 
45 cases in this series, there were 12 patients in 
whom the initial symptoms of cirrhosis could not 
be distinguished from an attack of acute infec¬ 
tious hepatitis. Two of these 12 patients had been 
in close contact with individuals with acute hepa¬ 
titis. A third had been under treatment with arseni- 
cals during the era before adequate precautions 
were taken against the parenteral transmission of 
the virus of hepatitis. In the other nine instances, 
no known contact with hepatitis or e.vposure to 
known hepatotoxic agents was evident. In addition 
to these 12 patients, there were 6 others who had 
a history of an attack of acute hepatitis 5 to 12 
years before the cUnical onset of cirrhosis. They 
were distinguished from the first group only by the 
fact that there was a latent period between the first 
episode of jaundice and subsequent symptoms. 

The occurrence of a latent period of many years 
between the original hepatitis and the subsequent 
cirrhosis was described some years ago by Cullinan ^ 
and by Bloomfield." In contradistinction to post¬ 
necrotic cirrhosis, only about 6% of patients with 
Laennec’s cirrhosis give a history of jaundice at 
some time prior to the onset of their illness.® It 
must be emphasized, however, that there is no 
proof that any of the cases of postnecrotic cirrhosis 
resulted from infection with the virus of acute 
infectious hepatitis. Until some microbiologic tech¬ 
nique is devised which makes it possible to distin¬ 
guish viral hepatitis from other types of hepatic 
disease, one must always consider the possibility 
that the resemblance between the initial symptoms 
of postnecrotic cirrhosis and the symptoms of acute 
infectious hepatitis is merely a coincidence. 

Influences on the Course of Hepatitis 

The factors which play a role in determining 
whether a patient with hepatitis recovers or his 
condition progresses to cirrhosis are not clear. Al¬ 
though cirrhosis probably occurs most often after 
severe, protracted, or relapsing hepatitis,'" in some 
cases the initial episode of hepatitis does not appear 
to be exceptionally severe." We do not know whetlr- 
er constitutional or environmental factors are in¬ 
volved in the patients who develop cirrhosis. We 
do know that postnecrotic cirrhosis may follow 
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e.xposure to a number of chemical agents, for e.xam- 
ple, trinitrotoluene, arsenic, phosphorus, chloro¬ 
form, carbon tetrachloride, trichloroethylene, cam¬ 
phor, and most especially cinchophen. Among the 
45 cases of postnecrotic cirrhosis, only 8 were in 
patients who had been e.xposed to chemicals with 
hepatotoxic properties, and only one of the patients 
had symptoms suggesting acute hepatitis. 

Among chronic alcoholics, Laennec's cirrhosis is 
by far the most frequent type of cirrhosis which is 
encountered. However, it is of considerable interest 
that 12, or 29%, of the 45 patients with postnecrotic 
cirrhosis admitted the prolonged consumption of 
alcoholic beverages in the years preceding their 
illness. In view of e.vperimental work on cirrhosis 
in animals, this is not surprising. The administration 
of alcohol to experimental animals does not result 
in hepatic lesions. However, in patients witlr cir¬ 
rhosis of the liver, chronic alcoholism is commonly 
accompanied by prolonged dietary inadequacy. E.x- 
perimental animals fed certain deficient diets de¬ 
velop hepatic necrosis, fatty infiltration of the liver, 
and cirrhosis. 

As Daft, Sebrell, and Lillib,’' Himsworth and 
Glynn,'® and Gyorgy and Goldblatt '■* have shown, 
whether one finds fatty infiltration and fibrosis, on 
the one hand, or hepatic necrosis, on the other, de¬ 
pends upon relatively small differences in die com¬ 
position of the diet. Experimental fatty infiltration 
and fibrosis resemble Laennec’s cirrhosis, and he¬ 
patic necrotic lesions may progress to a condition 
resembling postnecrotic cirrhosis. When one con¬ 
siders the multiplicity of host and environmental 
factors in human cases, it is not surprising that one 
may find one or the other lesion following what 
seem superficially to be identical stresses. Whether 
postnecrotic cirrhosis in these alcoholic patients 
was related to nutritional deficiency, as in the ex¬ 
perimental animal, or whether these patients were 
more susceptible either to hepatotoxic agents or to 
the virus of hepatitis is not possible to determine. 

The question remains, why do some cases of 
what seems to be hepatitis progress to cirrhosis. 
Is there some inadvertent exposure to a toxic agent 
which alters the course of acute hepatitis? In this 
connection it is of interest to relate the stories of 
lactophenin and Senecio. Lactophenin, which chem¬ 
ically is a cousin of aspirin, was used as an anti¬ 
rheumatic agent in Scandinavia. However, lacto- 
phenin had remarkable side-effects.'® More than 
half of the patients who took this drug e.xperienced 
an illness surprisingly like acute infectious hepatitis, 
starting some 9 to 12 days after therapy began. 
%ey had epigastric pain, nausea, vomiting, fever, 
jaundice, and abnormal urinary e.xcretion of uro¬ 
bilinogen and bilirubin. Happily, complete recov¬ 
ery was the rule. Lactophenin itself is not directly 
hepatotoxic for experimental animals. Mirick and 
I gave large quantities of this drug to monkeys and 
rats who seemed not to turn a hair. One is led to 
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wonder whetlier this drug in some way activates 
a virus latent within many of us so as to produce 
the symptoms of hepatitis. 

By an e.vtension of this logic, can postnecrotic 
cirrhosis result from a combination of events, i. e,, 
infection by the virus of acute hepatitis and’some 
other host or environmental stimulus? This was 
the chain of logic used by Theiler in 1918 to 
e.vplain differences in the severity of hepatitis in 
hoises. Theiler had discovered that certain horse 
serums would produce hepatitis when injected into 
other horses. This homologous serum jaundice was 
mild in horses who lived in the laboratory, but was 
severe in those who worked on the South African 
veld. Theiler wondered whether this homologous 
serum jaundice of horses was potentiated, in the 
working horses, by the ingestion of the ragwort or 
Stinking Willie, a plant upon which they grazed 
when more succulent fodder was not available. 
Ragwort is a plant with hepatotoxic properties due 
to its content of a Senecio alkaloid. 


J.A.M.A., tJov. 2, 


The solution of this problem would seem to®- 
the development of adequate means of making 
definitive diagnosis of viral hepatitis. ' 

2065 Adelbert Rd. (6). 
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Thus we again face the question as to whether 
the course of hepatitis may be altered by extrane¬ 
ous factors. This point of view can be illustrated 
by tlie case of a young woman who has been seen 
over a period of several years at University Hospitals 
of Cleveland. Several months after she was given a 
blood transfusion, she had an attack of what 
seemed to be typical homologous serum jaundice. 
However, the patient never fully recovered and her 
illness has since progressed in tlie relentless fashion 
of postnecrotic cirrhosis. She has ascites, jaundice, 
and other evidences of chronic hepatic disease. 
The diagnosis of postnecrotic cirrhosis seems 
corroborated by needle biopsy of the liver. Yet 
the pathogenesis of our patient’s illness is by no 
means as clear as it was when she was first seen, 
for now we have had the chance to observe that 
she is a chronic alcoholic of considerable stature. 

Other possible influences upon the course of 
hepatitis must be considered. For example, Kunkel 
and Labby thought that too rapid a return to 
activity following acute hepatitis favored the de¬ 
velopment of cirrhosis and that an intermittent in¬ 
fection might also be deleterious. 

One may multiply instances of our lack of 
knowledge concerning posthepatitic cirrhosis. Most 
unfortunate of all, we have no knowledge of a leally 
rational therapeutic program which will signifi¬ 
cantly alter the course of the disease. 

Summaiy 

I have tried to present some evidence of the state 
of our ignorance concerning the relationship be¬ 
tween acute infectious hepatitis and cirrhosis. Al¬ 
though cirrhosis may occasionally follow what 
seems to be acute infectious hepatitis, tire factors 
which determine whether cirrhosis occurs and 
which variety of cirrhosis develops are all unknown. 
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PATHOLOGICAL ANATOMY OF HEPATITIS 

Archie H. Baggenstoss, M.D,, Rochester, Minn. 


The great variety of hepatic lesions that occur as 

result of viral hepatitis can perhaps be best de- 
cribed in a brief presentation such as this by 
[ividing them arbitrarily into four broad groups as 
ollows: nonfatal hepatitis with complete healing, 
ulminant hepatitis, subchronic atrophy, and post- 
lepatitic cirrhosis. 

Nonfatal Hepatitis 

Our knowledge of the histopathological features 
if nonfatal hepatitis has been obtained largely by 
leedle biopsy.' This type of hepatitis may be acute, 
lersistent, or recurrent. 

Acute Nonfatal Hepatitis—the basic lesion in 
icute nonfatal hepatitis is the result of degeneration 
md necrosis of hepatic cells. This destructive proc¬ 
ss occurs diffusely in the liver but varies in in- 
ensity throughout the lobule and is apparent for 
he most part by the presence of foci of mononu- 
;lear and Kupffers cells in which parenchymal 
dements can no longer be seen (fig. In). In addition 
0 focal collections of reticuloendothelial cells, there 
s a diffuse increase in these cells and they frequent- 
y contain yellow pigment which has been identified 
IS lipofuscin. This is interpreted as further evidence 
hat necrosis of hepatic cells has occurred. 

The complete and apparently sudden destruction 
ind disappearance of the hepatic parenchymal cell 
ire characteristic of the behavior of viral hepatitis 
ind are quite unlike the more gradual degenerative 
processes, often with an intermediate stage of fatty 
degeneration, which are observed in some varieties 
of to.xic hepatitis. Exceptions to the cells in which 
disintegration is apparently rapid are the cells that 
are shrunken and bile-stained and others that appear 
hyalinized and stain deeply with eosin. The latter 
develop later into so-called acidophilic bodies; they 
are the result of hyalinization and shrinkage of the 
cells with ultimate extrusion from the hepatic cell 
plate into the sinusoids or space of Disse (fig. Ih). 
The acidophilic change is accompanied by pyknosis 
and later by disappearance of the nucleus. 

These acidophilic bodies also can be observed in 
other hepatic lesions, such as chronic passive con¬ 
gestion, obstructive jaundice, and yellow fever, and 
in themselves are not pathognomonic of viral hepa¬ 
titis. They should not be confused, however, witir 
Mallory’s alcoholic hyalin," which is an entirely 
different and distinct lesion and is found in its 


From the Section of P.nthologic Anatomy, Mayo .Clinic and Mayo 
round.ition. The Mayo Foundation is a part of the Graduate School of 
till' University of Minnesota. 

Read in the Symposium on Hep.tlitis before the Section on Gastw- 
ciiletnlogy and Proctology at the I06th Annual Meeting of the American 
Medical Assoemtion. Xew York, June 3, 1937. 


The histopathological features of hepatitis 
have been studied in preparations of tissue 
obtained by needle biopsy in nonfatal cases 
and at autopsy in others. The nonfatal forms 
are classified as acute, persistent, or recur¬ 
rent. The basic lesion is the result of the de¬ 
generation, necrosis, and disappearance of 
hepatic parenchymal cells; to this are added 
mononuclear cell increase, reticuloendothelial 
proliferation, and regenerative phenomena, 
which alter the lobular pattern but do not 
damage the reticular framework. Healing 
may be complete. The fatal forms include ful¬ 
minant viral hepatitis, sufachronic (subacute) 
atrophy, and posthepatitic cirrhosis. In these 
forms the, destruction of parenchyma is fol¬ 
lowed by regenerotiVe activity so varied in 
extent, duration, distribution, and intensity 
that o wide variety of lesions result. Col¬ 
lapsed lobules, eccentrically placed vessels, 
and gross deformity by regenerative nodules 
interfere with the normal flow of blood and 
result in an increased flow of lymph. The 
number of lymphatic vessels countable in the 
hepatoduodenal ligament increases, and 
their walls become dilated and hypertrophic. 
These, and other types of circulatory disturb¬ 
ance probably contribute to the progression 
of the cirrhosis in the absence of further in¬ 
fection. 


typical form practically only in the livers of chronic 
alcoholics. In this connection also should be men¬ 
tioned the more rarely observed acidophilic cyto¬ 
plasmic inclusion bodies described by Thaler." An¬ 
other cellular alteration which is more frequently 
observed but which may be an early degenerative 
phenomenon has resulted in cells designated as 
“balloon cells.” ^ These are markedly enlarged cells 
in which there is a clearing of the cytoplasm which 
is not the result of eitlier glycogen storage or fat 
accumulation. They are sometimes multinucleated 
or reveal mitotic figures. Frequently they occur in 
small groups (fig la). 

Regenerative activity is vigorous and, according 
to Thaler," mitotic activity may be observed even 
before there is much evidence of cellular necrosis. 
Regeneration occurs as a result of both mitotic and 
amitotic cell division and is indicated by the large 
numbers of multinucleated cells. The combination 
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of individual cell degeneration, focal necrosis, mono¬ 
nuclear cell increase, and reticuloendothelial pro¬ 
liferation, botli focal and diflruse, together with the 
regenerative phenomena, leads to pronounced alter¬ 
ation of the normal lobular pattern of laminas radi- 


m 


persist the longest in the portal tracts, wlie^^ 
those within the lobule disappear more rapidk 
Many of the Kupffer cells still contain lipolustlj 
and, according to Smetana,stasis of bile in tJ. 
bile canaliculi often becomes apparent during ttij 
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j Persistent or Recurrent Nonfatal Viral Hepatitis — 
:jThe lesions found in persistent or recurrent nonfatal 
1 viral hepatitis vary considerably. A close correlation 
^ between the severity of clinical and laboratory find- 
> ings on the one hand and the histological changes 
‘ on the other has not been noted. In one group 

I of cases the lesions are fundamentally similar to 
those in acute infectious hepatitis e.xcept in de¬ 
gree (fig. Ic). Multinucleated cells are frequently 
increased in number. The alterations are some- 
I times so slight that they may be overlooked. In 
j other cases, however, there may be a slight to 
marked increase in the portal connective tissue 
and an increase in the number of bile ducts 
present. 

Fulminant Viral Hepatitis 

In some cases of viral hepatitis the course is 
e.xtremely rapid, leading to death within 10 days 
or less.® At autopsy in cases of this type the 
liver is found to be very small, sometimes weigh¬ 
ing in adults as little as 600 Gm. The liver ap¬ 
pears smooth or wrinkled, and when it is placed 
on the table it flattens out (fig. 2). Because the 
I consistency is markedly reduced, the organ can 
' be bent in any direction. The color is not distinc- 
' tive and varies through shades of red, purple, 

I and brown. The term “acute yellow atrophy” is 
not descriptive in most of these cases. The cut 
surface frequently has a “nutmeg” pattern, but in 
some areas the lobular architecture is missing and a 
dark-red congested surface has a spleen-like appear¬ 
ance. In a small number the changes are severer 
■ in the left lobe. 



Fig. 3.—Histological appearance in fulminant hepatitis. 
Note almost total loss of hepatie cells witli remnants of cho- 
I langioles outlining the lobular periphery (hematoxylin and 
eosin, X135). 

, Histologically, almost all hepatic cells have been 
destroyed and there is an e.xtensive inflammatory 
reaction (fig. 3). The destruction of hepatic paren¬ 


chyma may involve the entire lobule; occasionally, 
however, a narrow band of cells may persist at the 
lobular periphery. The dead cells apparently are 
removed rapidly because only small, hardly recog- 



Fig. 4.—Subchronic atrophy. At autopsy, hvo months after onset, 
the weight of the liver was 1,135 Gm. Note broad zones of atrophy 
in right lobe and almost total atrophy of left lobe. 

nizable products of cellular disintegration can be 
seen, some of which are engulfed by Kupffer and 
other phagocytic cells. Inflammatory cells have re¬ 
placed the parenchymal elements and are most 
numerous at the lobular peripheries. Within the 
lobular remnants, inflammation is less prominent 
and inflammatory cells are gradually replaced by 
red blood cells. The exudative cells are generally 
mononuclear forms, reticuloendothelial derivatives, 
plasma cells, and lymphocytes, but as a rule neu¬ 
trophilic and eosinophilic leukocytes in relatively 
small numbers also are present. The venules, both 
portal and hepatic, generally show evidence of in¬ 
flammation and there is proliferation of the peri¬ 
lobular and interlobular ductules. In spite of the 
intense destruction and inflammation, the reticular 
framework of the liver appears intact and varies 
little from that seen in normal livers. 

The foregoing accounts have described briefly 
only the two extremes of hepatic damage resulting 
from viral hepatitis. At one end of the spectrum the 
injury was so mild that complete restoration of the 
hepatic parenchyma took place; at the other end 
the destruction was so severe that death occurred 
within a relatively short time. When, however, the 
injury is too severe for complete restoration to take 
place and not severe enough to cause death within 
a few days, a wide variety of hepatic lesions may 
be observed. Because of the remarkable regenerative 
power of the liver, any lesion produced in viral 
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hepatitis is never static but immediately subject to 
alteration by parenchymal regeneration. In the de¬ 
scriptions that follow it is the variation in e.xtent, 
duration, distribution, and intensity of this regenera¬ 
tive power that is largely responsiljle for the variety 
of lesions encountered. 


isi: 



Fig. 5.-Subchronic atrophy. Persistent remnants of re¬ 
generating hepatic cells; surrounding lohules are completely 
destroyed e.vcept for hile ducts (hemato.vylin and eosin, X25). 

Subchronic (Subacute) Atrophy 

Grossly the pathological picture varies greatly, 
depending on the degree of necrosis, collapse, and 
regeneration. As a rule destruction of parenchyma 
is severer and regeneration less vigorous in the left 
lobe (fig. 4). In other cases the greatest degree of 
destruction may occur near the hilus and may e.x- 
tend out toward the periphery in a fan-shaped man¬ 
ner, with regeneration most prominent at the edges 
of both lobes. Shrunken and atrophic regions alter¬ 
nate with ii-regularly outlined green or yellow re¬ 
gions in which the lobular architecture is preserved 
and with regions of nodular regeneration. 

Histologically, the appearance also vanes greatly. 
In regions that appear grossly to have beeir pre¬ 
served, foci of acute hepatitis with necrosis of indi¬ 
vidual cells and focal collections of mononuclear 
cells may be found, whereas in others considerable 
necrosis is revealed. In the collapsed regions only 
erhost lobules remain after almost complete disap¬ 
pearance of the hepatic cells. The boundaries of the 
lobules in tliese portions are recognized by h 
persisting and proliferating perilobular ductules oi 
cholangioles. When necrosis is not quite so extensive, 
intensive regeneration has resulted in the fo’^nwtion 
of regenerated masses of various sizes and shapes 
(fig. 5) up to several centimeters m diameter. The 

foci of hepatic regeneration are ® i 

from the surrounding partially collapsed stroma and 


can be differentiated from ordinary undam-^ i 
intact lobules by the fact that ceUs within it 
form laminas two or more cells in thickness 
are not radially arranged around a central vein.'11,^ 
new hepatic cells are greater in size, there is voli¬ 
tion in staining intensity, and many contain granule 
of pigment. The nuclei are often large or muItipC 
Bile thrombi are commonly present in the bile coni 
liculi. The inflammatory cells are similar to tliol 
observed in the fulminant form of hepatitis, ar.i 
phagocytic cells containing yellow pigment jo; 
especially numerous. Inflammation of the walls ci 
the veins is not infrequently observed. The reticuh 
framework remains intact though it may be con¬ 
densed in places where lobular collapse has oc¬ 
curred. 

Posthepatitic Cirrhosis 

A sharp line of distinction cannot be drawn be¬ 
tween the lesions just discussed (subchronic atropliy. 
subacute diffuse necrosis, or postnecrotic scaningi 
and so-called posthepatitic cirrhosis. Some of the 
former lesions merge almost imperceptibly into ibe 
latter condition. For the purposes of this repoiL 
however,.posthepatitic cirrhosis includes only those 
cases in which regeneration was more e.vtensive thaa 
necrosis and in which regeneration was predomi¬ 
nantly nodular; that is, the regenerative process dil 
not produce lobules with normal vascular relation¬ 
ship but nodules without central veins or with veins 
that were extremely eccentric.® 





Fig. e.-PosthepaaUc cirrhosis. Ubai We- ,j 

liva,,®710 Gm. Note large X , - i 

of left lobe. Death occurred seven montlis 

hepatitis. 

Gross Appearance.-On the basis of maerrf 

appearance, Stauffer and I namely, 

posthepatitic cirrhosis into three groups, 
lobar, nodular, and granular. 
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' In the lobar group, the nodules of regeneration 
:,were extremely large, the normal contour of the 
' liver being destroyed by huge isolated nodules, 
i some of which were the size of hepatic lobes (fig. 6). 
* These large regenerative nodules were separated 
’ from each other by deep indentations or by broad 
'• zones of atrophy. They were located usually at the 


Histological Appearance: Lobar and Modular 
Types.Sections taken from the regions of nodular 
regeneration varied considerably in architectural 
pattern and in the relation of the afiFerent and effer¬ 
ent veins to the hepatic parenchyma.In sections 
taken from some of the large nodules of regenera¬ 
tion, the lobular pattern often was partially pre¬ 



Fig. 7.-Posthepamic cirrhosis: a, nodular type; weight of liver, 1,395 Gm.; cut surface shows regenerative nodules with 
distortion of veins; death occurred Uvo and a half years after onset of hepatitis; h, nodular type; note distortion of veins by 
regenerative nodules (hemato.xylin and eosin, X12). 


periphery of the right or left lobe or were limited 
almost entirely to the right lobe. The livers in this 
group were reduced greatly in size and weight. 

In the second group, which included most of the 
I cases, the regenerative nodules were not so large 
j and were distributed more diffusely throughout the 
! liver (fig. la). Although the nodules were separated 
i by zones of atrophy, the zones were not so broad 
and extensive as were those in the lobar group. 
The diameter of the nodules varied from 5 mm. to 
2 cm. or more. They were generally yellow or green, 
and the intervening atrophic zones were usually red 
or gray. The regenerative nodules in both this and 
the former group revealed many instances of gross 
distortion of the hepatic and portal veins by small 
and large nodules (fig. la). The venous distortion 
was severest in those cases in which the regenera¬ 
tive nodules were most numerous and close to¬ 
gether. Thus, venous distortion was greatest when 
regenerative activity had been most vigorous. These 
livers also were reduced greatly in size and weight. 

[ In the third group of cases, the livers were finely 
^ nodular or granular. The regenerative nodules in 
these cases were small, the greatest diameter gen¬ 
erally being 0.5 cm. or less (fig. 8). In some cases 
' the nodules were separated widely by broad atroph- 
' ic zones; in others they were close together with 
correspondingly narrow atrophic zones. , 


served, insofar as the relationship of the central 
veins and portal tracts to each other and to the 
hepatic parenchyma was concerned. These large 



Fig. 8.—Posthepatitic cirrhosis. Granular type. Weight of 
liver, 1,163 Gm. Death occurred four months after onset of 
hepatitis. 


nodules contained many central veins and portal 
tracts, indicating that they were multilobular in 
origin. The portal tracts in some instances were 
wider than normal and contained increased num- 
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bers of lymphocytes, phagocytes, bile ducts and 
connective-tissue fibers. The regions around the 
central veins often showed evidence of passive con¬ 
gestion and atrophy. In other instances, however, 
the portal tracts appeared extremely small, with 
diminutive blood vessels and tiny bile ducts sur¬ 
rounded by an exceedingly scanty fibrous stroma. 
Also, these hepatic lobules frequently appeared to 
be much larger than normal, with wide sti-etches 
of hepatic parenchyma separating the afferent and 
efferent vessels. 

In other large nodules, however, the architectural 
pattern was altogether different, in that the nodule 
was made up of composite groups of hepatic cells 
in which the normal relationship between portal 
tracts and central veins was lost (fig. 7b). In these 
groups of proliferating cells, the centi-al vein often 
could not be located or, if found, it was eccentric 
and in close proximity to the portal tracts. These 
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orientation to the central vein. The old framewn’ 
of sinusoids and reticular fibers had collapS 
had been pushed toward the periphery byV ne, 
centrifugal growth of hepatic cells. ' 

By a process of condensation, the old framewori 
became scar tissue. According to this concept 
fibrous tissue in cirrhosis represents, to a kL, 
tent, the accumulated skeletons of previously de- 
strayed lobules that have been pushed aside k 
the vigorous regeneration of hepatic cells. Becm 
of the eccentricity of the position and proliferatioa 
of these hepatic cells, the central vein comes in finie 
to occupy a position toward the periphery of fc 
new nodule or pseudolobule. 

Histological Appearance: Granular Type.-k 
about half of the granular livers, the regenerah’ve 
nodules appeared to have achieved as nearly com¬ 
plete development as possible within the bounds cl 
the surrounding collapsed stroma (fig. 9a). Acer- 



groups of regenerating hepatic ceils, which, when 
found in large aggregates, made up some of the 
large nodules of the lobar and nodular groups of 
livers, also were observed as small solitary collec¬ 
tions in the granular livers (fig. 9). Because they 
fail to restore the normal architectural pattern, they 
no longer can be designated as “lobules” but per¬ 
haps are designated better as “regenerative nodules. 

The regenerative nodules in many of the livers 
were not completely formed and, from evidence of 
cellular regeneration, they appeared to be actively 
enlarging. Individual hepatic cells were frequently 
multinucleated and often they were unusually large 
and contained bizarre, hyperchromatic, and giant 
nuclei. The cellular proliferation produced laminas 
that were two cells or more in thickness and was ac¬ 
companied by the production of a new reticular and 
sinusoidal framework that did not have the usual 


tain balance apparently had been achieved betweea 
the dynamic expanding growth of the nodule and 
the passive, yielding, but ultimately compressed 
sti'oma that represented the collapsed framewori; 
ducts, and vessels of previously destroyed lobules 
or portions of lobules. The gross and histological 
features in these granular livers were identical wilh 
those observed in so-called alcoholic, or Laennees, 
cirrhosis. 

In the remaining livers of the granular group, 
hepatitis was still active, with continuing destruction 
of hepatic cells and relatively broad zones or atro¬ 
phy between tiny and incompletely developed re¬ 
generative nodules (fig 9b). Inflammation of 
was generally present, whereas infiltration wit a 
was mild or absent. Consequently, although 
livers were grossly granular, they did not pres® 
the histological characteristics of alcoholic cm 
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Changes in Stroma.-The atrophic internodular 
regions presented a variable histological appearance, 
dependent to a large extent on the elapse of time 
since the acute attack. If the disease was of rela¬ 
tively short duration, sections of the internodular 
zones revealed large numbers of bile ducts and 
ductules, lymphocytes and plasma cells, and srnall- 
er numbers of polymorphonuclear cells, in addition 
to vessels. Branches of the portal or hepatic veins 
Dften revealed evidence of mild inflammation, as 
indicated by the presence of lymphocytes in their 
wall. Most of the connective tissue in these atrophic 
internodular zones consisted of the remnants of the 
collapsed reticulum of previously destroyed lobules. 
Formation of new connective tissue, as indicated by 
the presence of fibroblasts and collagenous fibrils, 
appeared to be minimal in most of these livers. In 
disease of longer duration, there was evidence of 
compression of the internodular stroma by the 


the compression not to fibrous connective tissue but 
to growth of the regenerative nodule. This work 
has been confirmed by Popper and associates.'* 
Another method, namely, the vascular injection of 
vinyl acetate and subsequent corrosion of the in¬ 
jected specimen, was used at the clinic by Mann and 
co-workers.” It also illustrated the distortion of the 
vascular bed by the regenerative nodules. The e.x- 
panding growth of the regenerative nodule com¬ 
presses the surrounding vessels into a basket-like 
network. It was not possible by this method to 
demonstrate shunts between radicles of the hepatic 
artery and vein; however, shunts between the portal 
vein and the hepatic vein were relatively easy to 
demonstrate and emphasized the fact that the re¬ 
generative nodules are at a definite circulatory dis¬ 
advantage with regard to perfusion by portal blood. 
This may be a partial explanation of the frequently 
seen ischemic necrosis in regenerative nodules. The 



Fig. 10.—Lymphatic vessels at hilus of liver: a, lymphatic vessels in a man who died suddenly of a head injury; total num¬ 
ber was 19 {hemato-xylin and eosin, X32}; b, lymphatic vessels in a case of subacute viral hepatitis; total number was 75; note 
large size of vessels (hemato.xylin and eosin, X32); c, lymphatic vessels in a case of posthepatitic cirrhosis; total number was 
100; note large size and thick walls (hematoxylin and eosin, X32). 


growth of the regenerative nodules, and transforma¬ 
tion of some reticular fibers into thicker collagenous 
fibrils appeared to have taken place. 

Changes in Blood Vessels.—Of particular interest 
in this dynamic process of destruction and repair 
is the fate of the preexisting vessels. I already have 
called attention to the gross and microscopic dis¬ 
tortion of the portal and hepatic venous radicles 
produced by the nodules of regeneration,. In order 
to study this process in greater detail, Kelty and 
co-workers " made a glass-plate reconstruction of 
serial sections taken from a liver that was the site 
of postnecrotic cirrhosis. From this glass-plate re¬ 
construction, it was possible to make a wax model 
that clearly demonstrated the compression and dis¬ 
tortion of radicles of the hepatic veins and related 


imperfect blood supply of the regenerative nodule 
also may explain in part the progressive nature of 
cirrhosis and the functional failure that occasionally 
develops long after the viral infection itself has 
disappeared. 

The lesions of postnecrotic or multilobular cir¬ 
rhosis provided ideal material for the demonstration 
that distortion of vessels unquestionably occurs in 
this variety of cirrhosis. The principle illustrated 
by this phenomenon has a much broader applica¬ 
tion, however. The observations of my colleagues 
and me “ suggested that the same distortion which 
we demonstrated in vessels large enough to follow 
in serial-section reconstructions and in vascular- 
mjection and corrosion methods also occurs to each 
tiny central vein in alcoholic cirrhosis. It is probable, 
from the hemodynamic point of view, that the com- 
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piession of the sinuioichil bed and the distortion of 
the myriads of central veins which occur when re¬ 
generative nodules replace destroyed lobules are 
of much greater importance in the pathogenesis of 
portal hypertension than is the distortion of larger 
vessels. The destruction and distortion of the vascu¬ 
lar tree at the termination and at the beginning of 
the portal and hepatic-venous systems, respectively, 
are believed to be of great significance in the de¬ 
velopment of portal hypertension. 

Effects of Cirrhosis on Hepatic Lymphatic Ves¬ 
sels.—In addition to studying the effects of posthepa¬ 
titic cirrhosis on the capillary and venous bed and 
its relation to portal hypertension, my associates 
and I also have been concerned with the effects of 
cirrhosis on the lymphatic vessels, particularly in 
relation to the presence or absence of ascites.^ It is 
notoriously difficult to study or even locate the 
lymphatic vessels in either normal or diseased livers. 
It has been shown, however, that the deep lymphatic 
vessels of the liver follow the course of the portal 
veins and bile ducts and drain toward the hilus of 
the liver, and it is considered generally that the 
predominant flow of lymph from the fiver is in this 
direction. Consequently, Cain and I ^ considered 
that a study of the lymphatics at the hilus of the 
fiver might give some information regarding dis¬ 
turbances of flow of lymph within this organ. 

In order to obtain an idea of the variations to be 
e.vpected in number and size of lymiDhatic vessels, 
cross sections of the hepatoduodenal ligament were 
studied in 100 consecutive routine autopsies in 
which ascites was absent. The mean number of 
vessels was 34. 

A fairly good idea of the normal perhaps can be 
obtained from observations in two cases in which 
death occurred accidentally and in which disease 
processes were not observed during life or at 
autopsy. A 33-year-rld man died of cerebral hem¬ 
orrhage shortly after a blow on the head during a 
fight, and a 54-year-old woman drowned. The lym¬ 
phatic vessels in these two cases were small and 
numbered 19 and 33 respectively (fig. 10a). It is 
interesting to compare these with obviously ab¬ 
normal lymphatic vessels in a case of subacute viral 
hepatitis; 75 lymphatic vessels were present and 
they were remarkably dilated, containing large num¬ 
bers of inflammatory cells in the lumens (fig. 10b). 

We have now studied the lymphatic vessels in 
15 cases of postnecrotic cirrhosis with ascites, and 
in all but 2 cirrhosis was posthepatitic in origin. The 
mean number of lymphatic vessels in cross sections 
of the hepatoduodenal ligament at the hilus of the 
liver in these cases was 62. The lymphatic vessels 
in a case of posthepatitic cirrhosis are illustrated in 
figure 10c. Dilatation and hypertrophy of the walls 
of the lymphatic vessels are apparent. 

The significance of these observations is not yet 
clear and the studies are being extended. However, 
it appears that the lymphatic vessels draining the 
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liver are greatly increased in size and number 
ooth viral hepatitis and cirrhosis. The additinni 
vessels probably represent the opening of potent 
channels that were not seen in the control seclio'- 
at the magnification used. Their presence probabb 
reflects a great wcrease in the formation of henati'^ 
lymph m these conditions, thus corroboratin<r ev 
penmental studies on hepatic lymph in iniun^ind 
cirrhosis of the liver in animals.” The increasctl 
lymphatic drainage in viral hepatitis probably re¬ 
sults from destruction of tissue and sinusoidal dam¬ 
age; venous stasis and portal hypertension ” proK 
ably also play a part in posthepatitic cirrhosis. 


Summary and Conclusions 

Infury to the liver due to viral hepatitis niav van 
in foiTn from minor lesions which can hardly be 
perceived histologically to massively destructive 
lesions which cause death in a few days. Fortunate- 
1\% in most cases of viral hepatitis, the damage, evea 
if severe; is not permanent. In the vast majority ol 
cases the vigorous regenerative power of the liver 
results in reconstruction of the normal lobular pat¬ 
tern. Occasionally, however, the damage may be 
so extensive that complete restoration of the pre¬ 
existing structure is impossible. When death does 
not occur during this acute phase, variable amounts 
of parenchymal regeneration take place. Because re¬ 
generation under these conditions is usually nodular 
rather than intralobular, the normal vascular ar¬ 
rangement is altered profoundly, with severe com¬ 
pression and distortion of the small veins and the 
capillary bed. This leads to interference with both 
portal and hepatic venous flow, which probably is 
an important factor in the development of portal 
hypertension. The development of intrahep; 
shunts between the portal radicles and the hep: 
veins places the regenerative nodule in a precari 
position with regard to adequate circulation a 
may contribute to the progression of the cirrhc 
in the absence of further viral infection. 

Both viral hepatitis and posthepatitic cirrhc 
are associated with pronounced increase in t 
size and number of lymphatic vessels draining t 
liver. Destruction of tissue and capillary draina 
in viral hepatitis are probably responsible for i 
creased formation of lymph, whereas venous sta: 
and portal hypertension probably are additional fa 
tors of imnrrtance in posthepatitic cirrhosis. 
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MANAGEMENT OF SOMATIC COMPLICATIONS IN 
PSYCHIATRIC PATIENTS 

Jack Meislin, M.D., Montrose, N, Y. 


Even though 54% (750,000) of the hospital beds 
in tlie United States are occupied by psycliiatric pa¬ 
tients, there have been few comprehensive studies of 
somatic pathology in the mentally ill. In general, 
these patients are subject to the same physical 
diseases that occur in the nonpsychiatric population 
(a notable e.xception, in my experience, has been 
the rare incidence of rheumatoid arthritis in schizo¬ 
phrenics). Extensive use of tranquilizing drugs in 
the last few years has produced occasional compli¬ 
cations. In this presentation, however, I am prima¬ 
rily interested in certain somatic conditions which 
are usually consequences of abnormal behavior and 
which can be effectively treated by physical agents. 

VVitli greater emphasis upon the establishment of 
psychiatric pavilions in general hospitals, the staff 
physiatrist finds himself increasingly confronted 
with medical problems in the mentally ill. The spe¬ 
cialist in physical medicine should also be qualified 
to act as consultant to the professional staff of our 
psychiatric hospitals. While the procedures that are 
used in the treatment of general medical prob- 
leins of the mentally ill in a physical medicine and 
rehabilitation department are not unique, it is im- 
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Modern drops hove made fhe psychotic 
patient more amenable to treatment not only 
for bis mental illness but also for coincident 
somatic disease. Tbe author's experiences 
have shown that some otherwise negativistic 
patients respond to various forms of physical 
therapy. This includes the active and passive 
forms of therapeutic exercise, which have 
sometimes bad strikingly beneficial effects. 
These are well illustrated in cases of cata¬ 
tonia in which patients frequently develop 
edema, contractures, and epidermophytosis 
as a result of prolonged immobility in pecu¬ 
liar postures. Physiatrists should not avoid 
contact with psychiatric patients. A favor¬ 
able relationship can generally be estab¬ 
lished, and tbe foremost requirement is 
judicious patience. It is helpful to have tbe 
patient observe tbe treatment being applied 
to other patients. With rare exceptions, 
psychiatric patients with somatic ailments 
can be treated successfully. 


portant that the physician be familiar with the e.xist- 
ence and the therapeutic approach to those con¬ 
ditions which can be considered as “prevalent” in 
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these patients. Furthermore, the success of the ther¬ 
apeutic program in such situations frequently de¬ 
pends upon the art and science of interpersonal 
relationships. It is the purpose of this paper to 
discuss briefly tire management of some of these so¬ 
matic complications as well as the attitudinal ap¬ 
proach to the patients themselves. 


Nov. 2. is; 

after the use of a combination of ultrasound tliemm 
stretchrng, exercises, and immobilizing techniS 
It IS the primary responsibility of the physic 
however, to educate the psychiatric staff as to^e 
importance of preventing this condition throucl 
organized programs of exercises and activity patic 


Somatic Complications 

Thanks to modern therapies and drugs which 
have supplemented materially the armamentarium 
of the psychiatrist during the last decade, there has 
been an e.xtraordinary change in the picture pre¬ 
sented by the acutely ill psychotic patient. Never¬ 
theless, we still observe aberrant behavior in these 
patients, frequently exhibited in stereotyped postural 
patterns. As a result of habitual j^rolonged immobile 
upright stance and general inactivity these patients 
often develop static edema of the feet. In some 
instances the edema is complicated by superimposed 
dermatitis and cellulitis. While under normal cir¬ 
cumstances it may be difficult to ti'eat this condition, 
it becomes even more so in tlie regressed negativis- 
tic patients, basically because they refuse to carry 
out prescribed active exercises to improve their 
peripheral circulation. We have found that these 
same patients will readily accept activities of a 
passive nature such as riding a motor-driven bicycle. 
The results of this therapy have been gratifying, 
and at times dramatically so. 

An illusti-ative case is that of a man, aged 60, who 
suffered from edema and dermatitis of both legs. 
This condition had persisted for about 10 years. 
The left leg was much more severely involved. The 
patient had been treated with numerous dermato¬ 
logical preparations but, except for occasional brief 
periods of partial decrease of edema, there was no 
significant improvement. When the patient was 
referred to the physical medicine department, the 
size of the left leg was about twice its normal size. 

After two months of daily passive exercises on a 
motorized bicycle, the change was so marked as to 
cause the ward physician to record the following 
progress note: “The clearing of his chronic eczema, 
edema, periodic cellulitis, and exfoliation is phe¬ 
nomenal ... the intractable cellulitis, thrombo¬ 
phlebitis, and stasis edema which have character¬ 
ized the patient’s clinical course oyer a long period 
of time have completely subsided. 

Another, perhaps not as frequent but much more 
serious, complication due to poor postural attitudes 
is the development of contractures of the hands 
which occur predominantly in catatonic schizo¬ 
phrenic patients because of their characteristic posi¬ 
tion of body flexion with fists tightly clenched. This 
postural configuration has been interpreted by some 
psychoanalysts as an unconscious wish to return to 
the protective environment of mothers womb. Al¬ 
though definitive therapy has not been completely 
satisfactory, considerable improvement has occurred 


A condition still seen occasionally in closed m 
chiatric wards is ecchymosis and edema of periorbi- 
tal tissues (the ordinary “black eye”). Becameoi 
the discomfort due to pain and the effect of the 
cosmetic appearance upon the patients, personnel, 
and particularly relatives, it is desirable to treit 
this condition promptly. Physiati-ists and physicil 
therapists working in psychiatric hospitals arefaniib 
iar with the effectiveness of galvanic current in ac¬ 
celerating the absorption of the extravasated blood. 
The occurrence of ecchymosis may be prevented il 
this treatment is applied within 15 or 20 minutes 
after injury.- Positive galvanism is used to com¬ 
fortable tolerance of the patient if he is in good 
enough contact with reality to report excessive cur¬ 
rent irritation. The usual dosage ranges between 
5 and S ma. for 20 minutes twice daily. I have used 
this treatment for about 12 years and have found it 
highly satisfactory. It achieves the desired effect 
within days as compared to weeks in untreated 
cases. This method of treatment of ecchymosis ol 
the eye and of other tissues deserves more attention 
than it has received. 

Another condition prevalent among the hospital¬ 
ized psychiatric population is epidermophytosis of 
the toes, or “athlete’s foot.” This is not surprising, 
in view of the failure of these patients to follow 
proper sanitary' practices and to complain aWit 
their discomfort. The use of potassium permanga¬ 
nate soaks prescribed by many physicians is not 
desirable on a psychiatric service because of need 
of special supervision due to the to.xicity of tlie 
solution and to the staining of linen. Cupric (copper) 
sulfate iontophoresis is, in our e.xperience, the most 
effective treatment for this type of infection. A 
solution is used three times weekly and usually for 
three or four weeks. Good results have been ob¬ 
tained even in severe cases which stubbornly resist¬ 


ed other medical treatment. 

The physiatrist is called upon to assist in special 
problems of differential diagnosis between nene 
lesions and the paralyses of symbolic psychogenic 


hysterical) origin which occur among neuropsy- 
hiatric patients. Electrodiagnosis is very helpful m 
uch cases. xMore difficult, sometimes, is the clrffer- 
intiation between severe hysteria and the inert e 
lavior of a regressed schizophrenic. However, le- 
rardless of the diagnosis, the physiatrist has tlie 
esponsibility of maintaining muscle tone aiicl o 
ireventing atrophy of disuse as well as the deve p 
nent of contractures. Various physical ‘ 
nay be required to achieve this, e. g., e = 
passive range of motion, and motorized eqiupi 
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It is even possible to have the patient participate in 
^active and resistive exercises when, under the in- 
i fluence of certain drugs such as intravenous therapy 
;i with amobarbital (Amytal) sodium, he is able to do 
, so temporarily. 

I recall a patient whose psychosis prevented him 
. from voluntary participation in even the basic ac- 
, tivities of daily living. Although not “physically” 
"j disabled he was completely bedridden. For many 
, months we persisted in treating him on a sustaining 
basis to prevent the complications mentioned above. 
Although at the time the prognosis appeared to be 
' hopeless, our efforts were well compensated when 
■’ the patient eventually walked out of the hospital 
' under his own power instead of in a wheel chair. 

' This remarkable recovery was not due to any drugs 
' or shock therapies but to an intensive psychothera- 
: peutic relationship with a female physician who 
■ utilized the principles of Rosen’s direct approach 

• technique. 

• Attitudinal Approach 

In the proper care of his patients, the physician 
L utilizes not only his technical knowledge but also 
) his skill in interpersonal relationships. The latter 
becomes especially significant when one is dealing 
! with the mentally ill.’’ 

; Many physiatrists tend to avoid contact with 
! psychiatric patients, especially the psychotics, They 
are unaware, perhaps, that the negativistic dis¬ 
turbed mental patient frequently becomes coopera¬ 
tive and amenable to treatment when physically ill. 
In many cases, successful treatment depends upon 
the proper attitude of the physician and therapist 
to the patient. The concept of a specific approach 
‘ has been e.xplored in the psychiah'ic literature and 
. was specially emphasized by the Menninger school, 

( which refers to it as “attitude therapy.” This, how- 
^ ever, necessitates a thorough understanding of tire 
jj psychodynamies of the individual patient and would 
I probably be beyond the scope of the average physi- 
) atrist. There are, however, some principles in a 
■j therapeutic relationship with mental patients the 
' knowledge of which can be helpful to the physician. 
‘ Perhaps the foremost requirement in such a rela¬ 
tionship is merely judicious patience. There is a 
strong compulsion to send the resisting patient back 
to his ward with a note that he cannot be treated 
because of noncooperation. With rare e.xceptions 
I these patients can be treated successfully. Some- 
' times it is necessary to allow them to remain in the 
' clinic during their first visits wliile no direct attempt 
‘ is made to administer treatment. A favorable rela- 

• tionship with such a patient can be more easily 
established by avoiding all reference to the thera¬ 
peutic procedure. When this is accomplished, the 
patient will usually allow the therapist to carry out 
the indicated prescription. It is also helpful to have 

j the patient observe the treatment applied to other 
, patients in the clinic. Very often an investment of 


a few minutes of the physician’s time talking to the 
patient may pay gratifying dividends in terms of 
the patient’s change of behavior. If a patient reacts 
with a tirade and hostility when a specific subject 
is mentioned, it is best to change the topic immedi¬ 
ately and to direct his attention to other matters. 

Not too long ago we were asked to treat a 60- 
year-old patient with chronic brain disease who had 
been confined to bed or wheel chair for months be¬ 
cause of an acquired deformity of the feet. Any 
attempt to approach the patient had been met with 
a violent e.xplosion of choice epithets. One of our 
physical therapists was able, over a period of time, 
to establish a good relationship with the patient, 
who became most cooperative and allowed himself 
to be treated with resultant marked improvement. 
Furthermore, this relationship was highly instru¬ 
mental in reversing his aggressive behavior pattern. 

It is not often that the patient’s delusional ideas 
are referrable to clinical apparatus. When the para¬ 
noid patient e.xpresses such ideation, the uninitiated 
therapist may seek to disprove it by offering argu¬ 
ments of indisputable logical validity. Needless to 
say, this approach will serve no purpose whatever 
except to make matters worse. It is sometimes nec¬ 
essary to offer a substitute modality, at least until 
such time as the therapist-patient relationship may 
serve to modify the patient’s suspicions. 

Consideration of safe dosage presents a special 
problem in the treatment of psychotic patients. The 
subjective tolerance of the patient may not be a 
satisfactory guide. Treatments, therefore, must be 
often given within ranges known to be reasonably 
safe. Paradoxically, caution must be exercised even 
with patients in good contact with reality. I recall 
one young man who in the course of treatment 
received an electrical burn of the nose. When the 
therapist asked the patient why he did not report 
the discomfort, the reply was, ‘T thought the hotter 
it felt the better!” 

Summary 

In spite of the fact that mental patients occupy 
more hospital beds than all other patients com¬ 
bined, comparatively little attention has been paid 
in the literature to somatic diseases in these patients. 
As a general rule, the physical ailments of the pa¬ 
tients in psychiatric hospitals do not present any 
unique variations. Some of these conditions should 
be of special interest to the physiatrist because they 
can be considered as “prevalent” in psychiatric pa¬ 
tients and because they respond to treatment by 
physical agents. Postural contractures of the fingers, 
static edema of the feet, epidermophytosis of the 
toes, ecehymosis of periorbital tissues, and atrophy 
of disuse are some of the somatic complications we 
frequently see in hospitalized psychiatric patients. 

Even acutely ill mental patients are in most 
instances amenable to treatment of their somatic 
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complications, provided a proper attitudinal ap¬ 
proach is exercised. With increasing integration of 
psychiatric services in general medical hospitals the 
physiatrist is more frequently faced with requests 
for toeatment of somatic conditions in the mentally 
ill. The specialist in physical medicine should be 
familiar with some of the problems involved and 
their management. 

38 Revere Rd,, Ardsley, N. Y. 
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EXPLAINING TO THE PATIENT 


A THERAPEUTIC TOOL AND A PROFESSIONAL OBLIGATION 
A. Carlton Ernstene, M.D., Cleveland 


Standard textbooks of medicine supply excellent 
articles on recognized diseases, but with rare excep¬ 
tions the discussions fail to include one feature of 
paramount importance. No mention is made of the 
need for e.vplaining to the patient the nature of his 
problem, tlie mechanism and significance of his 
symptoms, and the course the illness may be ex¬ 
pected to follow. This omission is unfortunate be¬ 
cause, with present-day concentration on pathologic 
physiology in our medical schools, the subject also 
receives little or no attention in clinical teaching. 
As a consequence it may be several years after grad¬ 
uation before a young internist appreciates all tliat 
can be accomplished by sufficiently detailed in¬ 
struction of those under his care. There are two 
principal reasons why an explanation along the 
lines indicated is indispensable. In the first place, it 
is, in many illnesses, a tlierapeutic tool of basic im¬ 
portance, Secondly, it is one of the best available 
ways to show personal concern for the patient’s wel¬ 
fare and therefore a most effective method for main¬ 
taining public support of our free enterprise system 
of medicine. 

Explanation as a Therapeutic Tool 

There are many diseases in which the difference 
between a satisfactory and a poor therapeutic result 
is determined by the care with whieh the patient 
carries out the recommended program of treatment. 
Attention to details may gain years of comfortable 
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Perhaps ihe commonest criticism of the 
physician of today is a seeming lack of 
sympathetic interest in his patients. The 
public is cognizant of ihe advantages of 
scientific diagnosis and treatment, but it 
takes these more and more for granted and 
desires in addition personal aifenfion com¬ 
parable to that given by the family doctor 
of the past. Because there is a desire in 
each of us to be recognized as an indi¬ 
vidual, no one enjoys being looked upon 
solely as an example of a particular disease 
or syndrome. Furthermore, people come to 
their doctors because of concern about their 
symptoms, and their anxiety is seldom 
allayed unless the physician takes ihe time 
to hear the complete story, perform an 
examination, and then explain the illness 
and its general prognosis. The aim of the 
physician always should be to include in 
every consultation as much practical informa¬ 
tion as may be of use to ihe patient. 


id productive life, and whether or not a persoo 
loperates to the extent required usually depend 
1 whether or not he understands the need jor 
leasures advised. Among the many disorders « 
■hich these statements apply are coronary heartti ■ 
ise, congestive heart failure, persistent 
Ltion or flutter, pulmonary tuberculosis, , 

f the lungs, diabetes mellitus, myxedema, g . 
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A Addisonian pernicious anemia. In psychosomatic 
^ problems also, and in much of preventive medi¬ 
cine, proper instruction of the patient is of essential 
S importance. There is not time to discuss the role 
;■ of explanation in all of these conditions, but I should 
like to review a few examples. 

5 Angina Pectoris.—There is no statistical evidence 

-I that the prognosis of angina pectoris is afiFected 
significantly by drug therapy. Treatment, therefore, 
is directed principally toward protecting the patient 
from habits, activities, and emotional situations 
which increase the hazards of the syndrome. In the 
effort to accomplish this, chief reliance is placed 
on informing the person as fully as possible concern¬ 
ing his illness. This requires thorough discussion of 
the pathogenesis of the symptoms and detailed in¬ 
struction concerning the mode of action of the vari¬ 
ous factors which may induce attacks. Reasons 
should be given for weight reduction in overweight 
persons, avoidance of overeating, resting after meals, 
and abstaining from tobacco. The possible aggravat¬ 
ing effects of cold weather should be pointed out, 
and snow shoveling in particular must be prohib¬ 
ited. Emphasis is placed on the importance of avoid¬ 
ing the seizures, but at the same time reasonable 
assurance is given as to the patient’s relative safety 
; so long as he remains free from pain. Mention also 
should be made of the possibility that with time an 
! effective collateral circulation may develop and 
bring svith it an appreciable improvement in exer¬ 
cise capacity. A talk along these lines places the 
problem in its true light and often greatly reduces 
the patient’s apprehension. This in turn may result 
in a considerable diminution in the frequency of the 
a attacks. 

i Every person who has angina pectoris should be 
) instructed to stop all activities and stand still upon 
3 the first appearance of symptoms and to take a tab- 
( let of glyceryl trinitrate (nitroglycerin) sublingually 

> if rest alone does not give prompt relief. An occa- 
!j sional patient hesitates to employ this drug either 
3 because it causes unpleasant symptoms or because 

of a mistaken idea that it may have injurious effects. 
; The first of these objections can be forestalled by a 
brief description of the possible side-effects, with 
1 stress on their harmlessness, and the second can be 
3 overcome by assurance that the repeated use of the 
preparation is not detrimental in any way. A re¬ 
minder should be given, however, that even though 
glyceryl trinitrate is not harmful a person is not 
thereby e.xcused from exercising every possible pre¬ 
caution to avoid attacks. 

Myocardial Insufficiency and Congestive Heart 
!■ Ffliliire.—Explanation to the patient also is of pri- 
j mary importance in the ti-eatment of congestive heart 
' failure and other states of impaired myocardial re- 
i serve. Regardless of the type of underlying heart dis- 

> ease there must be careful instruction in tire nature 
' of the problem and tire principles of long-term man¬ 


agement if the best possible results are to be ob¬ 
tained. The general concept of myocardial reserve 
and the significance of dyspnea and other symptoms 
should be reviewed in understanding terms. One 
of the commonest reasons for recurrences of cardiac 
decompensation is failure on the part of the patient 
to observe the necessary degree of sodium restric¬ 
tion in the diet. A simple discussion of the role of 
sodium in water retention will usually insure against 
lapses of this kind. Certain people object to taking 
digitalis because they erroneously regard it as 
a heart stimulant employed only late in the course 
of cardiac disease, and there are others who, 
contrary to directions, will discontinue its use after 
having been restored to a state of comfort. These 
errors can be prevented by a brief description of 
the effects of the drug on the efficiency of the myo¬ 
cardium and, in atrial fibrillation, on the ventricular 
rate. 

Psychosomatic Disorders.—In persons suffering 
from nervous tension or anxiety an e.xplanation of 
the mechanism of the symptoms may result in great 
improvement even though the underlying source 
of tension cannot at the moment be identified or 
corrected. A common problem for general practi¬ 
tioners, internists, and cardiologists is that of stick¬ 
ing or aching precordial pain which has been diag¬ 
nosed by the patient or by a hurried physician 
as due to angina pectoris. The exact mechanism of 
the discomfort is not known, but that it is not evi¬ 
dence of organic heart disease is well established. 
The pain is not retrosternal in location and does not 
radiate to that region. At times, however, it spreads 
upward toward the left shoulder and even down the 
left arm, usually along the lateral aspect. The sharp, 
or sticking, variety may be of no more than momen¬ 
tary duration, but the dull or aching type and that 
which is described as a sense of heaviness frequently 
lasts for hours at a time. The discomfort is not in¬ 
duced by physical activity but may develop after a 
period of exertion. Rest and glyceryl trinitrate fail 
to give prompt relief. A careful history and physical 
examination followed by assurance that the pain 
is arising in the chest wall and is the result of fatigue 
or emotional tension often results in prompt im¬ 
provement or complete relief. It is essential that 
there be a positive e.xplanation of the distress. A 
statement that there is no heart disease without 
further elaboration leaves many questions unan¬ 
swered in the patient’s mind and seldom convinces 
him of tlie harmlessness of his symptoms. Many per¬ 
sons who have a problem of this kind have the im¬ 
pression that a reliable opinion cannot be given until 
after roentgenologic and electrocardiographic 
studies, and it therefore is advisable in the process 
of e.xplaining the symptoms to mention the lack of 
need for e.xaminations of tliis kind. If, after this, one 
detects evidence of lingering doubt, no matter how 
slight, an offer should be made to have the studies 
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hemangiomas-treated and untreated 
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One of the first questions the mother of a new¬ 
born infant asks invariably concerns tlie presence of 
birthmarks. The mother may be assured that her 
newborn baby has none, and yet in tlie first few 
weeks of tlie Ijaby s life it is not unusual that vascu- 
lai nevi may make their appearance. These vascular 
nevi present at birth or shortly thereafter are not 
only of great concern to the parents but also to the 
physician. The latter is faced witli tlie responsibility 
of advising the parents as to tire proper management 
of vascular nevi. In view of tire divergent opinions 
of competent physicians in regard to the spontane¬ 
ous involution of hemangiomas, tire attending phy¬ 
sician is faced witlr a difficult problem as to whether 
or not a particular hemangiomatous lesion should 
be treated. 


Clinical Types of Angiomas 

Clinically, tlrere are three common types of vas¬ 
cular nevi, namely: the capillary hemangioma (port 
wine stain), hemangioma simple.x (strawberry 
mark), and the cavernous hemangioma. These three 
types can be differentiated clinically with consid¬ 
erable ease. The port wine stain does not offer a 
problem in management, for there is no effective 
treatment as yet. Some of these lesions will lighten 
considerably, especially those located on the fore¬ 
head. Other port wine stains will tend to grow dark¬ 
er and assume a purplish hue with small vascular 
nodules when tlie patient is an adult. Port wine 
stains are not sensitive to radiation therapy, al¬ 
though superficial roentgen rays, grenz rays, and 
thorium X have been claimed to produce some 
paling of the lesions. Tattooing of the lesions with 
suitable pigments is at the present the most promis¬ 
ing essay at improving the cosmetic appearance of 
the lesions. Also, cosmetic preparations which 
effectively cover the port wine stains are available. 

Simple and cavernous hemangiomas present diffi¬ 
cult problems in regard to management. Spontane¬ 
ous involution of both types has been documented 
in numerous cases. Lister,' Watson and McCarthy," 
Hopkins,^' Ronchese,'* Wallace,® Modlin,“ and Falk 
and Levy ^ are among those reporting disappearance 
of untreated hemangiomas of the simple and 
cavernous type. These undeniable findings affirm 
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There are fhree common types of vascu- 
lar nevi; namely, the capillary hemangioma 
(port wine stain), hemangioma simplex 
(strawberry mark), and the cavernous hem¬ 
angioma. Spontaneous involution may occur. 
There is also the tendency for some hem¬ 
angiomas to grow very large and to become 
ulcerated. If ulceration occurs, sepsis as well 
as cosmetic defects may ensue. Delay in 
starting treatment while waiting for spon¬ 
taneous involution may provoke serious prob¬ 
lems. The cosmetic appearance of the treated 
site is usually the most important considera¬ 
tion, and, accordingly, early institution of 
treatment and the prevention of secondary 
infection are recommended. 


the belief of many physicians that all hemangiomas 
should be left alone and that within five years in¬ 
volution of the lesions will take place. 

On the other hand, the attending physician i 
faced with several disturbing potentialities shoult 
he decide to await spontaneous involution of sim\)l« 
or cavernous hemangiomas. Most lesions are smal 
as they are seen at birtli or shortly thereafter, an 
it would then be simple to treat effectively thes 
so-called insignificant lesions. Since the physieia 
is armed with the knowledge that most of tlies 
lesions will involute spontaneously, he is tempta 
to regard all lesions as insignificant. However 
many of the large ulcerated extensive lesions star 
as small ones which would at die beginning lenc 
themselves to effective, uncomplicated, and safe 
treatment. Many of these will not involute spon¬ 
taneously but, on the contrary, will tend to grow, 
sometimes rapidly. Other lesions will persist witli 
growth proportional only to the normal develop¬ 
ment of the child. 

The tendency for hemangiomas to become ulcer¬ 
ated occurs with some frequency. If ulceration oc¬ 
curs, cosmetic defects after the healing of u'C 
ulceration become a problem, especially if diis tate 
place on the face, arms, and chest. More disturbing' 
than the consideration of cosmetic defects is 
fact that serious infections may result with impair¬ 
ment of the function of tire involved area. 
physician is also faced with the fact that , 
lesions have been allowed to become enlar^w 
therapy will be more difficult. Moreover, le ^ 
metic result will be inferior to that of therap) 
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the lesion is still small. It is generally conceded by 
most dermatologists that the earlier angiomas are 
treated the better the result. 

Study of Patients with Angioma 

This report concerns the study of 1,113 available 
charts of patients with the diagnosis of angioma 
seen at the Columbia Presbyterian Medical Center 
between 1932 and 1955. These patients were seen 
and, in some cases, treated in the departments of 
pediatrics, dermatology, plastic surgery, or radiol¬ 
ogy. The study includes no cases seen or treated by 
us in our own private practice. It concerns the 
various types of treatment administered for angio¬ 
mas at the Columbia Presbyterian Medical Center. 
A special effort was made to scrutinize especially 
those cases in which there was no treatment. It is 
generally believed that if spontaneous involution is 
to occur it will take place in the first five years of 
the patient’s life. On this basis, another part of 



Cavernous hemangioma of upper eyelid and temple at age 
7 months. This began as a 0.5-in. lesion over the right eye¬ 
brow at birth and increased to present size with ulcerations 
awaiting spontaneous involution. 

this study limited itself to those cases in which 
patients, with the diagnosis of angioma, were first 
seen at 5 years of age or over, having had no 
previous treatment. 

In the study the angiomas were designated in the 
following tnanner; Jtemangioma simple.x (straw¬ 
berry mark), hemangioma cavernosnm, nevus 
Hammeus (port wine stain), lymijhangioma circum¬ 
scriptum, and nevus araneus (spider nevus). In table 
1 the number of patients seen with various types 
of angiomas are shown. In addition to the above 
clinical diagnoses with tlieir corresiDonding number 
of cases, the unusual forms of blood vessel tumors 
as well as hemangioma-like lesions are listed. 

Of die 329 patients with hemangioma simple.':, 74 
had multiple lesions. Of the 5S4 cases of hemangi¬ 
oma cavernosnm, 103 patients had multiple lesions. 
In the analysis of these cases, the multiple lesions 
u'ere regarded as one for the sake of simplicity. Of 
the 1,113 cases, 710 (64%) were females. 


Treated Angiomas and Cosmetic Effects 

Nevus flammeus, as already mentioned, cannot 
be successfully treated in most instances. Any im¬ 
provement noted in this series of cases with such 
treatment as thorium X and ultraviolet light could 
have been just as well ascribed to spontaneous 

Table 1.-Types of Angiomas 

Heinan«joma simplex... 

HeniuDKionia cavcrnnstim.... 

Xev'us Hammeus.... 

Lymphangioma ^•ircumscrJptlln»......... •'» 

Spider nev!..... 

hVnilc aag/omas....... " 

Hemangiosareoma ... ^ 

Heinangioendotbelionja ....... 


Hemangiopericytoma . ^ 

Sdero-TUg angioma. 1 

Arteriovenous fistula. 7 

(■’h-ioiif aneurysm. 2 

Total. i.na 


improvement. There wei'e 139 patients with port 
wine stains. Of these, 84 ( 60%) had the stains on 
the face. 

Hemangioma simplex and the cavernous type 
were treated in the various departments by gamma 
rays of radium, roentgen rays, excision, in a few 

Table 2.—Type of Treatment According to 
Location of Hemangioma Simplex Lesion 


Solid 

I'n- l?adi- Mir- Scle- l.'arlion 

l.ofalion liMtcd mil ,i.;ery lo.is X-ray Dlo-xlde Total 

Face . 87 8 19 3 a 100 

■Scalp . W 11 8 5 0 1 3S 

Triink. «) 2a H 7 1 3 11.5 

Extremities . SU in 8 4 1 4 70 

'rotal . 153 81 38 ,3-5 ,i 14 320 


instances by excision and grafting, by ligation of 
the vessels feeding the hemangioma, and by the 
application of solid carbon dioxide. Also, sclerosing 
agents such as quinine urethan solution or sodium 
morrhuate were injected into the lesions in certain 
indicated cases. Tables 2 and 3 show the number of 
cases treated by the various methods according to 
the site of the lesion on the body. 

Table S.—Type of Treatment According to Location 
of Hemangioma Cacernosum Lesion 


Sill- Help- Carlion 

Location ticiitcl iiiii ueiy ro-i, X-niy Dioxide Total 

face . 1> 73 43 28 0 .. ift, 

Scalp. 11 33 34 3 .. 1 SI 

I runic .. 30 -111 111 23 -i *i 174 

Extrciiiitica . 18 iii fi7 1!) g 3 jg, 

'Ton*' . <I 2118 75 n 1 


Most of the lesions treated by surgical methods 
and those by injection of sclerosing agents were 
treated in the department of surgery. The use of 
radium and .\-rays was handled by the departments 
of radiology and dennatology. Most of the cases 
were first seen in pediatrics and disposition was 
made from there to the x’arious departments. 



























hemangiomas 

It is not within the scope of this study to report 
treatment results of the various procedures. The 
cosmetic appearance of the treated site is the most 
important consideration, and accordingly the 
method of tieatment should he carefully chosen to 
serve that purpose. In previous papers one of us “ 
has advocated the use of radium plaques with gam- 


I’AiiLii Simplex ami Cacermmnu, Per.slst- 

I'ns for Fh-e Years or More and Subsequently Treated 


Hi'iniiiiu'ioiiia siiDpIcx 

I I'lii. or less. 

.'Iot(‘ tliiin I rill. 

Total . 

Hi'manaioiiia ca- 
vornosiim 

.''Ini.'lt! . 

.Miilti))lo-c'.\t<>n-ivo _ 

'I'olal . 


lili'i'tro- 

•Siir Srir- 
>.’('r.v rosis cal ton 

■i I I 

S S 

U 12 

27 

71 27 7T 


IllKlI- 

inn -\-ray Total 
II 

;i .. lit 

.1 .. iio 

S 2 l(l.'i 

;t 

S 2 KIS 


ma radiation as the treatment method of choice. 
The technique used lias proved to be a safe, reliable, 
and cosmetically superior way of treating hemangi¬ 
omas without inducing radiation sequelae. 

\Ah'th modern radiotherapj', undesirable sequelae 
are not observed. The techniques have been stand¬ 
ardized and used for over 20 years. They are safe, 
and the dose reaching the gonads is within reason, 
being influenced by the location of the angioma, the 
protection given, and the quantity and quality of 
radiation employed. The advantages of radium 
plaques applied externally over areas to be treated 
roentgenologically have been explained in previous 
articles." The depth dose is less and the skin dose, 
as measured in biological terms, is less. \Vith the 
radium plaques, the rate of delivery of the dose is 
also less than with roentgen therapy. Our customary 
radium technique delivers a total of 2 V 2 erythema 
doses over the period of one year, whereas with 
common x-ray techniques 5 to 10 erythema doses 
are given within two or three months. Although the 
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The judicious use of injections of sclerosing 
often produces good cosmetic results, aIthou£ 
ceration and scarring may be caused by tbesL-^ 
ing treatment even in the hands of an expert SoM 
carbon dioxide treatment was used in only20ca<" 
of hemangioma simplex and hemangioma c'lvem^ 
sum, and all the lesions were small. The excesske 
scarring produced by cryotherapy cannot be avoid 
ed, and this procedure should be limited to lesioK 
on the face of a diameter not exceeding 5 nim. or 
srnall lesions elsewhere. Cavernous hemangioniu 
xvill not respond to cryotherapy without inducing 
deep ulceration. The resultant scarring does not 
produce the fine cosmetic result that is theprindinl 
goal of therapy. 

Surgical methods of treatment are effective in 
treating hemangiomas, and the period of treatment 
is thereby shortened considerably. However, cos- 


Tablc 6.—Hemangioma Simplex Lesions Involuting Wilhvj 
Treatment According to Location, Size, and Type 


1 cm. Size 

I.iiciitioii or ICfs 1.1-2 cm. 2.1-3 cm. Unknown Tutsi 

Caco . S .... 2 1(1 

■Scalp . 4 .. 1 1 s 

'I'limK- . ir, 3 1 13 .I’ 

E.vtrcmitics . 3 1 .. .. t 

Total . 30 4 2 Hi j; 


metic results must be kept in mind. On the face, 
especially, extensive lesions are not suited to sur¬ 
gical procedure. This is adequately demonstrated 
in tables 2 and 3. which shew that hemangiomas 
of both the simplex and cavernesum type were 
treated predominantly with radium. 


Taule T.—Observation of Untreated Hemangioma Ctvecmosuiii 
in Patients Not Receiving Treatment During First Five Yem 

of Life 


Location 

Face . 

Scalp . 

'I'nink . 

E.v 1 reinitic.-; . 

Total . 


Pcr-ii.stent Involuted Improved 
31 2 1 

1(1 2 2 

l.l (1 4 

.17 .1 

113 1.1 7 


Total 

31 

11 

■’) 

135 


Table o.-Observation of Untreated Hemangioma Simplex 
in Patients Not Receiving Treatment During First Five Years 


of Life 

Location Peisi.stcnt Involuted Improved 



.. 13 

10 

3 


. 4 

(> 

1 


. 10 

32 

7 

K.xtrciiiiUc.s . 

. 11 

1 

1 


Total 

2(i 

11 

4!l 

Hi 


Total 


38 


12 102 


erythema dose is outmoded in cancer therapy, it is 
a useful biological criterion in nonmalignant skin 

disease treated by radiotherapy. 

Tables 2 and 3 show that 43% of the treated lesions 
of hemangioma simplex and 45% of the cavernous 
hemangiomas on the face received radium therapy. 
Sclerosing treatment was second in frequency tor 
the simplex type and third in the cavernous 

hemangiomas. 


Jntreated Hemangioma Simplex and Cavernosuni 

Of the 329 patients with hemangioma simplev, 
53 (47%) received no treatment (table 2). In 
ddition, there were 30 patients who had persisted 
:rawberry marks for five years or more and who 
.ibsequently received definitive therapy (table I)- 
Adequate observation of the untreated lesions wus 
ossible in 102 cases of hemangioma simpfex (taWj 
). Spontaneous involution occurred in o2 (oL‘l 
if the cases. Attention must be directed simultan'-'; 
lusly to table 6, which shows that of 
yith involution and known size, 30 (S3%) «'cr 
. cm. or less in diameter. , 

Improved lesions were designated as those 
md paling and flattening. Some of these l»» 
lad inadequate time lapse for e.spectetl _ 
“five years. There were 12 (12%) noted w.tlt»" 
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provement (table 5). Lesions persistent for a period 
of five years or more numbered 38 ( 37%) of the 
102 (table 5). Of the 38, definitive therapy subse¬ 
quently was given to 30 (80%). 

Of the 584 patients with hemangioma caver- 
nosum, 71 (12%) received no treatment (table 3). 
In addition, there were 113 cases of persistent 
lesions for five years or more (table 7). Of these 113 
cases, there were 108 cases subsequently treated 
(table 4). 

Adequate observation was possible in 135 cases 
(table 7). Spontaneous involution occurred in 15, 
or 11% (table 8). Improvement occurred in 7 (5%) 
(table 7). Lesions persistent for a period of five 
years occurred in 113 (84%). 

Table 8.-Hemangioma Cacenwsum Involuting Without 
Treatment According to Location, Size, and Type 


J cm. S» 2 c 

Location or less M-2cm. 2.1-3 cm. Unknown Total 

Face . 5 .. 1 2 

Sculp . I 1 •• •• ^ 

Trunk .. 2, .. 2 2 G 

Extremities. 2 ^ •• » 

Total . 3 4 j 3 15 


Summary and Conclusions 

The records of 1,113 patients with the diagnosis 
of angioma were studied. Of these, 329 patients had 
hemangioma simplex and 584 had hemangioma 
eavernosum. Of the 153 patients with hemangioma 
simplex who received no treatment, 102 could be 
observed adequately (table 5). In 64 cases (63%) 
the lesions involuted or improved within five years. 
In 38 (37%) the hemangiomas persisted after five 
years. In those cases of hemangioma simplex with 
spontaneous involution, 83% were lesions with a 
diameter of 1 cm. or less (table 6). It may be con¬ 
cluded that any hemangioma simplex on the face 
measuring 1 cm. or more should be treated with no 
delay, since tliose of larger size have poor possi¬ 
bilities of involution without therapy. Occasionally 
one encounters a case where a large hemangioma 
disappears spontaneously witliout scar, but one also 
sees occasional cases in which large hemangiomas 
persist, grow, ulcerate, and become serious prob¬ 
lems. The likelihood of ulceration of hemangiomas 
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on the lips, nostrils, eyelids, and the ears suggests 
that these lesions should be treated even tliough 
they are less than 1 cm. in diameter. 

Of the 135 patients with hemangioma eavernosum 
who received no treatment during the first five years 
of life and who could be followed adequately, 22 
(16%) showed involution or improvement of the 
lesions within a period of five years (table 7). In 
113 (84%) these lesions persisted more than five 
years. The high percentage of persistence in un¬ 
treated cavernous hemangiomas indicates the 
desirability of treatment for all cavernous heman¬ 
giomas. 

When treatment is given to hemangiomas, the 
method of therapy must be carefully chosen to 
secure the best cosmetic results. We feel that radium 
therapy, properly administered, assures excellent 
results witliout risk of radiation sequelae. However, 
in some cases surgical excision, ligation, solid carbon 
dioxide, or roentgen ray treatment are indicated. 

115E. 61st St. (Dr. Andrews). 
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Laboratory Diagnosis of Typhoid Fever.—Diagnosis of the classical case presents httle diffi¬ 
culty but in many instances the clinical picture is atypical, and laboratory tests are essential in 
making the diagnosis. Such tests fall into two main groups, viz., isolation of the causative organ¬ 
ism and serological procedures. ... A study of cultural and serological methods of diagnosis 
in a series of 227 cases of typhoid fever demonstrated tliat the former methods were to be pre¬ 
ferred. In particular culture of blood clot is a more satisfactory procedure than culture of 
whole blood. Our total recovery rate from blood culture methods was 89%, and this in spite of 
many patients having received antibiotic therapy before blood samples were taken. Accepting 
a serum dilution of 1/250, for 0 type agglutination, as being the minimal suggestive titer we 
tound 5.C false positive reactions. Twenty eight per cent negative results were obtained.-K. G 
J} atson and W Laurie, The Laboratory Diagnosis of Typhoid Fever in Areas of Endemicity, 
1 ne American journal of Tropical Medicine and Hygiene, November, 1956. 
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THE ALLERGIC DERMATOSES 


Adolph Rostenberg 

The piupose of this paper will be to consider what 
is meant by the label “an allergic dermatitis,” to enii- 
meiate the conditions included under this caption, and 
to justify their inclusion. A brief discussion will be 
given of the individual conditions, with respect to their 
immunological characteristics and their diagnostic 
pioblems. The label, allergic dermatitis,” has been 
used to designate dermatoses that are believed to be 
brought about by, or to be somehow related to, an 
allergic reaction. It would appear desirable, however, 
to scrutinize this designation more carefully and, in 
light of accumulated knowledge, to determine the 
qualifications for membership in the group, to decide 
which cutaneous conditions fulfill these requirements, 
and finally to assess their relationship to one another. 

While this article will not concern itself with a dis¬ 
cussion of any fundamental concepts concerning the 
nature of allergy or of the immunological mechanisms 
involved in allergic reactions, the term “allergy” will 
be defined so that there can be no misunderstanding 
concerning its use. The criteria that must be met in 
order to label a reaction as allergic (in this discussion 
a skin lesion) will be considered. Allergy is an acquired 
sjjecific alteration in the capacity to react, brought 
about by an antibody mechanism. This definition ex¬ 
cludes all forms of altered biological activities not 
brought about by an antibody mechanism. For ex¬ 
ample, consider the tolerance that a person develops 
toward alcohol. It is well attested that initially a person 
can tolerate only a certain amount of an alcoholic 
beverage; but, should he persist in this pleasant re¬ 
search, after some time it is found that a considerably 
larger quantity of the alcoholic beverage can be con¬ 
sumed without apparent adverse effect. This represents 
an acquired alteration in reactivity. It is also specific, 
in that the tolerance is directed only toward alcohol, 
not toward, say, morphine or barbiturates. Hence, un¬ 
less a qualifying phrase, such as “brought about by 
an antibody mechanism,” is appended to the definition 
of allergy, of necessity types of altered behavior are 
included in the definition which do not, either on clini¬ 
cal or immunological grounds, belong there. 

The inclusion of the phrase, “brought about by an 
antibody mechanism,” while removing forms of altered 
reactivity it is not desired to include within the scope 
of allergic conditions, creates certain conceptual diffi¬ 
culties. The chief one arises with the definition of an 
antibody. Conventionally, antibodies are modified 
serum globulins, primarily gamma globulins, that have 
certain specific properties; as a consequence of their 
existence various serologic and/or cellular reactions 
can develop. It is, however, well known that in many 
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Allergy ,s an acquired specific alteraimi, 
fhe capacity of the system to react, bmh 
about by an antibody mecfianism. Convenib 
ally Antibodies are modified serum glofautj 
that make it possible for certain seroloj; 
and/or cellular reactions to develop; Iheieii, 
"antibody" is extended to include a cell wi!i 
specifically altered properties toward the an!:’. 
gen. In primary allergic dermatoses the cuts- 
neous les'ons develop as a direct consequenci 
of the antigen-antibody union,- erythema w 
dosum and other "id" reactions are of lliii 
type. In nonprimary allergic dermatoses then 
is some less direct relationship to fhe allergic 
process,- most cases of atopic dermatitis ore 
of this type. Nonprimary allergic sensilivili, 
like fhe primary types, can be either immediali 
or delayed. History faking and skin testing an 
extremely valuable and often essential for lb 
etiological diagnosis; but they never esfaWIili 
the morphologic diagnosis, which is the physi¬ 
cian's first responsibility. Skin tests are some¬ 
times worse than useless because so many 
atopic persons give numerous positive reactions 
that are etiologically irrelevant. There are no 
cutaneous tests that help to establish the diag¬ 
nosis of infectious eczematoid dermat'As and 
nummular eczema, but fhe morphologic chaw 
teristics of these two dermatoses are fair 
precise, so that these labels can be applied ( 
the basis of inspection alone. The distinctic 
between primary and nonprimary allergic de 
matoses is of practical importance because 
determines how the condition will respond t 
any interference with the antibody-antige 
union. 


allergic conditions, indeed, in the majority witli '. 
this paper will deal, circulating antibodies caai 
demonstrated that have anything whatsoever I 
with the development of the lesions in questioa 
poses a dilemma as to the justification for ine^ 
sion of such conditions under the label of aller;.; 

Some years ago, Brunner and I ' suggesteti j 
sible solution to this dilemma; we hypothesized 
the basis for all sensitizations was the adaptatwO' 
enzyme system. If the enzyme system which ' 
adapted is one concerned with the synthesis o 
globulin, then, as a consequence, there will beei- 
of the adaptation in the form of modifiec seru 
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or. in ctlicr words, t'lere will be circulating unti¬ 
es. If, however, the enzyme system which becomes 
itecl is one that has nothing to do with the syn- 
s of serum globulin, then there will be no modi- 
ion in the serum globulin, or, there will not be any 
•?lating antibody. 

should therefore be clearly understood that in the 
lition of allergy the term “antibody” does not 
,-ssarily mean a conventional circulating antibody, 
ough such can exist. The basic essential alteration 
.e adaptation of the enzyme system. It is not likely 
, any enzymatic alteration can give rise to signs 
' symptoms that would be labeled as allergic, but 
paper will not consider the precise nature or the 
s of the hypothesized enzymatic alteration. Thus, 
illergic reaction—in this case a clinical lesion—is 
that develops as a direct consequence of the anti- 
•antibody union; and it is understood that the term 
ibody” includes a cell with specifically altered 
berties toward the antigen. 

Criteria for Diagnosis of Allergic Reaction 

he problem is now to decide what criteria will be 
landed before a clinical reaction will be accepted 
laving developed because of the allergic reaction, 
dously, if, upon transfer of a circulating antibody 
;elt suspension or derivative therefrom to a normal 
pient, the recipient becomes altered so that contact 
a the allergen now prod”ces the lesions in question, 
ireas prior to the transfer it did not, there can be 
e question concerning the allergic mechanism. Un- 
unately, such a demonstration is not always pos- 
e, or, if possible, is not feasible. What justification 
liere then for the label in cases in which the com- 
e proof is lacking? It may be said in advance that, 
t rule, there is little if any. In many clinical condi- 
‘s in which ai allergic pathogenesis is suspected 
•e is no ccncrete evidence to support such a hy- 
hesis. What re.'.v n- are usually advanced for label- 
! such cases as allergic? These are that (1) response 
^ibited deviates frem the usual one to the substance; 

: the person deviates from the bulk of persons ex- 
ed to the agent in question; (3) the type of re¬ 
use is akin to those seen in proved allergic re- 
ons; or (4) the pathological alterations are those 
a in proved a'lergic responses. It can be categori- 
y asserted th.it, while the above criteria may suggest 
make one suspicious that the reaction is on an 
irgic basis, none of them, singly or collectively, 
ye it. Parenthetically, it might be pointed out that 
my opinirn a pathological diagnosis of allergy is 
. possible. The presence of a blood or tissue eosino- 
lia does not of itself label the reaction as an allergic 

The most that can be expected of the pathologist 
hat he will be alrle to state “compatible with.” 
he term dermatitis” will be employed in its usual 
■ining, denoting an inSainmation of the skin or any 
er thereof. No distinction will be made between in- 
nniation involving the epidermis alone or tlie cutis 
ne, or both. The term “dermatosis,” while not synon¬ 
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ymous with dermatitis, in this article will be used to 
mean essentially the same thing. The prime concern 
of this paper will be to e.xamine how the dermatitis is 
related to the allergic process. 

Before a consideration of this relationship from the 
clinicoimmunological point of view, it is in order to 
digress momentarily to consider the nature of the con¬ 
cept of a causal relation. To discuss this adequately 
would amount to writing a treatise in philosophy; but, 
inasmuch as most physicians, in my opinion, do not 
have a proper understanding of the nature of a causal 
relation, it is worthwhile to consider it very briefly. 
The point I should like to emphasize most is that, in 
considering factors in the causation of a disease, there 
is either confusion between a causal and a correlative 
factor or the fallacious post hoc, ergo propter hoc 
argument is advanced. Treloar' has discussed this 
well. He says: “The notion that everything that hap¬ 
pens is caused by something else seems so completely 
rational that any challenge of it must savor of useless 
quibbling. Scientists and hymen alike are apt to ac¬ 
cept without question the idea that for every ‘effect’ 
there is a ‘cause.’ All too frequently thoughtful persons 
seem unaware that there are pitfalls in this pattern of 
thinking.” 

Apart from the natural desire to have a proper 
understanding, such matters are not merely pedantic 
gobbledygook, for a therapeutic attack against “some¬ 
thing” which is in the causal chain will have quite 
different results than if that same “something” stands 
only in a correlative relationship. 

That there can be different kinds of relationships be¬ 
tween a skin lesion and an allergic process, I do not 
believe requires documentation. It is the nature of the 
relationships about which there may be argument. 
I shall speak of primary and nonprimary relationships. 
While such a distinction is not rrdinarily made, I be¬ 
lieve it to be worthwhile. This differentiation would 
serve to avoid some of the confusion that exists about 
the pathogenesis of certain of the conditions to be dis¬ 
cussed, A primary allergic dermatitis is defined as one 
in which the cutaneous lesions develop as a direct 
consequence of the antigen-antibody union. A non- 
primary one is defined as a dermatitis in which the 
skin lesions do not arise as a direct consequence of 
the antigen-antibody union but in which there is some 
relationship to the allergic process. 

The nonprimary allergic dermatoses can be further 
divided into secondary, tertiaiy, and composite ones. 
These are defined as follows: 1. A secondary allergic 
dermatitis is one in which the skin lesions do not arise 
as a direct consequence of the antigen-antibody union 
but in which the cutaneous lesions are exacerbated 
by the antigen-antibody union. 2. A tertiary allergic 
dermatitis is defined as one in which the skin lesions 
are not directly produced by the allergic process, nor 
are tliey exacerbated by it, but a reasonable correla¬ 
tion is found to e.xist between the presence of the skin 
lesions, on the one hand, and die e.xistence of some 
allergic manifestation or state, on the other. 3. A com- 
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that oftentimes it is not possible to prove beyond 
doubt that a given drug was causally responsible for a 
particular reaction. 

Skin tests are of almost no value in arriving at an 
etiological diagnosis. As was already mentioned, 
many drug reactions are of a nonallergic nature; 
consequently, there is no theoretical basis for allergic 
skin tests. In the allergic varieties of drug reactions 
the usual types of skin tests can be employed, but they 
are of little practical value. In urticarial drug reactions 
the same remarks apply as were made when urticaria 
was considered, namely, that, in use, the tests are al¬ 
most worthless. In eczematous drug reactions from 
the external application of the drug, patch tests are 
ordinarily positive; however, in general, they are not 
required in that the etiological diagnosis is usually 
self-evident on the basis of distribution and history. 

Atopic Dermatitis 

Of the conditions listed in table 1, there probably 
would be most argument concerning the pathogenesis 
of atopic dermatitis. The term “atopic dermatitis” was 
coined because it was then felt that the skin lesions 
were the cutaneous analogue of asthma and hay fever; 
in other words, the dermatitis developed because of 
the reaction between the Prausnitz-Kiistner antibody 
and its antigen. While this is an attractive hypothesis, 
there is no evidence to support it and much to negate 
it. First of all, the cutaneous lesions of atopic derma- 
. titis are not urticarial, wliereas the only known reac¬ 
tion between the atopic antibody and its antigen is an 
urticarial wheal. Second, none of the myriad of im¬ 
mediate urticarial wheal reactions that have been pro¬ 
duced in the skin of people with atopic dermatitis by 
the introduction of the various presumed antigens have 
ever converted or evolved into the skin lesions of 
atopic dermatitis. This concept gives rise to the para¬ 
dox that introducing the alleged antigen into the 
primary shock tissue with the production of the im¬ 
munological reaction does not result in the develop¬ 
ment of the lesions of the disease in question. 

It should also be realized that being an atopic in¬ 
dividual is neither a necessary nor a sufficient condi¬ 
tion for the development of the disease labeled atopic 
dermatitis. It is not a necessary condition in that 20 to 
30% of persons with the skin lesions give no personal 
or family history of atopy, nor do they display any 
immediate type of sensitivity. It is not a sufficient con¬ 
dition, for if it were every person with atopic asthma 
or hay fever would have the skin lesions of this disease, 
and of course the fact is that only a small percentage 
of such persons have a concomitant dermatitis. It 
might also be pointed out that all of the individuals 
with an atopic asthma or hay fever are intermittently 
or continuously inhaling or ingesting the allergens to 
which they are sensitive and yet, except in the small 
percentage already mentioned, fail to develop any skin 
lesions, despite the fact the atopic antibody exists in 
the skin of such persons, as can be shown by direct 

skin testing. 




Comment ' 


My view:; as to the pathogenesis of the sin- 
of atopic dermatitis are essentially those oft 
French dermatologists, namely, Besnier Bm' 
Jacquet.”’ Similar ideas have recently b^! A 
by Ingram.** This concept asserts that there"- 
^atures in the production of the cutaneous ? 
The hrst, which is by far the more important’ 
an intrinsic, inherited (geneticaUy determine* 
normahty of the skin exists. The second is in’ 
or eczematization that can be engrafted ua 
former. The inherited abnormality of the sidn ■ 
poses it to lichenification and makes such perr 
pecially vulnerable to pruriginous or irritatinjs' 
In them any pruriginous stimulus can lead tot 
velopment of the cutaneous lesions. Continued 
tus or external irritation of one or another h 
produce an eczema on top of the lichenificaii; 
this is a secondary phenomenon. Essentia! 
same idea was stated by Jacquet many years 
he said, “It is not the eruption that is itchy; il 
itchiness that is eruptive.” An antigen-antibodv 
by virtue of the release of histamine, cancans 
Ins, which, by inducing scratching, can yield; 
uatization of the abnormal skin; but in my 
the damage of the skin of an atopic individual! 
f'f antigen-antibody union happens so inb 
at least in those persons beyond infancy, that! 
ignored. 

Skin tests for the discovery of substances res| 
for the production of the cutaneous lesions ar 
opinion, worthless. Indeed, in many cases t 
worse than worthless, in that they becloud tl 
Many persons with this condition, becavise' 
atopic individuals, will give numerous posi 
mediate wheal reactions to a variety of aller< 
none of these are of etiological relevancy. Il 
human, especially when the patient is doing p 
pay attention to these; consequently the p. 
either put on a diet, which is at best usele 
worst nutritionally impoverishing, or is starti 
regimen of “desensitization” shots, which ai 
nothing at best or cause unpleasant and possil 
gerous reactions at worst. Indeed, these may 
bate the skin lesions, for, while the sensitivity 
logically unrelated, it exists, and the administr. 
the antigen will cause an antigen-antibody unic 
the release of all the substances that accompli 
an interaction, especially histamine. This can 
extremely pruriginous stimulus, with att 
scratching and exacerbation. 

Infectious Eczematoid Dermatitis 

Infectious eczematoid derrnatitis was or.: 
thought to be an eczematous condition oi ’ 
developing because of irritation from discliMi^- 
„i„g over the skin surface ” Later it was 
that there might be a sensitization to We ' 
or materials contained therein. The condib 
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mmular or herpetoid eczema had been earlier 
bed. This was subsequently thought to be a 
icial infection of the skin. In recent years the 
icy has been to regard infectious eczematous 
ititis and nummular eczema as essentially the 
both being superficial cutaneous infections. It 
questionable whether an allergic element enters 
be genesis of these lesions, although it has been 
hesized that the full-blown picture requires (1) 
evelopment of the infection, and (2) a subse- 
sensitization, either to the micro-organisms or 
interaction product of the micro-organism and 
isues of the host. 

! term “autosensitization dermatitis” was coined 
hitfield to denote eruptions which he thought 
iped because the host became sensitized to some 
ct released from an area of injury or infection, 
concept clearly has a kinship to the allergic hy- 
sis for the genesis of infectious eczematoid der- 
s. Theoretically, there is no a priori reason why 
lividual could not become sensitized to proteins 
mplex carbohydrates of his own body which 
either become altered or removed from their us- 
latomic locus so that they would be regarded by 
ost as alien material; but proof is lacking that 
ctually happens in the clinical entities for which 
iew has been advanced. 

; morphologic characteristics of infectious ecze- 
d dermatitis and nummular eczema are fairly 
;e, so that these labels can be applied on the 
of inspection alone. The morphologic conditions 
lich the pathogenic label “autosensitization der- 
is" would be applied are poorly defined, so that 
might be a considerable disagreement as to what 
IS would warrant such a designation. There are 
itaneous tests of any kind which would help to 
lish these diagnoses. 

Summary 

“allergic” dermatoses, there can be various rela- 
aips between the allergic process and the skin 
IS. The true allergic dermatoses are those in 
b the skin lesions develop as a direct consequence 


of the antigen-antibody interaction. When the relation¬ 
ship between the skin lesion and the antigen-antibody 
union is not of this nature, the allergic dermatosis is 
secondary, tertiary, or composite. This distinction is 
not merely theoretical, as the effect of an interference 
with the antigen-antibody union upon the skin lesions 
will differ according to the type of the relationship. 

1853 VV. Polk St. (12). 
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Virus Theory of Leukemia.—Clinicians interested in leukemia have been impressed by similar¬ 
ities between leukemias and infections, as evidenced by parallel onset, course, findings, and 
episodic e.vacerbations and remissions. The relentless course; the never lasting therapeutic 
response; tlie irreversibility of the process; and the inevitably fatal outcome, by no means ex¬ 
clude infection. The remissions in the course of leukemia which have been observed to follow 
specific infection, whether bacterial or viral, have also been thought to suggest an infectious 
etiology. . .. The relative importance of the virus as an etiologic agent is the chief problem to 
be resolved. There must then follow the identification, isolation, and purification of the virus, 
after which it will have to be determined whether a specific virus causes the different types of 
leukemias or whether the difference is one of host response. Is one dealing with one or several 
viruses when either leukemia or different types of tumors appear in different hosts after sim¬ 
ilar inoculation? Although we believe that there are many different viruses capable of produc¬ 
ing a response that is recognized as leukemia, the response of the host is at least equal in 
importance to that related to the attending agent.-S. O. Schwartz, M.D., Etiology of Leu¬ 
kemia: A Case for the Virus Theory, Blood, November, 1956. 
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INCIDENCE OF DISSEMINATED LUPUS ERYTHEMATOSUS 

FOLLOW-UP STUDIES INDICATING INCREASED FREQUENCY 

Alvar Svanborg, M,D. 
and 

Lennart Sblvell, M.D., Goteborg, Sweden 


The frequently extremely grave disease picture 
we diagnose as disseminated lupus erythematosus 
IS by no means a rarity in our hospitals today, al¬ 
though not many years ago this disease was’ re¬ 
garded almost as a curiosity. Is this due to improved 
diagnostic technique, or has there been an actual 
increase in the incidence of the disease? Dissemi¬ 
nated lupus erythematosus is not a recent discovery. 
As early as 1872 Kaposi demonstrated that certain 
cases of discoid lupus erythematosus also presented 
general pathological symptoms that could lead to 
death. In 1895, Osier described in detail the poly¬ 
morphism of the disease and discussed cases even 
without lupus changes. An e.xtensive monograph 
the disease was published in 1954 by Harvey 
and co-workers.' 

In typical cases disseminated lupus erythemato¬ 
sus is a severe systemic disease with fever, usually 
without leukocytosis, and with joint symptoms, 
often with little objective manifestation but with 
pronounced subjective symptoms. In addition, there 
are various skin manifestations, polyserositis, car¬ 
ditis, and renal involvement. In some cases cerebral, 
intestinal, and hematological symptoms also appear. 
The etiology of the disease has not been clarified. 
An allergic genesis has been suggested, however. 
The onset of the disease is often manifested by sud¬ 
den appearance of allergic skin lesions. Tumulty" 
reports that medicamentous and other hypersensi¬ 
tive reactions are so common that this disease should 
be kept in mind in patients showing a tendency to 
hypersensitivity. Moreover, it is probable that a 
number of diseases closely related to disseminated 
lupus erythematosus may have allergic genesis. The 
relation between rheumatic fever and streptococcic 
allergy is well known. It is also considered estab¬ 
lished that the incidence of periarteritis nodosa has 
increased since the introduction of sulfonamides, 
and periarteritis nodosa can be induced experimen¬ 
tally by prolonged administration of sulfonamides 
and iodine, for instance."* 

During the last few years “symptomatic” dissemi¬ 
nated lupus erythematosus resulting from medica¬ 
tion has been described. The best known is dissemi¬ 
nated lupus erythematosus occurring in hydralazine 
hydrochloride therapy. The disease resulting can¬ 
not be clinically differentiated from disseminated 
lupus erythematosus. The pathogenic mechanism 
of the hydralazine syndrome, however, has not 
been established. It usually occurs only after ad¬ 
ministration of relatively large doses over an ex- 


From Medical Clinic II, Sahlgien’s Hospital. 


Three two-year periods (1938-1931) 
1948-1949, and 1954-1955) have been 
compared as to the incidence of dissemi¬ 
nated lupus erythematosus in a Swedish 
city. The case records of all patients w/h 
neuritis, fever of unknown origin, sepsis, un¬ 
certain diagnosis, and diseases of the heart, 
blood vessels, joints, and skin were re¬ 
viewed. The suspected cases so found were 
all followed up and the diagnosis was veri¬ 
fied in 24 cases by data from reexamination, 
records of later hospitalizations, or aufopsy. 
The number of cases (18) during the third 
period was six times as great as that during 
the first (3) and the second 13) periods. This 
is not accounted for by the increases in the 
population of the city or by any change in 
diagnostic criteria. The authors give reasons 
for concluding that there has been a genuine 
increase in the incidence of disseminaied 
lupus erythematosus. 


tended period. If the preparation is withdrawn, f 
symptoms disappeai', but they usually reapjK 
quickly after renewed hydralazine administratioi 

Hargrave (1948) gave us an important diagnosi 
aid by demonstration of the L. E. cell. When l! 
correct technique is used, a positive L. E. phenom 
non may be considered pathognomonic of dissen 
nated lupus erythematosus and of the hydraiiuit 
syndrome.® L. E. cells have been found in son- 
patients with rheumatoid arthritis without signs c 
disseminated lupus erythematosus at the tinie c 
investigation.® Of course, it is possible that (li» 
seminated lupus erythematosus will develop soo»ti 
or later in those patients. On the other hand, a posi¬ 
tive L. E. phenomenon is not obtained in all case 
of definite disseminated lupus erythematosus. 

Has the incidence of the disease really risen,« 
does the apparent increase depend upon 
knowledge of the disease or upon improved oi-i' 
nostic methods? Dubois was of the opinion < 
could demonstrate that the increase was due 
improved diagnosis, inasmuch as he found the 
dence quadrupled after introduction of the u- 
cell test. No actual follow-up study ^ 
material was carried out, however. There i 
investigation cannot be considered concJusi 
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The Present Study 

In an effort to clarify this question we have insti¬ 
tuted a follow-up study of patients hospitalized in 
Medical Clinic II at Sahlgren’s Hospital during 
1938 and 1939, 1948 and 1949, and 1954 and 1955. 
Gothenburg is a Swedish city (population 380,000) 
having only one hospital, with two medical clinics, 
to which all patients residing in the city are re¬ 
ferred when hospitalization in a medical depart¬ 
ment is necessary. The cases treated in these two 
clinics are largely similar. 

The years 1938 and 1939 were selected because 
they were prior to the sulfonamides and antibiotics 
era; 1948 and 1949 were chosen because they were 


In cases where there had been treatment in 
other hospitals we studied their records. Moreover, 
in all clinically suspicious cases the patients were 
re-called for follow-up e.vaminations. In the in¬ 
stances where the patient had died we reviewed 
the autopsy reports and death certificates. In these 
latter cases, where our conclusions are based on 
the death certificates, there is, of coui'se, a source 
of error. However, there were only nine deaths not 
followed by autopsy in this group of patients hos¬ 
pitalized during the periods 1938-1939 and 1948- 
1949. The clinical suspicion in all these cases was 
relatively slight, and if these patients had been 
hospitalized with the same symptoms in 1954 and 
1955 it would have been impossible to diagnose 


Table 1 —Data on Patients with Disseminated Lupus Erythematosus Seen in Goteborg, Sweden, in 1938-1939, 1948-1949, 

and 1954-1955 
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* 4*>-“Nonnal or low WBC Jn patients with high fever, t According to death certificate. 


PJagJiosis at Autopsy 

Sepsis; acute myocarditis; rheumatic arthritis 
Pancarditis polyserositis 
Xepht'osis; plcuritis; rheumatic heart disease; 
anemlaf 

Myodegeneration of heart; pulmonary edema; 

cereiiral thrombosis; renal involvement 
Bhcumatic arthritis; endocarditis 
Disseminated lupus erythematosus 
Disseminated lupus erythematosus 


Dis.'seimnated lupus erythematosus 


Diiiseminatcd lupus erythematosus 
Disseminated lupus erythematosus 


Disseminated lupus erythematosus 


Di'-'^oniinated lupus erythematosus 


the first years from which roentgenograms are 
available for follow-up study. We reviewed all 
records in cases where the pathological picture 
might conceivably have represented a partial'phe¬ 
nomenon in disseminated lupus erythematosus. The 
case records reviewed were those of patients with 
cardiac and vascular disease, pulmonary disease, 
neuritis, joint disease, skin diseases, fever of un¬ 
known origin, sepsis, and uncertain diagnosis. 

In each case in which the diagnosis did not pri¬ 
marily preclude disseminated lupus erythematosus, 
as for e.xample arthritis deformans or lumbago- 
ischialgia, we sent a questionnaire to the patient 
requesting information on subsequent hospitaliza¬ 
tion, if any, and on present physical condition. We 
succeeded in the end in tracing all patients. 


disseminated lupus erythematosus from the symp¬ 
tom picture. The death certificates were filed by 
physicians in practice in the city. The causes of 
death reported on the certificates give no reason to 
suspect that the cause of death in any case was 
disseminated lupus erythematosus or that the pa¬ 
tient e.\-hibited symptoms of this disease. It should 
be pointed out also that these patients would in all 
probability have again been hospitalized if the 
pathological picture had been as dramatic as it is, 
as a rule, in fatal cases of disseminated lupus ery¬ 
thematosus. 

Results 

Table 1 shows the number of cases of probable 
disseminated lupus erythematosus during the 
above-mentioned years. Thus, during the first two- 
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year period three cases were treated. During the 
^cond two-year period there were also three cases. 
Dining the 1954-1955 period there were altogether 
IS cases. If these figures are considered in relation 
to the population in the area served and the num¬ 
ber of patients admitted during the respective 
periods, the probability that an increase in inci¬ 
dence actually occurred is statistically significant 
at the 1% level (table 2). 

Comment 

It is important to emphasize that in the present 
investigation the diagnoses are based on the clin¬ 
ical picture and in the earlier material on the post¬ 
hospitalization course as well. In no case was the 
diagnosis based on an atypical clinical picture with 
a positive L. E.-cell phenomenon. Accordingly, in 
our opinion, the diagnostic criteria have been the 
same throughout. 

The diagnosis of disseminated lupus erythemato¬ 
sus in the material from 1938-1939 and 1948-1949 
has been made even in doubtful cases on the basis 
of a study of the continued course of the disease. 
(As may be seen from table 1, the diagnosis was 

Taulu Q..—Total Po/)ulatioii, Clinic Population, and Coses of 
Disseminated Lupus Erythematosus in Gothenburg During 


Years Studied 

Patioiits with 
Patii'iits lit Dlsseminutod 
Total .Medical Lupus 

Vr. Poiuilation Clinic U, No. Eiythe'uutosus. No. 

ms . 27.1.7.'.a 1,013 1 

lU3i). 380,001 1,032 2 

1018 . 313,078 2,373 1 

1010. 310,115 2,128 2 

1051. 373,133 2,300 9 

10.55. 380.112 2,171 0 


established in only one of the patients at the time 
of hospitalization.) It is highly probable that a 
similar review of the material from 1954-1955 after 
10 years would show an even higher incidence of 
disseminated lupus erythematosus, inasmuch as the 
initial symptoms in this disease can be relatively 
insignificant. Therefore, it would seem there has 
been a real increase in the incidence of dissemi¬ 
nated lupus erythematosus. 

It is impossible, of course, to e.\press a definite 
opinion as to the cause of the increase as long as 
the etiology of the disease is uncertain, but if we 
accept a toxic or allergic or immunological patho¬ 
genesis and consider that people today are increas¬ 
ingly in contact with such materials as sulfona¬ 
mides, antibiotics, preservatives, and dyes, it would 
seem possible that therein may lie the cause of the 
increased incidence. 

The number of patients with disseminated lupus 
erythematosus in this investigation is not great. On 
the other hand, we have a more or less closed 
population in Gothenburg, with all of the inhabi¬ 
tants coming to the one hospital. Therefore, we 
succeeded in tracing all patients for follow-up 
study, which certainly would not have been pos¬ 
sible if the town and the hospital had been larger. 
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The fact that our results are based upon a Win 
up study where we succeeded in tracing all patt 
IS the best argument for our conclusion. ^ 

Summary 

_ Through a follow-up study of patients hospital 
.zed dunng 1938 and 1939, 1948 and 1949, and ^ 
end 1955, the incidence of disseminated W 
erythematosus during these years is estimated, .VI 
patients in whom the pathological picture mioli 
conceivably have been a partial phenomenon^ 
disseminated lupus erythematosus were followed 
It was possible to trace all patients. Through eval. 
iiation of the continued course of the disease and 
the present condition of the patient or a review ol 
autopsy results or death certificate in each case, tie 
incidence of disseminated lupus erythematos4 is 
determined. 

There were three patients in 1938 and 1939 and 
three in 1948 and 1949 in whom disseminated lupus 
erythematosus might be suspected. In 1954 and 
1955 the hospital treated 18 patients (9 in 1954 and 
9 in 1955) in whom the definite diagnosis was dis- 
seminatecl lupus erythematosus. The diagnosis was 
established on the basis of a typical clinical picture 
and not on the basis of recently developed clinical 
aids such as the L. E.-cell phenomenon. The diag¬ 
nosis in cases from 1938-1939 and 1948-1949 was also 
based on the continued clinical course. It seems 
probable that a similar follow-up of patients hospi¬ 
talized in 1954 and 1955 after 10 or 20 years would 
further raise the number of disseminated lupus er)'- 
thematosus cases from these years. If these results 
are considered against the background of the magni¬ 
tude of the popul ition in Gothenburg and iheautn- 
ber of patients hospitalized during the years in ques¬ 
tion, the probability of a real increase in incidence 
is statistically significant at the 1% level. 
Aschebergsgatan 48 (Dr. Svanborg). 
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sCASE REGISTRY FOR RHEUMATIC FEVER AND GLOMERULONEPHRITIS 

Milton S. Saslaw, M.D., Miami, Fla. 


■urate incidence rates of rheumatic fever are 
lit, if not impossible, to obtain. The diagnosis 
; disease cannot be substantiated by any specific 
and the final evaluation often depends on the 
ssion of the attending physician. More impor- 
han this difficulty of diagnosis, however, is the 
3 of the state to require the reporting of rheu- 
fever, at least in many states. Even in those 
in which each episode of the disease must 
gistered, there appears to be considerable laxity 
porting. 

ce we know so little of the etiology, pathogenicity, 
liagnosis of rheumatic fever, any information on 
ency, as, for example, in I'elation to different 
tic areas, may be invaluable in directing and 
ing in the investigation of vital problems of 
and mechanism of disease occurrence, 
these ends, I have instituted a voluntary pro- 
e for accumulating a reasonably adequate inci- 
; rate of acute rheumatic episodes, for the 
:er Miami, Fla., area. Because of the close 
lelism between acute hemorrhagic nephritis and 
natic fever, information was collected concerning 
diseases. 

Method 

e list of members of the Dade County Medical 
aation was reviewed for tlie type of practice in 
ii each physician was engaged. The name of each 
ir whose specialty was listed as general practice, 
aal medicine, cardiology, pediatrics, ortliopedics, 
ology was typed on a 3-by-5 index card, with the 
ician’s phone number entered on the card. Ortho- 
;ts were included in the study because of the 
iional patient with rheumatic joint pains who 
t seek medical care initially from a specialist in 
disease; similarly, glomerulonephritis might first 
jtected by a urologist. 

irting Sept. 1, 1955, each of the physicians in- 
;l was contacted by telephone, briefed on the 
ose and method of the registry, and asked for 
aoperatiou. Only one physician refused to partici- 
in the investigation. 

e roster of new membership applications to tlie 
} County Medical Association was reviewed 
hly, and additional physicians were inde.xed ac- 
ing to their specialties. By Oct. 1, 1956,13 months 


al before the fifth Inter-American Congress of Cardiology 
iia, Nov. 12, 1956. 


The frequency of episodes of acufe rbeu- 
matic fever and acufe glomerulonephritis in fhe 
region about Miami, Fla., was studied by 
establishing a registry with fhe cooperation of 
physicians and hospitals. Monthly reports were 
obtained over a period of 13 months, during 
which 17 acufe attacks of rheumatic disease 
and 18 of glomerulonephritis were reported. 
These low frequencies were striking in view of 
the fact that group A beta-hemolytic strepto¬ 
cocci have been recovered from the throats 
of more than 40% of a group of school chil¬ 
dren between fhe ages of 6 and 9 years. 
Autopsies reveal a lower frequency of heart 
lesions due to rheumatic disease in persons 
born in Florida than in those born elsewhere. 
Establishing similar registries in other parts of 
the country would yield valuable data as to 
geographic factors in disease. 


after the start of the program, a total of over 450 
physicians were taking part in the case register. In 
addition, each of the 13 hospitals in Dade County 
participated. 

From Oct. 1, 1955, through Sept. 30, 1956, each hos¬ 
pital and physician was contacted at monthly inter¬ 
vals, and the appropriate index card was stamped with 
the date of phoning. If no case of acute rheumatic 
fever or glomerulonephritis had been treated during 
the preceding month, the index card was returned to 
the file for use the following montli. If a patient had 
been treated for, or suspected of having, either of 
these two diseases, the name of tire patient was re¬ 
corded in a special register, together with the address, 
age, sex, race, and treating physician. Within a few 
days, the treating physician was contacted again by the 
physician in charge of the case register for detailed 
information as to the mode of onset, history, symptoms, 
treatment, and progress of the patient’s illness. The 
attending physician’s index card then was returned to 
the files for use the following month. 

Results 

Rlreumatic fever was reported 47 times between 
Sept. 1, 1955, and Oct. 1, 1956. Of this number, how¬ 
ever, final diagnoses were corrected by the treating 
physician to conditions other than rheumatic fever in 
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eight cases. Another 22 reported instances were for 
treatment of congestive cardiac failure due to chronic 
progressive rheumatic cardiac decompensation or other 
complications, but not to acute rheumatic fever epi¬ 
sodes. Definite acute episodes occurred 11 times; 
possible acute episodes numbered 6. Thus a total of 17 
definite and possible acute attacks of rheumatic fever 
were recorded in 13 months in Greater Miami. 

During the same period, acute hemorrhagic glo¬ 
merulonephritis was reported in 30 patients. In 12 
instances, the diagnosis was corrected or the disease 
was in a chronic progressive stage. Eighteen episodes 
of acute nephritis had occurred in 13 months in 
Greater Miami. 

The age distribution of the 17 patients suffering from 
rheumatic fever and of the IS with nephritis is shown 
in the table. In the 6-to-9-year age group, there were 
three rheumatic and si.K nephritic episodes. 

Comment 

The intensive use of the case register has provided, 
we believe, reasonably accurate data relative to the 
incidence of acute rheumatic fever and acute hemor- 

iVamier of Patients with Definite or Suspected Acute Episodes 
of Rheumatic Fever or Glomerulonephritis 
Tabulated According to Age 


JA.M.a., , 


Under 0 
(i—0 . 
10-15 
10—20 
Over 21 


aiiomiintic Fever Gloineniloiiephritis 
1 0 

3 6 

3 3 

4 

0 1 


matic disease and six with nephritis. Ther-<- 
low incidence of reported attacks of tlie iwl';- 
cannot be attributed to the absence o I 
streptococci in this region. ^ 

If the low reported frequency of rheumatic i- 
Miami IS specious and actually due merelv’; 
mildness of attacks of the disease which tc<- 
failure of the physicians to recognize the cc' 
observations at postmortem examinations shoulh 
cardiac damage due to rheumatic disease in l 
born Floridians more often than is reflected h 
clinicians’ reports. However, Johnson andr^ 
demonstrated that autopsies performed on tho;i 
had been born in Florida showed far fewem 
lesions due to rheumatic disease than did autofi 
those who had been born outside Florida, 

Despite the high rate of recovery of group ,\ 
hemolytic streptococci from the throats of d 
living in Miami, the case register of acute 
matic and nephritic episodes occurring durii 
course of the period Sept. 1, 1953, to Oct. 1, 
provides strong evidence of the infrequency ol 
diseases. 

The case register is a method of investiga! 
incidence of these diseases which could be 
out in other geographical locations and ( 
environments, so that comparative studies mi 
done with greater accuracy and ease than 
possible. 

Summary 

A registry was maintained of each episode o 
rheumatic fever and acute glomerulonepbt 
Greater Miami, Fla., from Sept. 1, 1955, to 


rhagic glomerulonephritis in Greater Miami. The re¬ 
cording of only 17 acute rheumatic and 18 acute 
nephritic episodes indicates that these diseases were 
comparatively rare or that the attacks were so mild 
they went unrecognized. 

The infrequency of these illnesses would lead to the 
conclusion that few group A beta-hemolytic strepto¬ 
cocci are to be found in the southeast Florida area 
since a relationship between these organisms and the 
two diseases is believed to exist. However, in a con¬ 
current study, between October, 1955, and May, 1956, 
by culturing throat swabs taken from 100 6-to-9-year- 
old children each month for eight months, we re¬ 
covered group A streptococci from the throats of 
14.257c of 800 children in this specific age group. 
A similar monthly isolation rate (14.16%) was obtained 
from the throats of 333 children in the same age range, 
from whom swabs were taken monthly for eight 
months. Of these 333 children, in 41.1% at least one 
culture during the eight-month school year showed 
presence of these organisms. In the same age group, 
the register revealed only three children with rheu- 


1956. Over 450 physicians and 13 hospital 
surveyed monthly. 

Reported during the 13-month period were 1 
attacks of rheumatic disease and 18 acute atts 
glomerulonephritis, either definite or suspect 
these, three cases of rheumatic disease and 
nephritis were reported in children aged 6 to 9, 
same age group, a concurrent study of group < 
hemolytic streptococcic isolation rates reveal 
presence of these organisms in over 40% of tlie 
cultures taken from children attending Dade I 
public schools. 

The method of case registry employed proi 
means for comparing similar data collected in di 
geographical areas. 


4230 Flagler St. (34). 

This study has been supported in part by a U. - 


rlth grant. 

References 

.. Saslaw, M. S., and Johnson, L. C.. 
tic Heart Disease in Miami, Florida; Autop y 
art J. 53:814-820 (June) 1957. 









1131 


, Vol. 165, No. 9 

CLINICAL NOTES 

the unreliability of tactile tension 

James E. McDonald, M.D., Oak Park, Ill. 
and 

Wayne M. Caygill, M.D., Chicago 


There is a widespread belief among the medical 
rofession including some ophthalmologists that 
le determination of ocular tension by palpation 
brough the lids offers a fairly reliable estimation 
f the level of intraocular pressure for the diagnosis 
f glaucoma. Numerous patients with failing vision 
re seen with irreparable glaucomatous damage to 
re optic nerve because of undiagnosed glaucoma, 
/lost of these patients have open-angle or chronic 
imple glaucoma because the insidious nature of the 
isease had given them no warning. A significant 
umber have lost visual field progressively because 
omeone missed the diagnosis by relying on the fac¬ 
ile method of estimating ocular tension. The nor- 
aal intraocular pressure ranges up to about 27 mm. 
Ig as measured with the Schiptz tonometer. In 
intreated cases of chronic simple glaucoma (open- 
ngle) the tension usually runs higher than this, 
dthough pressures in this condition may range up 
0 60 mm. Hg as measured with the Schiptz to- 
lometer, a majority are found to be in the range 
rom 28 to 35 mm. Hg. The patients whose intraocu- 
ar pressures fall in the latter group have pressures 
vhich are very close to normal. 

Patients with narrow-angle glaucoma may have 
pressures above 80 mm. Hg during an acute attack, 
[n the interval before or between attacks, the pres¬ 
sure is often found to be slightly elevated or even 
lormal. It is in these near normal cases that accu¬ 
rate evaluation of the ocular tension becomes im¬ 
portant for the diagnosis. Because tactile estimation 
)f the ocular tension is widely done, an assessment 
pf its accuracy is presented. 


Tactile and Tonometric Findings 

We were able to find one similar study' in the 
German literature. In this, tactile determinations of 
rension were made by five doctors on 316 eyes for 
1 total of 1,000 determinations. These were then 
:hecked with the Schiptz tonometer and the results 
jvaluated. The authors found the average error e.v- 
pressed in per cent was ±33. Further analysis 
pf their figures showed that the actual error in mil¬ 
limeters of mercury averaged 9.4 in eyes with low 
pressure and approached 4 in eyes with normal 
:ension and that in the higher tension range 18.3 
was the average. 


f'”;, Dcp.irtment of Ophlh.ilnioloK>-. University of lllino 
Jiul Illinois Eye .md Ear Infinnaty. Dr. Caygill is now at Oakland. Cal 


It became evident that in the low-tension group 
the intraocular pressure was generally overesti¬ 
mated, while in the higher tension group it was 
underestimated, whereas, within the limits of the 
normal intraocular tension, the average estimated 
tactile tension was nearest to the tonometric find¬ 
ing. It should be pointed out that in this group of 
patients, which represented an average eye clinic 
population, there would be a relatively small per¬ 
centage of glaucoma patients. Also, each of the five 
physicians making the tactile determinations aver¬ 
aged 200 such determinations and would presumably 
be able to improve his efficiency in this procedure. 

Our study was similar except that 21 different 
examiners were asked to estimate the tension by 
tactile examinations on patients with glaucoma at 
the Research and Educational Hospitals and the 
Illinois Eye and Ear Infirmary of the University of 
Illinois, Chicago. For statistical purposes, each ex¬ 
aminer was asked to give a numerical estimation in 
millimeters of mercury of his tactile tension finding. 
The findings on each patient were then checked 
with the Schiptz tonometer, and the results were 
recorded. The doctois were not informed of the 
results of their determinations until they had fin¬ 
ished their quota of patients so that they could not 
improve their ability by experiences gained during 
the determinations. 

All patients examined had glaucoma or were 
strong glaucoma suspects. The vast maj'ority were 
under treatment to reduce their ocular tensions. 
This fact was known to the examining physicians. 
Our e.xaminers for the most part were ophthalmolo¬ 
gists of varying degrees of experience. Included in 
the group were two full professors of ophthalmolo¬ 
gy, three assistant professors of ophthalmology, 
three clinical assistant professors, four clinical in¬ 
structors or clinical assistants, five residents in 
ophthalmology, one intern rotating on the eye serv¬ 
ice, one resident in the department of medicine, and 
two senior medical students. Of this group, several 
are deserx'ingly considered authorities on the sub- 
j’ect of glaucoma. 

Results 

Five hundred twenty-four eyes were examined in 
this manner. The average of Schiptz tensions of pa¬ 
tients seen in the glaucoma clinic during the study 
was 25.2 mm. Hg with a range from 5 to 66 mm. Hg. 
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Table 1 gives a summary of our results. The num¬ 
ber of eyes examined by each physician is listed in 
the second column and depended primarily on the 
physician s availability at the time the tests were 
being done. The third column represents the mean 
deviation of each physician’s estimate from the 
tonometer reading. For example, a physician who 
called one eye tension 10 points higher than a 
tonometer reading showed and another one 8 points 
lower would have a mean deviation of 18/2 or 9 
mm. Hg for these two determinations. The mean 
deviation varied from 1.4 mm. Hg for one of the 
clinical assistants of ophthalmology (L) (only 8 eyes 
tested, all of which were in the normal range 
tonometrically) to 11.4 mm. Hg for one of the senior 
medical students (T). 


J-A.M.A,, Xov, 


umn All physicians averaged an error ol 15 ., 
on the hrgh side and 19 mm. Hg on the Ct 
Ae poorest evaluation of the intraocular ^ 
Ihe extremes for the group were -fOfi on/ .: 
mm. Hg. • 

Pressures Thought by Palpation to Be Eke-^ 
—We were interested in finding how accurate a 
sician was in those cases in which he felt by pt 
tion that the pressures were elevated. Of the b- 
eyes which the examining physicians felt thepfc 
sure was 28 mm. Hg or over by tactile tension ^ 
termination alone, only 67 (36%) were found by t 
tonometer to have elevated pressures. Tonoiri^ 
determinations showed that pressure in the rem/ 
ing 119 (64%) eyes was actually 27 mm. Hgoiltii 
Of this group, 89, or 48%, were 25 mm. Hgork 


rAiiLii l.—Results of Tactile Examination on Fifty-two Eyes 



Pliysiciiin 

Kyes 

Rxainincd, 

Xo. 

Mean Deviation of 
Physician’s Estimate 
Iroin 'I’ouometric 
Reading, Mm. Hg 

Standard Deviation of 
Physician's Estimate 
from Tonometric 
Reading, Mm. Hg 

0.7 

Range of Delhi;, 

.V 

Professor of OphthuInioIoKy. 

. 12 

7.7 

+23 to-16 

li 

Professor of Oiihthuhnolo);y. 


8.0 

11.8 


c 

.Issistunt Professor of Ophthiilmology. 


7.7 

■ 9.(5 

+17 to-3 

u 

.V.sststiiat Professor of Ophthulmoloj'y. 


7.8 

10.4 

-|-18 to —53 

K 

.V.sststunt Professor of OtilUtiuImoIOKy. 


5.0 

7.0 

+18 to -10 

F 

Cltnicul Assistant Profes.sor of Oplitlialmolofc'y. 


0.1 

10.7 

+13 to -a 

0 

Clinical Assistant Professor of OpIittialmoIoKy. 


7.t 

9.5 

+13 to-s 

H 

Clinical .\sslstant Professor of Oplitfialinolot'y. 


5.1 

«.0 

+12 to-4 

I 

Clinical Instructor of Ophttialniolopy... 


8.1 

0.5 

+18 to-a 

J 

Clinical Instructor of Ophtlialtnolotry. 


8.2 

7.0 

+10 to -a 

K 

Clinical .\sslstunt of Oplitlialmology. 


5.0 

o.i# 

+12 to -12 

L 

Clinical Assistant of Ophtlialinoloiiy. 


1.4 

2.0 

+ 2to-l 

.\1 

Resident in Ophtlialniolotry. 

. 40 

0.1 

7.1 

+12 to -11 

X 

Resident In OpIitlialinoIoKy. 


35 

5.4 

+14 to -10 

0 

Resident in Ophthalmoloiry. 

. 18 

.■>.2 

0.(1 

+ 3 to -13 

p 

Resident in Ophthalnioloijy. 

. 20 

.7.0 

8.3 

+13 to-13 

Q 

Resident in Ophtlialnioloiry.. 

09 

4.7 

0.7 

+0) to -13 

It 

Intern in Optittialinoloey. 

. 20 

0.2 

9.2 

+ 4 to -37 

s 

Senior Medical Student. 

99 

0.1 

10.0 

+31 to -10 

'1' 

Senior Meilieal Student. 

99 

11.4 

13.4 

+26 to -II 

U 


. 23 

7,5 

9.S 

+15 to -3 

Totals. 

521 

0.8 

0.2 

+15 to -13 


This ability to accurately diagnose the tension 
tactilely did not seem to depend on the physician’s 
experience, since the authorities in the field did 
more poorly than the ophthalmology residents. It 
did to a certain extent depend upon the number of 
eyes with high tension which each examiner hap¬ 
pened to get. There was noted a tendency to be 
more in error on the eyes with higher tension. 
The over-all mean deviation weighted for the num¬ 
ber of eyes examined by each physician was 6.8 

mm. Hg. j j j 

The fourth column represents the standard de¬ 
viation of each examiner from the tonometric read¬ 
ing. The bottom figure in this column is the stand¬ 
ard deviation of all the estimations from the tono¬ 
metric finding. The last column, indicating the max¬ 
imum deviations both on the high side and on the 
low side of the Schi0tz reading, shows considerable 
individual variation even for each doctor. The av¬ 
erage of these extremes is at the bottom of this col- 


), or 27%, were 20 mm. Hg or less; and 14, or 867 
ere 15 mm. Hg or less. In this group there was a 
larked tendency to overestimate the tension, giv- 
ig 48 to 64% false positives, depending on the di- 
iding line of what might be considered an abnoi- 
lally high and a normal tension. Using a more 
jnservative figure of 20 mm. Hg or under by 
snometer as pressure in an eye beyond suspicioa 
f glaucoma, we found that the pressure in 27f»ol 
le eyes was erroneously diagnosed by tactile teii- 
on as being elevated. 

Table 2 illustrates the 14 cases in which tliepre- 
are was estimated tactilely as being 28 mm. Hg w 
ver and was found by the tonometer to be undtf 
5 mm. Hg. We see in this group that there was ^ 
;eneral distribution of the examining 
vere overconservative in their estimation o ‘ 
ension; that is, they were more 
,ressure in an eye elevated rather than mk ^ 
:n elevated pressure by being more consenatise 
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The results of this group indicate that, knowing that 
;hese patients had glaucoma, there was a tendency 
:o estimate the tensions too high. 

Pressures Found by Tonometer to Be Elevated.— 
vVe were interested in finding how accurate the 
physicians were in estimating eye pressure found to 
je elevated by the tonometer. There were 141 pa¬ 
rents who were found by a Schiptz tonometer to 
lave a tension in the eyes of 28 mm. Hg or over. 
The pressure in only 66 (47%) eyes was correctly 
jstimated as being elevated to 28 mm. Hg or over, 
rhe remaining 75 (53%) eyes were estimated to have 
pressures of 27 mm. Hg or less on tactile examina¬ 
tion by the e.Kamining physicians. Of this group, 56, 
ir 40%, had pressures of 25 mm. Hg or less; 26, or 
18%, 23 mm. Hg or less; and 13, or 9%, 20 mni. Hg 
ir less. Depending on where we consider the divid- 
hg line between a normal and a suspicious tactile 
:ension reading, we can say that 40 to 53% of the 
patients who had pressures of 28 mm. Hg or over 
therefore, presumably glaucomatous) were missed 
by tactile determination. To take a more reasonable 
Sgure, 18% were missed if we consider a tension of 
23 mm. Hg or under beyond suspicion of glaucoma, 
while 9% represent serious misses by anyone’s 
standards. 

Table 3 illustrates those serious errors in which 
the tension was 28 mm. Hg or over by the Schiptz 
tonometer and called 20 mm. Hg or under tactilely. 
By any ophthalmologist doing tonometry only when 
the pressure was felt to be elevated or suspicious, 
these would all represent serious oversights of glau- 


Taule 2.—Fourteen Cases of Low Intraocular Pressure in 
Which the Pressure tVaj Erroneously Estimated" 


Physicluaf 
\ . 


V 

D 


K 

P 

G 

I 

S 

r 


Actual Alin. Hif 
by Schi 0 U 
Tonometer 
13 
13 
13 
13 
23 
15 

13 

14 
13 

15 
15 
15 

9 

9 


Estimated Tension 
Tactile ilethod, 
Hg 
28 
35 
35 
30 
30 
30 
28 
32 
30 
28 
30 
23 
40 
35 


* Erroneously estimated by palpatioa as over 28 mm. Hg. 
1 See table 1 for explanation of letter.*. 


coma cases. The psychological factor cannot be esti¬ 
mated quantitatively but must operate here to make 
tliese percentages unusually small. That is, the fact 
that the physician knew that these patients had 
glaucoma or were glaucoma suspects would tend to 
lead to a higher tactile reading. We feel that in 
routine office practice where the incidence and, 
therefore, the inde.v of suspicion for glaucoma 
would be less that many more cases of glaucoma 
would be missed by diagnosis by tactile tension 
alone. 


Comment 

These findings are consistent with the belief 
shared by the vast majority of ophthalmologists in¬ 
terested in the problem of glaucoma that tactile 
tension has a high degree of unreliability. This is so 
great, even among ophthalmologists with much ex¬ 
perience in the field of glaucoma, that routine to¬ 
nometry should be substituted for tactile tension 
determinations in all patients over 40 years of age 
entering the office. Tlie prevalence of undetected 
glaucoma in the population over 40 years of age 

Table ^.-Thirteen Cases of Elevated Intraocular Pressure 
in Which the Pressure Was Erroneously Estimated" 

Actual Mm. Bg Bstimateil Tension 


by Scbi 0 ta Tactile Method. 

Pbysiciant Tonometer Mm. Bg 

B . 32 20 

B . 34 20 

B. 32 18 

B. 37 IS 

B. 50 18 

P. 30 n 

L . 32 20 

L. 34 20 

Q. 34 20 

R. SO 20 

X. 29 18 

S . 29 15 

T. 31 18 


•Erroneously estimated by paipation as under 21 mm. Bg. 
fSee table 1 for explanation of letters. 


(2%) * suggests that routine tonometry should be 
part of the general physical e.xamination much in 
the same way that routine chest x-rays or routine 
urinalysis is done. This has been suggested by 
Berens and Tolman “ and others.'* In patients over 
40 years of age, the general physician is obligated 
either to take the tension himself with a Schiptz 
tonometer or with the new Berens-Tolman screen¬ 
ing tonometer now available for the general prac¬ 
titioner or to see that his patients get to an ophthal¬ 
mologist who will do routine tonometry in the 
course of an examination for glasses. Our results 
indicate diat tactile tension is no substitute for 
routine tonometry. 
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death from intra-abdominal hemorrhage simulattmp 

REACTION TO CONTRAST MEDIUM 


Robert W. Counts, M.D., Gordon B. Magill, M.D. 

and 

Robert S. Sherman, M.D,, New York 


In recent years a number of reports ‘ have ap¬ 
peared implicating intravenously administered con¬ 
trast mediums in urograpliy as tlie cause of death in 
patients. The present report is made because it dem¬ 
onstrates the problem which may arise in diflPeren- 
tiating clinically between an acute reaction due to 
the injection of contrast material from other condi¬ 
tions which it may simulate. In certain respects the 
following case is similar clinically to some in which 
deatli has been reported as due to contrast mediums 
although reasonable proof was not available to es¬ 
tablish the exact mechanism of death. On the other 
hand, the present finch'ngs were also very much like 
those in other instances in which autopsy was done 
and death seemed definitely attributable to the con¬ 
trast medium.* 


Report of a Case 

A 2S-ycar-olcl male was admitted to Memorial Center for 
treatment of generalized metasta.ses. Appro.dmately one 
month previously at another hospital an e.\ploratory laparot¬ 
omy had disclosed a nonresectable, retroperitoneal tumor, 
the biopsy sections of which were interpreted as ciioriocar- 
cinoma by Dr. F. Foote. In the interim, liver enlargement 
was detected and there was x-ray evidence of pulmonary 
metastases. On admission to Memorial Center the patient 
was anemic, but there was no suspected or known bleeding 
source. The liemoglobin level was reported as 8.2 Cm. per 
100 cc., bleeding time 22 seconds, and clotting time Ois min¬ 
utes. The patient was given blood transfusions and other 
supportive therapy, and then, three days after admission, he 
was sent to the x-ray department for an excretory urogram. 

A preliminary conjunctival test for sensitivity was nega¬ 
tive. Approximately five minutes after tlie intravenous in¬ 
jection of 30 cc. of sodium diatrizoate the patient developed 
epigastric pain, perspired iirofusely, became dyspneic and 
cyanotic, and was found to be in shock. It was believed that 
the sudden onset of this acute state probably represented a 
severe reaction to the contrast medium. Therefore, he was 
promptly given diphenhydramine hydrochloride and epine¬ 
phrine, with very little or no clinical improvement but with 
some rise in blood pressure. After his return to tlie ward he 
was given oxygen, arterenol (norepinephrine), hydrocorti- 
.sone, and tripelennamine (Pyribenzamine), with return of 
blood pressure to normal and some clinical improvement. 
Subsequently, however, his condition rapidly deteriorated 
and he died in shock about four hours after the onset of the 
acute episode. 

At autopsy and histological examination the diagnosis of 
retroperitoneal choriocarcinoma was verified by the depart¬ 
ment of pathology. Bloody fluid estimated at 3,500 cc. was 
present in the peritoneal cavity. There were multiple hemor¬ 
rhagic nodules in the liver, the largest of these measuring 7 
cm. in diameter. A rent was found in this nodule out of 
which blood gushed when the liver was compressed. It was 


From the Department of X-ray Diagnosis and the Chemotherapy 
Service, Memorial Center for Cancer and Allied Diseases. 


established that death was due to spontaneous rupfe , 
this metastasis with massive hemorrhage. Blood waMo-1 
• intestine, but its e,xact source was not dc; 

mined. Its entry by means of the bile ducts was iiul:;! 


Summary 


A death occurred in which the clinical pictue 
was similar to cases wherein death was attributed I 3 
intravenous injection of contrast mediums. In this is- 
stance, however, the cause of death was proved to 
be hemorrhage from a liver metastasis. 


444 E. 68th St. (21) (Dr. Sherman). 



Liver with metastatic deposits. 
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Early in 1957 the Project Advisory Committee of the Joint Blood Council initiated a postal 
card survey designed mainly to ascertain the extent that human blood is used for meaica 
purposes in the continental United States and in the territories and possessions. Leonard ■ 
Larson, M.D., Bismarck, N. D., president of the Council, had preciously appointed Prank 
E. Wilson, M.D., Washington, D. C., the executive vice-president, as chairman of the com¬ 
mittee, and the following other members, representing the five organizations that 
together in 1955 to establish the Council: for the American Association of Blood Banks, 
James }. Griffitts, M.D., Miami, Fla.; American Hospital Association, Roger W. DeBusk, 
M.D., Detroit; American Medical Association, Max M. Strumia, M.D., Bryn Mawr, Pa.; 
American National Red Cross, David N. W. Grant, M.D., Washington, D. C.; American So¬ 
ciety of Clinical Pathologists, Kenneth M. Brinkhous, M.D., Chapel Hill, N. C. Dr. Larson 
also appointed George W. Hervey, Sc.D,, Red Cross national headquarters, Washington, 
D. C., and Frank G. Dickinson, Ph.D., American Medical Association, Chicago, as consul¬ 
tants. 

Dr. Wilson functioned as director of the survey and Commander Paul T. Rees, U. S. N. 
(Retired), Washington, D. C., of the Council's staff, as associate director. 

The ensuing report contains abundant authoritative information to invite the attention of 
agencies engaged in blood procurement and distribution, the medical and public health pro¬ 
fessions, and organizations and individuals interested in blood as a national resource. 


BLOOD TRANSFUSIONS IN THE UNITED STATES 


Background 

A.ny committee that essays to discuss the subject 
of blood procurement in tlie United States faces an 
anomalous situation. Across the United States the 
machineries for collecting, processing, and distribut¬ 
ing blood for medical use are either community 
sponsored or so organized as to create a certain 
awareness that these machineries function in the 
public welfare. Yet on a specified day the individ¬ 
uals who give blood represent only a minor portion 
of the people whose age range and health would 
allow them to qualify. Those who do present them¬ 
selves are predominantly men, most of whom have 
donated previously—not unusually three, four, or 
more times. Despite weaknesses in the donor re¬ 
cruitment systems, resulting in the very few carrying 
the burden for the many, the established agencies 
by hard work have managed to perform their 
economic mission. 

Seasonal factors and inventories which are short 
with respect to blood of a particular group and 
type may cause occasional, temporary disruptions 
to the supply, but by and large the distributors are 
able to meet the requests for blood, which come 
chiefly from hospitals. (Here the word hospital 
means, without qualification, an institution in which 
patients receive medical or surgical care. A com¬ 
paratively small quantity of blood is used in phy¬ 
sicians’ offices. The data reported to the Joint 
Blood Council probably include most of such blood. 

I’n’Krt AtUisoi}' Committee ol the Joint Blood Coun¬ 
cil. W.nhlnKton, D. C. 


Frequently a user bears a physician’s name, fol¬ 
lowed by “Hospital” or “Hospital and Clinic.”) 
That demand has grown, probably less through 
increased blood usage per hospital or per bed and 
more through e.vpanded facilities, that is, new hos¬ 
pitals and enlargement of old. 

During the six years which have elapsed since 
the American Medical Association published na¬ 
tional survey figures,' various writers and speakers 
at medical meetings have speculated on the total 
quantity of blood used. In this question and in 
sundry details connected therewith the Joint Blood 
Council has maintained a special interest. A year 
ago the Council authorized its Project Advisory 
Committee to lay plans for ascertaining by a com¬ 
prehensive schedule needed facts concerning tech¬ 
nical procedures, personnel policies, donor recruit¬ 
ment, reciprocity, and other facets of transfusion 
services, whatever their type. 

Before embarking on such an extensive investiga¬ 
tion, however, the Council instructed the commit¬ 
tee to send a postal card inquiry to all known 
hospitals in tire continental United States and in 
the territories and possessions. Simply framed, tlie 
questions on the card aimed at determining (1) 
how many transfusions were given in the calendar 
year 1956; (2) the sources of the blood supply; 
and (3) the proportionate supply (percentage) 
from each source. In addition, the smaller inquiry 
promised to aflPord a suitable basis for determining 
which hospitals should later receive the detailed 
schedule. After several months preparation, includ- 
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ing consultation with numerous adv.snrs, the com- 
mhtee, in August, 1957, distributed the schedules 
printed for the Councirs more comprehensive proj¬ 
ect work on which will continue well into 1958. 
(The project is being supported in part by a re¬ 
search grant, W-76, from the Division of Hospital 
and Medical Facilities, U. S. Public Health Service. 
The separate postal card inquiry reported upon 
herein was likewise supported by the same grant.) 

Material 

For mailing purposes the committee utilized lists 
published by five different organizations,^ an un¬ 
published list made available to the Council, and 
metropolitan telephone directories. Altogether the 
Councirs initial roster contained nearly 9,600 hos¬ 
pital names and addresses. Correspondence sub¬ 
sequently revealed that many hospitals (small, 
nongeneral) used no blood or had “gone out of busi¬ 
ness.” A few missed earlier turned up. On finishing 
the revision, 8,568 remained as the pertinent total 
for the continental United States and 127 for the ter¬ 
ritories and possessions. Inasmuch as preparation of 
the final roster entailed the e.xpenditure of consider¬ 
able time and labor, these figures can be accepted 
as practically correct for the year 1956. 

On Jan. 4, 1957, the postal cards were sent to all 
the hospitals. Those that came back containing the 
requested data the staff allocated to categories 
corresponding to the sources of blood supply. 
Printed identifying letters and definitions had en¬ 
abled the respondents actually to do their own 
coding; hence the acquired material, e.vcept for 
minor editing, was already adapted to the following 
classification of blood sources: (A) blood collected 
by reporting facility; donors not paid; (B) hospital 
other than reporting facility; (C) Red Cross re¬ 
gional center; (D) community or nonhospital blood 
bank; (E) commercial blood bank; and (F) paid 
donors; blood collected by reporting facility. 

As printed on the distributed cards, E and F 
were together in one class. When in that category 
and no commercial blood bank was named, the 
respondent usually stated that the donors were paid 
directly. Since the data for the two categories were 
so distinct, E and F are treated separately in this 

report. , j i 

The form in which respondents furnished the 

data compelled the staff to convert supply per¬ 
centages to absolute figures. Several queries have 
raised the question of why the committee wanted 
to know the aggregate transfusions in each hospital 
and then, seemingly inconsistent, requested per¬ 
centages for the component supply elements. Un- 
nuestionably, the chosen device helped to prevent 
rorting on the pints of blood received from a 
distributor or, in some instances, blood collections. 
The adopted safeguard permitted summarizations 
to be made more consistently accurate, strictly m 
terms of usage. 


J.A.M.A., Xov, (jj. 


aiuces 

The sample represented every state and tlie&. 
trict of Columbia and formed an e.\cellent W 
for making national estimates. In the contin«tS 
United States as a whole, 4,920 hospitals, or 57.41 
sent in their figures. Notwithstanding this favorabV 
return, and most essential to a proper understand 
of the assembled data, the sample by no means ca 
be considered to have been random. Hospitals ibt 
used blood more or less routinely, whenever m. 
tients' requirements dictated, took pride in their 
records and reported; whereas those where blood 
therapy was less routine answered in fewer number. 
No other construction can be placed on the apparent 
differences between respondents and nonrespond- 
ents. 


The transfusions reported on the cards e-vceeded 
3,500,000, a total large enough to render the ac¬ 
knowledged bias, caused by the proportionately 
greater usage by respondents than nonrespondents, 
harmless to the task of projecting the figures. For 
statistical control purposes, blood usage data for 
the year 1956 provided by the American National 
Red Cross served adequately, forming the ground¬ 
work for requisite preliminary calculations. Aftei 
completing initial e.\tensions for the nine geo 
graphical divisions adopted for publications by tin 
U. S, Bureau of the Census, including state esti 
mates, the staff consulted several advisors \vh( 
promptly supplied data for effecting adjustments 
Finally, revision in the light of this assistance placec 
the estimate for the continental United States a 
4,585,000 transfusions. A published total greatei 
than this number would rest on a poor fouadadon. 

Currently a need exists for mass data on numbe 
of transfusions per patient. Assuming 2.3 tranj- 
fusions (the figure employed at present for calculi- 
ing purposes), the survey returns therefore indicate 
that in 1956 the persons who received blood therapy 
totaled appro.\imately 1,993,500. Manifestly, tbe 
supply required for that large number was not tbs 
total supply involved in the years operations. Foi 
the purpose of making a procurement estimate ii 
the interest of completeness, the committee afte; 
careful study decided that an extra 9% would be i 
satisfactory allowance. Included in the supply fo 
meeting a subsidiary demand was the blood utilizer 
for preparing plasma and derivatives ancl a furtliei 
portion that went into the “pipe line.” This includei 
commonly quantities collected but not yet proc¬ 
essed, processed and awaiting distribution, unused 
on refrigerator shelves in hospitals, and in transit be¬ 
tween facilities. In rounded figures all the addition^ 
components probably brought the total collection^ 


3 5 million pints. , 

iving dealt with a sample covering an estima t 
of the entire expressed demand, and ^ » 
ged the remaining 22% to arrive at 45^ 
ifusions, the committee estabhshe a 
for such defense and other plannin;. 
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recognizes blood as a most important national re- 
;ource. Not to be disregarded, however, are the 
details that lie beneath the total. For e-xample, 45% 
af the hospitals reporting to the committee were in 
the class "under 200 transfusions” (of the total 
hospitals reporting, 22% were in the class "under 
50 transfusions;” these hospitals accounted for only 
0.5% of total blood usage), yet the same hospitals 
accounted for only 4% of total usage. Some believe 
that too often in the past estimators have ascribed 
disproportionate weight to the blood usage in some 
teaching hospitals and in others where surgical 
patients are relatively numerous. Projections from 
such data have led to the exaggerated totals which 
have appeared in print, especially over the last 
two years. An effective brake on extravagant claims 
now emerges from the plain fact that in the United 
States small blood users predominate numerically. 
Table 1 gives the evidence. 

Table Continental United States: Hospitals and Trans¬ 
fusions Covered btj Sample^ and Corresponding Estimates^ 
htj Blood Usage Classes 

('ontiDcntal United States. 

Sump}e Kstiniated 


Hospitals Transfusions Hospitals Transfusions 

- f -y--,,-A-,,-A-^ 


Vsanc Class 
(Transfusions) 


%of 

Total 

No. 

%of 

Total 

No.* 

%Of 

Total 

%oi 
No. Total 

UntJer 200 

2.218 

4.J.1 

143,814 

4.0 

4,442 

52.0 

214.200 5.5 

200-300 

734 

14.9 

203,003 

1.8 

1,3.18 

11.8 

311.000 7.7 

■iOO-.'OO 

431 

8.8 

210,01.1 

1.0 

829 

9.7 

418,300 9.1 

D00-70y 

275 

.7.0 

190.447 

1.3 

300 

.3.1 

203,700 4,5 

$00-900 

208 

4.2 

18.1,330 

1.2 

404 

4.7 

370.000 8.1 

1,000-1 .9K> 

rnr, 

n.i 

7C4.8.V> 

21.4 

06.3 

8.0 

972 AOO 21,2 

2.0GO-2.0Q0 

2u( 

.1.2 

GlO.SoO 

17.2 

•jm 

3.2 

m.lOO 14.5 

3,000-3.999 

no 

2.2 

373J21 

10.4 

112 

1.3 

380,400 8.3 

1000-4.909 

G9 

1.4 

304,.m 

6,3 

S6 

1.0 

.385,100 8.4 

5,000-5.999 

30 

.0 


4,5 

30 

.3 

162.000 3.5 


37 

.3 

209,338 

3,1 

17 

.2 

109,400 2.4 

7,000 Si overt 

20 

.0 

311,313 

8.7 

29 

.3 

311,300 6.8 

All classes 

4.02(1 

loo.o 

3,181.001 

100.0 

S,0GS 

100.0 4,181,000100.0 


1 Total of 8,r;(>8 hospitals Is actual; all other entries in thw column 
:are estniiatos, 

t Maximum leported, 2o.<j>4. 


Sources of Supply 

To persons concerned with the question of how 
,miich the country’s blood collection facilities could 
y.vpand in the event of a serious national emergency, 
the relative importance that can be attached to 
each previously defined supply category has long 
been a matter of conjecture. Without doubt, civilian 
'blood procurement from its beginning in the years 
immediately following World War II to the present 
time never has developed according to a compre¬ 
hensively systematic pattern. Throughout the Coun- 
*cils data individuality recurs: decided differences 
] appear in the type of facilities preferred by, or avail- 
’able to, scores of communities. 

‘ Partly the variation inherent in the reported ma¬ 
terial denotes sectional attitudes toward who should 
or should not he engaged in collecting blood. Fre- 
■ quently the facilities began to function under local 
■'auspices uninfluenced by any ingrained prejudice 
on the part of sponsors, and became successful 


after an uphill struggle that eventually overcame 
public apathy. During the survey, quite a few ad¬ 
ministrators of small hospitals which obtain blood 
through their own efforts asserted that the com¬ 
mittee’s request for data had awakened them to the 
need for keeping accurate transfusion records. Their 
appreciative response suggests that they might be 
interested in maintaining closer working relation¬ 
ships, notably in the matter of blood reciprocity, 
with the larger and more e.xperienced facilities. The 
use of blood in the United States has reached a 
level where, to do a good job, all the disti'ibution 
agencies are through force of circumstances inter¬ 
dependent notwithstanding variegated operational 
philosophies. Unfortunately the gross transfusion 
totals determined for the component supply classes 
(table 3) tend to obscure this truth. 

The data for the respective source categories per¬ 
mit the following digest (table 2); (A) Category 
A accounted for more than one-third (36%) of all 
blood transfused in 1956. Neither Red Cross regional 
centers nor community blood banks of any type 
were distributors. Nor did the using hospitals de¬ 
pend on other hospitals for their supply in emer¬ 
gencies or otherwise. 

(B) The figures on category B are the first ever 
developed to reveal the extensiveness of a little 
known practice. Numerous small hospitals borrow, 
and perhaps sometimes buy, blood from other small 
hospitals when emergencies occur; in 1956 the 
quantities involved provided the supply for an 
estimated 95,000 transfusions. Another group, con¬ 
sisting of 13 larger hospitals, furnished the blood 
for an additional 70,000 transfusions. Presumably 
the latter distributors paid their donors. Therefore, 
to obtain the ma.ximum possible measure of paid 
donors in the blood economy, one should add 70,000 
to the totals shown for categories E and F. Con¬ 
sidered alone, the facilities in category B provided 
less than 4% of the total supply. 

(C) Category C, the American Red Cross, fur¬ 
nishing the blood for 38% of the transfusions in 
1956, exceeds category A by a narrow margin. 
Unpaid volunteers donate the supply distributed 
from the organization’s 50 regional centers. Rela¬ 
tively speaking, New England shows the greatest 
utilization of the Red Cross service and the West 
South Central Division the least. 

(D) Community or nonhospital blood banks, also 
functioning on a nonpayment system, furnished the 
blood for 9.5% of the transfusions in 1956. These 
facilities operate on a larger scale in the Pacific, 
Mountain, and South Atlantic Divisions tlian else¬ 
where. 

(E) Commercial blood banks, attaining greatest 
strength in the West South Central Division, fur¬ 
nish nearly one-third of the supply therein. Nation¬ 
ally the facilities in this categorj' ranked above the 
nonhospital community blood banks in 1956, making 
available ll%c of the quantity used by hospitals. 
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LA.M.A., Nov. 2. 

Table ^.-Continental United States: Number of Hospitals That Use Blood and Estimated rrnr,.f„ ■ 

Acccdme to Somces of Blood (Colesorteo), b,j Cootuo Diobloos o„d Stotot, cLfZiZwS’'’'"' 
{Estimated transfusions based on total sample covering 4,920 hospitals and 3.581,061 transfusions) 


Division iiml State 
New Eiitjlaini: 

-Maine . 

New Uainp.sliire . 

Vermont . 

Massachusetts . 

Ulioile Islanil . 

C'onneetieut . 

Middle -Atlantic: 

New York . 

New .ler.sey . 

Pennsylvania . 

Kast Nortli t'entral: 

Ohio . 

Indiana . 

Illinois . 

MiehiKan . 

M’Isconsin . 

M'est Nortli Central; 

-Minnesota . 

Iowa . 

-Missouri . 

North Dakota . 

South Dakota . 

Nehraska . 

Kansas . 

South -Atlantic; 

Delaware . 

-Maryland . 

District of Columliia . 

Vlrsinia . 

AVest Virt'lnia . 

North Carolina . 

South Carolina . 

OeorBia . 

Florida . 

East South Central: 

Kentucky . 

Tennessee . 

Alahania . 

-Mississippi . 

AVcst South Central; 

-Arkansas . 

Louisiana . 

Oklahoma . 

Te.vas . 

Mountain: 

Montana . 

Idaho . 

Wyoming . 

Colorado . 

New ilcxico .... 

Arizona . 

Utah . 

Nevada . 

Pacific: 

Washineton . 

Oregon .. 

California . 

All divisions and states. 

^ Each figure shown In this column denotes : 
Red Cross, 
t Fewer than 50. 


Hospitals, r- 
-No. 

f.8 

28 

;ieti 

:i4 

M 

.'jG8 

00.1 

182 

3!);i 

1,180 


A 


Transfusio ns for M'liich Blood Received from Source, 
H 


No. 


Ki.COO 

too 

100 

72,.300 

hi.rioo 

8,100 

113.100 

!)fi,b0C 

00,100 

110.100 

;ii 1,800 


1,(KI0 

2(X» 

9,100 

2,700 

1,800 

15,100 

41,000 

.3,100 

1,400 

4.7,500 


C* 

.300 

15,000 

11.200 

77,()00 

.300 

7;i,!KI0 

178,300 

215,000 

19,700 

129,500 

,304,200 


...t 

...t 

ss.m 

11,400 

22,900 

70,700 


E 


100 


1,500 

500 

2,100 

49,000 

10,800 

14„50O 

80,900 


2,400 

...t 

5,700 

800 

8,900 

14,000 
2,300 
4,000 
21,.TOO 


■Isttra'i 
‘Ml Hiiune' 

lll.Ml 

14^0 

117'! 

10),t*ij 

121,Hi! 
fOl.oo 


311 

92,900 

13,100 

128,900 

3.000 

5,700 

5,400, 

219,(>,6 

102 

00,.5(X> 

2,000 

21,800 

6.300 

4,100 

2,800 

57,.70 

3iHi 

iai,ioo 

3.3,400 

53,100 

2,900 

38,900 

3,100 

2(w,7.0 

;i(i9 

()9,2(JO 

6,900 

103,100 

500 

39,600 

2,900 

222,10 

227 

13,900 

800 

40,400 

40,800 

...t 

200 

W.llO 

1,100 

370,0(10 

56,200 

.347,300 

53.500 

88,300 

14,400 

9.30,M 

210 

27,000 

2,300 

41,400 

22,600 

2,200 

6,000 

Ur',H0 

100 

27,.500 

600 

10,900 

6,300 

4,000 

10,000 


232 

.>2.300 

1,900 

57,300 


3,300 

1,800 

111 ),Co) 

01 

9..')0O 

500 

200 

1,800 

100 

1,800 

13,500 

72 

10,000 

1,800 

400 

...t 

1,500 

200 

13,!W 

143 

0,700 

.VK) 

29,900 

...t 

...t 

600 

37,700 

170 

19,000 

300 

31,500 

...t 

5,000 

1,000 

oO,SUO 

1,093 

l.')2.000 

7,900 

171,600 

30,700 

16,100 

21,400 

400,300 

22 

11,000 

;ioo 

200 

300 

1,000 

1,100 

13,aw 

97 

.37,400 

1,400 

17,900 

...t 

900 

200 

5),800 

27 

10,100 

200 

37,900 



... 

5i,0l)O 

140 

20,400 

2,600 

(>7,900 

l..)00 

3,200 

2,600 

9>,2«0 

112 

27,700 

700 

].),GOO 

... 

1,800 

490 

47,200 

218 

{>3,200 

600 

51,700 

... 

4,800 

1,800 

1:«,1W 

!« 

24,400 

300 

28,300 

... 

2,100 

... 

55,150 

214 

42,400 

5,300 

57,200 

...t 

1,100 

1,400 

107,400 

187 

25,800 

GOO 

3,000 

07,100 

19,100 

...t 

Ut,"® 

1,111 

200,400 

12,000 

276,300 

66,900 

37,300 

7,500 

WkW! 

149 

21,200 

1,100 

40,600 


6,100 

200 

69,-’W 

200 

53,200 

3,500 

28,000 

100 

24,200 

3,400 

112,4W 

192 

130 

077 

26,500 

20,700 

121,600 

400 

.500 

5..5no 

40,000 

10,500 

123,700 

300 

1,700 

2,100 

2,500 

6,100 

38,000 

3,300 

800 

7,700 

79,0(0 

40,300 

301,7)0 

94 

U>3 

172 

043 

1,002 

27.100 
55,000 
14,700 

88.100 
184,900 

1,000 

6,300 

1,200 

5,000 

13,500 

4,400 

100 

14,800 

9,200 

28,500 

100 

2,300 

400 

14,900 

17,700 

4.500 

8,100 

9.500 
93,500 

115,600 

300 

5.800 

200 

2.800 
9,100 

37,100 

77,9J0 

40,80 

213,70 

369,3(0 

77 

6,500 

...t 

10,800 


...t 

200 

...t 

17,70 

11,100 

58 

3,000 

100 

11,300 

...t 

1,200 


3,(6) 

34 

122 

2,700 

29,300 

1,600 

.. - T 

...t 

I 

37,700 

13,300 

1,700 

300 

70.300 

16.300 

77 

so 

2,100 

1,100 

600 

...t 

...T 

12,000 

100 

21,600 

...t 

300 

31,80 

52 

15,800 

.300 

9,300 

100 

9 200 

14,70 

19 

525 

3,600 

64,100 

900 

3,500 

800 

44,200 

37,900 

45,300 

2,500 

197,70 





57,300 


...t 

81,70 

101 

9,300 

1,900 

16,000 

r 

400 

53,((0 

101 

624 

880 

1,600 

59,300 

70,200 

...t 

3,900 

5,800 

46,400 

139,000 

202,000 

4,600 

93,300 

155,200 

• • > I 

70,000 

70,900 

2,800 

3,200 

569,80 

7)7,70 

4,555,90 

8,508 

1,655,600 

165,000 

1,738,100 

434,700 

495,400 

06,200 
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(F) Donors who receive direct payment from 
hospitals trail behind all the other supply sources 
e.vcept in the West North Central Division, where, 
in 1956, they provided more blood than did the 
commercial blood banks. Altogether, the blood for 
only 2% of all transfusions was obtained from this 
source. 

To avoid questions that may be raised on the 
ground that the above proportions tell only a partial 
story, the committee should state its awareness that 
in several sections of the country hospitals that 
procure blood themselves have at their disposal 
equipment (and, in some instances, personnel) pro- 


an entirely separated system the hospitals in one 
group would universally rely on source A, a second 
group on source B, etc. From the sample data the 
committee finds that slightly more than half (52.5%) 
obtained their supply in 1936 from single-category 
sources; and the transfusions in the same hospitals 
amounted to little more than one-third (34%) of the 
total reported. Foremost among the users who ob¬ 
tained blood from more than one source were those 
partly dependent on Red Cross and partly on un¬ 
paid donors, recruited with or without the assistance 
of local organfeations. Table 4 shows the more 
prevalent practices. The source category desig- 


Tabce ^.-Continental United States; Number of Transfusions Covered by Sample and Corresponding Estimates, Shown 

According to Sources of Blood (Categories), by Census Divisions 

No. Reported; Sample 




Transfusioos for Which Blood Received from Source 


Aggregate 

Division 

/ -- 

A 

B 

c* 

D 

E 

F 

All Sources 

New Knglauil . 


10.783 

126.967 

22 

1,542 

6,360 

220,376 

.Mi/J/JJe AMuntIc... 

. ajO.TGl 

37.498 

300,001 

.58,249 

60.639 

17,776 

736,924 

Ka,^t North Central . 


40.497 

2.10,179 

41,217 

G3.6S0 

10,340 

672.882 

West North Central. 


0,294 

139,556 

24,990 

13,038 

17,480 

3i'j,483 

South Atluntie . 


9.391 

217.32.7 

52,033 

29,399 

5,948 

524,201 

Kust South CVntiul .. 


4,161 

95.582 

1.602 

23.836 

5.847 

226,640 

West ‘South (’enlral . 

. 1G4,W0 

11,894 

25.300 

Ij.CSS 

75.234 

8,029 

300.185 

.Muiintiiln . 


3,on 

37,286 

31,953 

28.520 

2,208 

157,059 

I'liUllc . 


4.894 

169,563 

130,363 

41,678 

2,740 

411.251 

All tlivl.’-loiis . 


123,423 1.361,759 

Estimated Total No. 

356,717 

351,572 

70,734 

3,581,061 

New Knglunil . 


15,100 

178,300 

.t 

2,100 

8,900 

317 W 

.Mlihlie Atiuiitie . 

. 311,800 

45,500 

364.200 

70,700 

50.900 

21,500 

894,600 

Fast North Central . 

. 370,000 

.56,200 

347.300 

.>$.500 

83,300 

14,400 

930,300 

We.st North Central . 


7.900 

171,600 

30,700 

10,100 

21,400 

400,300 

Smith .Atlaiitlv . 


12.000 

276.300 

00.900 

37,300 

7,500 

606,400 

Fast South Centjal . 


5,500 

125.700 

2,100 

38,900 

7,700 

301,500 

tViNt South fi'htriil . 

. 184,000 

13,500 

28,500 

17,700 

115,000 

9,100 

309,300 

.Mimntiiiii . 


3,500 

44,200 

37,900 

45,300 

2,500 

197,500 

Pacific ...... 


5,800 

202.000 

155.200 

"0,900 

3,200 

507,300 

All ili\ .. 


165.000 1,738,100 

Estimated Percentage 

434,700 

495,400 

00.200 

4,585,000 

New Fuglami . 


4.8 

.TO.l 


0.6 

2.S 

100.0 

Mlthlie Atlantic . 

. 54.0 

5.1 

40.7 

7.9 

0.0 

2.4 

100.0 

Ku.st North Central . 

. 39.8 

6.0 

37.3 

5.8 

9.5 

l.C 

100.0 

We^^t North Central. 

. 38.1 

2.0 

42.9 

7.7 

4.0 

5.3 

100.0 

South Atlantic . 


1.8 

41.5 

10.0 

3.0 

1.1 

100.0 

Fast South Ceutjal . 

. 40.3 

1.8 

41.7 

0.7 

12.9 

2.S 

100.0 

Wv.'l South Centjal . 

. 50.0 

3.6 

7.7 

4.8 

31.5 

2.4 

100.0 

Mountain . 

. 

1.8 

22.4 

19.2 

22.9 

1.3 

100.0 

Pacific . 


1.1 

39.9 

30.6 

14.0 

0.6 

lOO.Q 









.Ml divisions . 

. 30.1 

3.6 

37.9 

9.5 

10.8 

2.1 

100.0 


• For mhltUo seetUiii a( tuhle, each figure shown in this column denotes actual number of transfusions (to nearest 100) as reported to the national 
hemhiuiirters of (he American Red Cross, 
f Fewer than 


vided by other facilities. How e.vtensive the practice 
may be must remain a matter for later determina¬ 
tion. The report on the council’s extensive research 
project, mentioned earlier, will deal with the sub¬ 
ject of auxiliary l^ssistance; the postal card survey 
was concerned only with where the facilities ob¬ 
tained blood and how much. 

Procurement Practices 

While the above proportions delineate the com¬ 
parative gross importance of each supply category, 
the reader should avoid concluding that in their 
blood procurement practices the users segment 
completely into mutually e.vclusive classes. Under 


nated “Other” which embraces no less than 21 
different types of source combinations offers prom¬ 
inent evidence that diversity characterizes the 
procurement. 

Lacking in this particular case a sound basis for 
projecting the figures to the remaining 3,648 hos¬ 
pitals (nonrespondents), the committee refrains 
from going beyond the sample. The reviewed ma¬ 
terial proves adequate for supporting a contention 
that no class of blood supplier in the continental 
United States stands alone in a monopoh'stic sense. 
All the classes are to a very considerable extent 
functioning in concert with, or complementing, 
each other in rendering service. 
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Transfusions: Territories and Possessions 
In reporting the subject of transfusions in preced 
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p<^i‘^gitXphs, the coiDiTiittee has purposely 
withheld comment on the splendid services per- 
foimed in the territories and possessions. Their 
reported figures are more complete than those from 
the continental United States. In the territories and 
possessions 127 hospitals known to use blood were 
sent the same postal card inquiry. Of this total, 92 
responded—a 72% return. 

Information gathered through supplementary 
correspondence, and completed cards from all the 
listed hospitals in Guam and the Canal Zone, en¬ 
abled the committee to set the aggregate number 
of transfusions at 48,200. This return is 87% of all 
transfusions given in the territories and possessions 
compared with 78% for the continental United 
States. 

In Hawaii one large nonhospital community blood 
bank furnished all but a very minor portion of the 
blood used. Unpaid donors evidently recruited by 
the hospitals furnished practically the entire supply 
in Akiska. In Puerto Rico the distribution e.xempli- 
fies complementary action: hospitals obtained 61% 
on their own initiative; a blood bank connected 
with a medical school furnished 28%; and com¬ 
mercial blood banks and paid donors most of the 
remainder. Unpaid donors were the sole supply 
source in the Virgin Islands and the dominant source 
in Guam and the Canal Zone. No blood came from 
the Red Cross centers, which are on the mainland. 

Figuring an average of 2.3 transfusions per pa¬ 
tient as before, 20,950 persons received blood 
therapy. To estimate total procurement, the 9% 

Table 4.~Continental United States: Hospitals Covered by 
Sample Distributed According to Sources of Blood (Cate¬ 
gories), and Corresponding Transfusions 


.Source, 

Sui)i)ly CatCKory 
\ . 

Hospitiil.-i Winch Ohtaineil 
(iiiKl u.<C(l) Blood 

Trims 

fusioa:> 

No. 

. 7,33 

% of Total 
15.3 

Xo. 

295,007 

% ot Total 
8.2 

n . 

•2«S 

5.4 

37,752 

1.1 

n . 

975 

19.8 

472,810 

13.2 

n . 

334 

G.S 

288,554 

8.1 

R . 

201 

4.1 

128,388 

3.6 

V . 

52 

1.1 

3,312 

0.1 

.\nn . 

171 

3..') 

194,510 

5.4 


126 

2.0 

15.0 

284,121 

7.9 

. 

710 

591,850 

16.5 

.\r’R . 

195 

4.0 

481,670 

13.5 

AE . 

230 

4.7 

165,209 

4.0 

other . 

&72 

17.7 

037,818 

17.8 

.411 .“iourees . 

4,9-20 

100.0 

3,581,001 

100.0 


above transfusions employed for the continental 
United States would be too much. Here the com¬ 
mittee believes that 5% would be a more realistic 
allowance, bringing the grand total of collections to 

50,600 pints. . 

Combining the figures for inside and outside the 

continental United States, the estimated national 
totals for 1956 indicate (in rounded numbers) that 


physicians gave 4,633,000 transfusions to ■'> mill- 
patients and that the facilities 
curement collected 5,100,000 pints of blood s£ 
conditions will change with the passage of time 
committee believes that anotlier survey shouldt 
made four or five years hence. 

Table 5.~Territories and Possessions: Hospitals and Tma! 

tTrnf .^2/ Sample, and Corresponding Extemors 

to Totals Therein Shown for Each Designated Terrill 
and Possession ^ 


Sample, Xo. 


Tocal Xo. 


Territory or 
Possession 
Territory; 

Alaska . 

Hawaii . 

Possession: 

(iiiam . 

Canal Zone . 

Puerto Rieo . 

Viruin Islands .... 

All territories and 
possessions . 


- 

Trans¬ 

fusions 

Tr,in,- 

Hospitals 

„ . fu-iom. 

Hospitals Eitiinai,,! 

18 

4,008 


31 

16,512 

33 16,-(<1 

2 

1,600 

- I.Wj' 

1 

1,329 

1 1,.?2/’ 

38 

18,232 

02 23.00 

2 

182 

5 40 

92 

41,983 

127 tS,l-3 


* Aetual fli;\ire; data completely reported. 

Summary 

The preceding text sets forth the results of a 
postal card survey conducted by the Project Ad¬ 
visory Committee of the Joint Blood Council in 
order to develop nationally needed facts concern¬ 
ing the number of blood transfusions in the calen¬ 
dar year 1956. Prior to the survey, the Council's 
staff had determined that the hospitals which use 
blood number 8,568 in the continental United 
States and 127 in the territories and possessions. 

Seasonal factors and inventories which are sliort 
with respect to blood of a particular group and 
type may cause occasional, temporary disruplioas 
to the blood supply, but by and large a sufficient 
quantity becomes available to meet the expressed 
demand. Civilian blood procurement, from its be¬ 
ginning in the years immediately following World 
War II to the present time, never has developed 
in a systematic pattern. Regional collection centers 
maintained by tire American Red Cross provided 
38% of the blood used; hospitals that obtain blood 
from voluntary, unpaid donors provided 
commercial blood banks 11%; nonhospital com¬ 
munity blood banks 9.5%; hospitals that fumisn 
blood to other hospitals 4%; and directly paid donors 
2%. All were effective elements of the collection 
and distribution machinery during 1956. The same 
complementary situation existed in tlie territories 
and possessions except that no blood came row 
the Red Cross centers, which are on the mainland. 

On the basis of a sample that covered an esti¬ 
mated 78% of the blood usage, the committee placB 
the number of transfusions in continental to 
States at 4,585,000; and an even more compiet 
return permits an estimate of 48,200 

for the territories and possessions. Detailed in or 

mation regarding geographical variation m 
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and collateral facts concerning total blood collec¬ 
tions and number of persons who received trans¬ 
fusions, are also included. 

On the problem of projecting from the .sample data to 
arrive at estimates for the United States the Project Advisory 
Committee received repeated assistance from John B. Al- 
sever, M.D., Southwest Blood Banks, Phoenix, Ariz., and 
Lloyd R. Newhouser, M.D., John Elliott Blood Bank of 
Dade County, Miami, Fla. 

On special phases of the same problem the committee 
used data (in some cases confidential) provided in a fine 
spirit of cooperation by Marta Fraenkel, M.D., City of New 
York Department of Hospitals, New York; J. Richard Czaj- 
kowski, Ph.D., King County Central Blood Bank, Seattle; 
R. F. Ambelang, Milwaukee Blood Center, Milwaukee; G. 
Albin Matson, Ph.D., The Minneapolis War Memorial Blood 
Bank, Minneapoh's; T. F. McNair Scott, M.D., 'Ihe Philadel- 
pliia Serum Exchange, Pliiladelphia; and the following 
members of tlie American Red Cross organization; Raymond 

F. Barnes, M.D., and Robert A. Freeman, Area Office, St. 
Louis; Joseph Hladecek, Area Office, San Francisco; Edward 
M. Schottland, Regional Center, Los Angeles; Herbert R. 
Brown, M.D., Regional Center, Rochester, N. Y.; Victor 

G. H. Wallace, M.D., Regional Center, Hartford, Conn.; 
and Robert E. Baker, M.D., Regional Center, Boston. 

Also very helpful either during the planning stage or sub¬ 
sequently were Bernice M. Hempliill, Irwin iMemorial Blood 
Bank, San Francisco; Marion R. Rymer, Ph.D., Belle Bonfils 
.Memorial Blood Bank, Denver; F. J. Pinkerton, M.D., Blood 


Bank of Hawaii, Honolulu, T. H.; Merrill J. Wicks, M.D., 
Tacoma-Pierce County Blood Bank, Tacoma, Wash.; Mrs. 
Edward A. Babcock, Sacramento Medical Foundation, Sac¬ 
ramento, Calif.; Chester D. Swope, D.O., ^erican Osteo¬ 
pathic Association, Washington, D. C.; and in the Red Cross 
organization; William M. Markel, hl.D., Regional Center, 
New York; Frederick Proescher, M.D., Regional Center, San 
Jose, Calif.; Jerome C. Smith, Regional Center, Rochester, 
N. Y.; and the Blood Program staff at the national head¬ 
quarters, Washington, D. C. 

The committee is especially grateful to George W. Hervey, 
Sc.D., for devoting time and talent to assembling the data 
and writing the initial draft of this report. 
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NEW AND NONOFFICIAL DRUGS 

Monographs and supplemental statements on drugs described here and in subsequent edi¬ 
tions of New and Nonofficial Drugs are based on the evaluation of available scientific data 
and reports of investigations. H. D. Kau^tz, M.D., Secretary. 


Dihydrotachysterol,—9, 10,-Secoergosta-5, 7, 22 - 
triene-3/8-ol.—Dihydrotachysterol is prepared in 
noncrystalline form as an oil solution, which is 
standardized biologically and adjusted to a potency 
equivalent to 1.25 mg. of the crystalline material 
per cubic centimeter. The structural formula of 
dihydrotachysterol may be represented as follows: 



Actions and C7scs.—Dihydrotachysterol is ob¬ 
tained by the reduction of tachysterol, a derivative 
of irradiated ergosterol. Chemically, however, it is 
more closely related to calciferol (vitamin Do), 
differing from it structurally in that the =CH, 
group at C-19 is reduced to -CH 3 , with the elimina¬ 
tion of the double bond. This difference is respon¬ 
sible for the fact that dihydrotachysterol has only 


a small fraction of the antirachitic potency of calci¬ 
ferol (1/400 to 1/500), although it retains the 
ability to raise the calcium concentration of the 
blood. Because of its chemical similarity to calci¬ 
ferol and its strong “calcemic” activity, for which 
it is chiefly used in therapy, the current trend is to 
regard it as a form of vitamin D. 

Dihydrotachysterol, when administered in appro¬ 
priate doses, raises the level of total calcium and, 
consequently, the concentration of ionic calcium in 
the serum. Because of this calcemic effect, it is of 
value in correcting the hypocalcemia of hypopara¬ 
thyroidism (idiopathic or postoperative) and 
pseudohypoparathyroidism, thereby controlling 
tetany and preventing cataract formation and other 
manifestations of hypocalcemia. Another important 
use of dihydrotachysterol, presumably also de¬ 
pendent upon its calcemic effect, is in the treatment 
of vitamin D-resistant rickets. Its effectiveness in 
this disease appears to equal the effectiveness of 
large doses of calciferol. Dihydrotachysterol may 
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be given orally over considerable periods of time, 
provided that the serum calcium is not permitted to 
rise above normal levels. 

The weight of evidence at the present time is 
that four substances, namely, calciferol (vitamin 
D 2 ), vitamin D^, dihydrotachysterol, and parathy¬ 
roid hormone, all have a direct effect on the mobili¬ 
zation of mineral from bone, and that this effect is 
partially responsible for the elevation of serum 
calcium when using each of the preparations. It 
seems unlikely that minor differences in the physio¬ 
logical effects of these i^reparations, such as in 
their effects upon serirm and urine phosphate, would 
prove decisive in the choice of an activated sterol 
for the control of hypocalcemia. The same may be 
said concerning even the major differences in their 
influence upotr the absorption of calcium from the 
intestines. E.vcept for the fact that dihydrotachy¬ 
sterol appears to act nrore rapidly and to be more 
rapidly disposed of when its administration is dis¬ 
continued, there seems to be little ground for a 
choice between calciferol and dihydrotachysterol, 
either on the basis of the effectiveness of the calce- 
mic action, common to both, or of relative toxicity 
or other undesirable side-effects. Both of these 
preparations are useful, and the selection of one tor 
use is largely a matter of individual preference. 
Possibly the recent suggestion that the medication 
be changed occasionally from one preparation to 
the odier in the course of long-continued replace¬ 
ment therapy will prove of value, 

Dilrydrotachysterol has been reported to have 
beneficial effects in treating scleroderma, but this 
evidence is scanty and inconclusive. Successful 
use in the tetany of pregnancy has also been re¬ 
ported, but the desirability of such use has been 
questioned. Administration of dihydrotachysterol 
or any other prepai'ation to raise tlie serum calcium 
level is contraindicated in hypocalcemia associated 
with renal insufficiency and hyperphosphatemia. 

Dihydrotachysterol, like calciferol, is a highly 
potent preparation. The doses required to maintain 
the serum calcium at or near the normal level 
border on those doses that are definitely toxic. For 
this reason either preparation must be used with 
extreme care, especially during the initiation of 
therapy when the dosage for the individual is be¬ 
ing established. After this has been accomplished, 
the Sulkowitch test for excessive excretion of cal¬ 
cium in the urine is a useful adjunct to therapy. 

Dosage.— Dihydrotachysterol is administered oral¬ 
ly either as an oil solution of which 1 cc. is equival¬ 
ent to 1.25 mg. of the crystalline material, or in 
capsules each containing 0.5 cc. of the solution or 
the equivalent of 0.625 mg. of crystalline dihydro¬ 
tachysterol. For the treatment of the hypocalcemia 
of hypoparathyroidism or of vitamin D-i;esistant 
rickets, therapy is initiated with relatively high 
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doses These range from 3 to 10 cc. (or 6 tn 
capsules) per day for several days. Mainl 
doses average 1 to 7 cc. (or 2 to 14 capsules)t 

llvds calcE 

Preparations.- capsules 0.625 mg.; solution 1.25 

i CC. 's* u 

Applicable commercial name; Hytakerol. 

Diphenylpyraline Hydrochloride. - 4-Dipliea\!. 
methoxy-l-methylpiperidine hydrochloride.-Tiie 
structural formula of diphenylpyraline hydrochloride 
may be represented as follows; 



// \^ 



CH 0 


\ 


// 



N-CH 3 • HO 


Actions and t/ses.—Diphenylpyraline hydrochlo¬ 
ride, a potent antihistaminic compound, is related 
chemically and pharmacologically to diphenhydn- 
mine. Although clinical experience with the drug is 
limited, it appears to be satisfactory for the treat¬ 
ment of allergic and hypersensitivity reactions 
usually considered amenable to therapy with hista¬ 
mine-antagonizing agents. The incidence of side- 
effects to diphenylpyraline hydrochloride is low; 
drowsiness, dryness of the mouth, headache, and 
dizziness are encountered occasionally^ See the 
general statement on histamine-antagonizing agents 
in New and Nonofficial Remedies. 

Dosage.—Diphenylpyraline hydrochloride is ad¬ 
ministered orallv. The usual dose for adults is 2 mg. 
every four hours. Dosage for children is reduced 
according to age. 

Preparations: tablets 2 mg. 

Applicable commercial name: Diafen. 

SchenLabs Pharmaceuticals, Inc., cooperated by fiiriii'li- 
ing scientific data to aid in the evaluation of diphcnyipj'w- 
line hydrochloride. 

H e X e t i d i n e .-5-Amino-1,3-bis (j3-ethylhe.xyl)-5- 
methylhexahydropyrimidine.-The structural for¬ 
mula of hexetidine may be represented as follows: 


CHs 


CiHs 


O I-CHiCH (CHalaCHi 
IN CjHs 

CHzCHtCHzlaCHa 

Actions and [/ses.-Hexetidine, a local anti- 
infective agent, is proposed for use in the treatment 
of vaginitis and cervicitis due to the fungal organ¬ 
ism, Candida albicans, or the protozoan orgams®. 
Trichomonas vaginalis. The drug is also reported to 
be effective against a newly named ’ 

Hemophilus vaginalis, which is said to e 
etiological agent responsible for most cases 0 ^^ 
called nonspecific bacterial vaginitis and 
rhea. In laboratory susceptibility tests, hexetaitae 
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I shows moderate to e.xcellent antimicrobial activity 
against these organisms as well as against some 
; gram-positive and gram-negative bacteria. How- 
' ever, the in vivo (clinical) evidence is not nearly so 
convincing. Although prior experience has shown 
‘ that the protozoan Trichomonas vaginalis is readily 
destroyed by a variety of agents in the laboratory, 
there is frequently very little correlation between 
1 in vitro and in vivo activity. Thus, while the pro- 
1 tozoan is susceptible to hexetidine in the test tube, 
i this does not necessarily indicate an equal anti¬ 
microbial activity in clinical infections. 

Tire drug has been used in a fairly large number 
of patients with trichomonal vaginitis, and, in some 
cases, considerable improvement has been noted. 
However, in view of the difficulty in enforcing strict 
controlled conditions and obtaining adequate fol¬ 
low-up observations in studies of this nature, it is 
f not yet possible to determine the usefulness of 
hexetidine in comparison with otlier agents. Hence, 

: additional controlled clinical studies are needed 
before the ultimate usefulness of hexetidine as a 
trichomonacide can be determined. Results of clini¬ 
cal trials with hexetidine in vaginal moniliasis 
have been somewhat more encouraging than in 
trichomonal infections. Some observers have re¬ 
ported high rates of cure after a course of therapy 
with this agent. Since the monilial infections are, 
in general, more amenable to tlierapy of any kind 
than are trichomonal infections, the significance of 
the reported high rates of cure in vaginal candidia¬ 
sis is uncertain. On the basis of present evidence, 
hexetidine appears to be of about the same order of 
effectiveness as gentian violet but has the advantage 
of not staining clothing. Case reports suggest that 
hexetidine is clinically effective in some cases of 
nonspecific vaginitis or vaginitis believed due to 
H. vaginalis. 

The systemic toxicity of hexetidine in experi¬ 
mental animals is low. E.xcept for occasional in¬ 
stances of local irritation, clinical employment of 
i the drug has not been associated with any untoward 
I reactions or side-effects. Its sensitizing potential 
I on the mucosa of the vagina has not been de¬ 
termined. 

Dosflge.—Hexetidine is employed intravaginally 
as a 0.1% gel. The suggested dosage is approximate¬ 
ly 7 cc. of the gel instilled high in the vaginal vault 
on each of six nights. The treatment may be re¬ 
peated if necessary, and the drug may be used 
' throughout the menstrual period. A douche may 
be used prior to application. Soapy solutions should 
not be used for douching since the drug is inacti¬ 
vated by soap. Hexetidine should not be used intra- 
: cervically. 

Preparations: gel (vaginal) 0.1%. 

Applicable commercial name: Sterisil. 

Wamcr-Chilcolt Laboratories, Division of Wamer-Lam- 
. ^ Pbannaceutical Company, cooperated by fumisliing 
scientiuc data to aid in the evaluation of hexetidine. 


Hydroxystilbamidine Isethionate.-2-Hydro.xy-4, 
4'-stilbenedicarboxamidine di()3-hydro.xyethanesuI- 
fonate).—The structural formula of hydro.xystil- 
bamidine isethionate may be represented as fol¬ 
lows; 


HO 



Actions and Uses.—Hydroxystilbamidine isethio¬ 
nate, an aromatic diamidine base, is a derivative of 
stilbamidine isethionate and exerts the same type of 
antifungal-antiprotozoan activity as the latter agent. 
The chemotherapeutic spectrum of hydro.xystilbami- 
dine appears to be identical witli that of its prede¬ 
cessor, stilbamidine. The chief difference between 
these agents lies in the fact that whereas stilbami¬ 
dine frequently produces a late trigeminal neurop¬ 
athy, this has not been observed with use of 
hydroxystilbamidine. This difference is considered 
sufficiently important to warrant replacement of 
stilbamidine by the equally effective, but less toxic, 
hydro.xy derivative. 

Hydroxystilbamidine isethionate appears to be 
the best chemotherapeutic agent available for the 
treatment of North American blastomycosis. Ade¬ 
quate therapy will frequently lead to complete 
eradication of severe pulmonary and systemic 
infections which, prior to the introduction of the 
diamidine compounds, were considered incurable. 
Hydroxystilbamidine may also be used in conjunc¬ 
tion with iodine and roentgen therapy for the 
treatment of the localized or cutaneous forms of 
the disease. Although no data are as yet available, 
it is possible that the drug may also be of some 
usefulness in South American blastomycosis and 
coccidioidomycosis. It is of no value in the treatment 
of Torula infections or histoplasmosis. 

Hydro.xystilbamidine is effective for the manage¬ 
ment of certain types of leishmaniasis. Although 
antimony compounds are generally considered to 
be drugs of choice for this protozoan infection, 
hydroxystilbamidine may frequently produce bene¬ 
ficial effects in patients who fail to respond or are 
intolerant to antimony-containing agents. The drug 
apparently is equally useful for American mucocu¬ 
taneous leishmaniasis and for kala-azar (visceral 
leishmaniasis). 

There is some evidence that actinomycosis is in¬ 
fluenced favorably by use of hydroxystilbamidine. 
However, since this mycotic disease is treated ef¬ 
fectively witli antibiotics in appro.ximately 80% or 
more of the cases, hydroxystilbamidine should 
never be considered a primary therapeutic agent. 
A trial of therapy with hydro.xystilbamidine is 
warranted in actinomycosis only in those patients 
who have failed to respond to adequate treatment 
with the preferred antibiotics. 


COUNCIL ON DRUGS 


To date, there are no reports on tlie use of 
hydroxystilbamidine in African trypanosomiasis. 
However, on the basis of its close similarity to 
stilbamidine, it may be predicted that the hydroxy 
derivative, like the parent drug, will be effective in 
early cases of Gambian and Rhodesian trypanoso¬ 
miasis (African sleeping sickness). Since neither 
form of the drug gains access to the cerebrospinal 
fluid nor can be given intrathecally, it cannot be 
e.xjrected to be useful and should not be adminis¬ 
tered in the late neurological stage of the disease. 
The diamidines are of no value in South American 
trypanosomiasis (Chagas’ disease). 

Because of the common factor of hyperglobu- 
linemia in kala-azar and multiple myeloma, the 
diamidines have been tried for the treatment of the 
latter disease. In some patients, such therapy af¬ 
fords marked, but temporary, relief from pain. 
There is also some evidence that it can cause 
favorable morphologic changes in the myeloma cells 
of some patients. However, the response is usually 
inconsistent, and, even in the most favorable cases, 
relapse inevitably occurs. There is no evidence that 
hydro.xystilbamidine aflFects the course of the dis¬ 
ease, prolongs the life of patients with multiple 
myeloma, or causes arrest of the neoplastic process. 
In general, the use of urethan or roentgen irradia¬ 
tion to JocaJi 2 ed lesions is considered preferable 
for the initial treatment of the disease. However, 
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Fleshly prepared solutions should he 
similarly. After injection, patients should S 
cessive exposure to sunlight on the premised 
toxic products may be formed from the dm<r 
maining in the skin. There is no evidence 
freshly prepared solutions of hydroxystilbamifc 
isethionate are toxic to the kidney or liver. Neve;, 
theless, renal and hepatic function should he evil'. 
uated prior to initiating therapy, and the 
should be administered cautiously and in redncrf 
dosage in the presence of renal or hepatic dissis? 

Dosage.-Hydroxystilbamidine isethionate is «!• 
ministered by continuous, slow, intravenous dhp 
and, rarely, by intramuscular injection. For into. 
venous use, a freshly prepared solution of tlie dose 
to be used is diluted in about 200 cc. of either 5” 
cle.vtrose in water or isotonic sodium chloride solu¬ 
tion. This is infused over a period of 45 minutes to 
2 hours. Slow infusion is essential to avoid a fall in 
blood pressure or other side-effects. During infusioi), 
the solution should be protected from light by 
covering the container with black paper or a hean 
towel. At warm temperatures, it may be advisable 
to complete the injection in somewhat less than 
2 hours to avoid dangerous deterioration of the 
solution. 

In occasional cases in which intravenous use is 
not feasible, it may be necessary to administer 


in view of the inadequacies of these and all other 
vnodes of therapy, a trial of hydroxystilbamidine 
may also be justified for the palliation of pain in 
multiple myeloma. 

Aside from the absence of late trigeminal neurop¬ 
athy, other toxic manifestations referable to 
hydroxystilbamidine appear to be somewhat less 
frequent than with use of stilbamidine. However, 
any of the immediate side-reactions which have 
been observed during or immediately after intra¬ 
venous injection of stilbamidine may be expected 
to occur with the use of hydroxystilbamidine. These 
effects, believed to be due to the release of bound 
histamine, include the following: fall in blood pres¬ 
sure, rapid pulse, facial flushing, dizziness, saliva¬ 
tion, sweating, headache, nausea, vomiting, dyspnea, 
formication, syncope, fecal and urinary inconti¬ 
nence, and edema of the eyelids and face. Such 
side-effects, if present, are usually transitory and 
disappear within 10 to 30 minutes. They may be 
minimized by slow intravenous infusion of diluted 

solutions. 

Hydroxystilbamidine isethionate in solution is 
unstable when exposed directly to heat, sunlight, 
and ultraviolet light. Such exposure causes partial 
deterioration of the drug at the unsaturated stilbene 
linkage with release of toxic breakdown products. 
Deterioration may be prevented by storing the 


hydro-xystilbamidine isethionate by the intramuscu¬ 
lar route. For such use, the proper amount of the 
dry, sterile powder is dissolved in 10 cc. of 5% dex¬ 
trose in water or isotonic sodium chloride solution 
and is administered by deep intr.igluteaJ injection. 
Since pain at the site of injection follows its intn- 
muscular use, the drug should be given intrave¬ 
nously whenever possible. 

For treatment of susceptible fungal or proto¬ 
zoan infections, the suggested dosage for adults» 
225 mg. at intervals of 24 hours. The duration ol 
such therapy is determined by clinical improve- 
ment and disappearance of causative agents from 
the lesions. For example, a course of therapy con¬ 
sisting of daily injections of 225 mg. may be as 
short as 1 week to 10 days in cases of highly sus¬ 
ceptible kala-azar to as long as 2 to 3 months is 
severe blastomycotic infections. Clinical improw- 
ment is the sole criterion for total dosage when 
drug is tried as a palliative agent in multiple 
myeloma. For all indications, dosage for children!! 
reduced proportionally according to body weight ot 
body surface. 


Preparations: powder (injection) 225 mg. 
Applicable comvnercial name; Hydro.systilbann i 


¥he Wm. S. Merrell Company cooperated by 




dine isethionate. 
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Parenteral Use of Novobiocin Sodiiun 

The Council has evaluated the parenteral use ol 
the antibiotic, novobiocin (Albamycin, Cathomy- 
cin) sodium, for injection by either the intravenous 
or intramuscular route. On the basis of currently 
available evidence, the Council concluded that the 
parenteral administration of this agent is justified 
as a temporary measure for the treatment of severe 
infections in those patients who are unable to take 
the drug by mouth. The indications for parenteral 
therapy with novobiocin sodium are the same as 
those for the oral form of the drug. (See the mono¬ 
graph on novobiocin sodium in The Jouhnae, 
Feb. 23, 1957, page 646.) 

By either parenteral route, the usual dosage for 
adults is 500 mg. every 12 hours; for children, 15 
mg. per kilogram of body weight every day in two 
divided doses at intervals of 12 hours. For intra¬ 
venous administration, a concentrated solution is 
freshly prepared by dissolving 500 mg. of the 
powdered drug in 5 cc. of a suitable solubilizing 
agent. This solution is diluted witli 30 cc. of isotonic 
sodium chloride solution, laetated potassic saline 
injection (Darrow’s solution), or Ringer’s injection 


and then administered by slow, direct, intravenous 
injection. At least 5 to 10 minutes should be allowed 
for direct intravenous injection, since too rapid 
administration may cause venous irritation or even 
thrombophlebitis. If parenteral fluid therapy is also 
indicated, the concentrated solution of novobiocin 
sodium may also be added to 1 to 3 liters of any of 
the foregoing fluids and administered by intrave¬ 
nous infusion. In occasional cases in which neither 
oral nor intravenous therapy is possible, the con¬ 
centrated solution (100 mg. per cubic centimeter) 
of novobiocin sodium may be injected intramuscu¬ 
larly. This, however, usually causes some pain and 
irritation at the site of injection. Hence, whenever 
parenteral administration is necessary, the intra¬ 
venous route is preferred. Oral medication should 
be substituted for parenteral therapy as soon as 
possible. 

The Council voted to expand tlie N. N. D. mono¬ 
graph on novobiocin sodium to describe its use by 
the parenteral route. 

The Upjohn Company cooperated by furnishing scientific 
data to aid in the evaluation of the parenteral use of novo¬ 
biocin sodium. 
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BOOTSTRAPS FOR OUR FORGOTTEN MILLIONS 

HOW BOLD ADVANCES IN AND OUT OF MEDICINE ARE 
ENABLING THE DISABLED TO REBUILD THEIR LIVES 

Milton Golin 


i At nine o’clock tomorrow morning, a scowling but 

ii determined man will mutter a surly good-by to his 
:/ companion and begin strolling across downtown 
i: Chicago. Commuters and shoppers, motor exhaust 
s and police whistles, jutting newstands and steep 

curbs—these will make the world’s toughest obstacle 
. course in a most decisive journey. 
i. This man is blind. He will reach the other end of 
the Loop all right—just as some 300 others have 
; soloed” during the past eight years, and just as he 
might e.xpect hundreds more to do in years ahead. 

' When he gets there the scowl will be gone. His 
' companion counselor, having rushed to the destina- 
■' tion by a short cut, suddenly will be transformed 
from a cruel taskmaster into the greatest guy in the 
u’orld. 

That’s the way it always turns out,” says Russell 
'' Williams (sightless himself), who is in charge of 
rehabilitation of the blind at suburban Hines Vet¬ 
erans Hospital. ‘They hate us when they start out 
and they love us when it’s over. In just 15 minutes 


we see outlook switch from tortured despair to 
elated self-confidence. After 18 weeks of training 
[20 blind veterans a day shuttle with counselors be¬ 
tween Hines and the Loop] we consider the down¬ 
town solo a standard for adaptability. These 'gradu¬ 
ates’ get no diploma but the test is commencement— 
the beginning of a new life.” 

Williams’ words go far beyond the success of a 
blind man in a seeing city. They illustrate the ma¬ 
turity of a concept—a philosophy, if you will—to 
which dedicated doctors, nurses, teachers, therapists, 
and experts in many other fields have devoted then- 
energies in recent decades. This concept at last 
proves that millions of severely disabled persons, 
whether they are short of hearing, sight, speech! 
limb, or normal vigor, can be shown how to lift 
themselves to fruitful lives. Where is the proof? 

—It is in Knoxville, Tenn., where leaders of the 
local medical society worked with 25 social agencies, 
scores of other professional and business men, labor 
unions and city ofiBcials to help relieve an industrial 
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of ?nn !• ^ specially taught skills 

of 1,500 disabled neighbors. The cooperative effort 
not only filled job vacancies but also opened a door 
of independence to the disabled, saved ta.x dollars 
which had been going to their families from welfare 
funds, and enriched the community in cash income 
and morale. (Success in Kno.xville inspired similar 
prograim' for the handicapped in Memphis and 
Kansas City, Mo.) 


—It is in Woodville, Pa,, where a civic-minded 
physician wondered how an active rehabilitation 
program would benefit patients in the county poor- 
house. With limited funds he joined with forward- 
looking officials to counsel and job-train the men and 
women. Within four years the shoestring project had 
blossomed into a full-fledged institutional program 
as hundreds of patients were leaving to take jobs or 
care for themselves at home. 



Fig. 1.—These teenagers of Mount Vernon, Ill., Marvin 
Malone and Rosalie Anslinger, are the first to complete four 
years of high school via a home-to-school telephone network. 
Home-bound victims of paralytic poliomyelitis, they began 
college courses several weeks ago by the same telephone 
network. 


-It is in Park Forest, Ill., where 200 housewife 
volunteers, under medical guidance, this summer 
managed to awaken initial interest and response 
from children suffering from a variety of severe dis¬ 
abilities. Their free “Handy Camp” draws upon es¬ 
tablished therapy teehniques in swimming, games, 
and participant music activities. 

—It is in Sharon, Pa., where Rotarians, cooperat¬ 
ing with a surgeon member, began underwriting the 
expenses of needy children treated at the local hos¬ 
pital. That was in 1920. Today the Mercer County 
Crippled Children Society, which grew out of this 
effort, is financing treatment for 500 youngsters a 
year. (All she Rotary clubs in the county not long 
ago put up $60,000 to kick off a $200,000 fund drive 
for a cooperative rehabilitation school and clinic.) 
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o^ay elected a fellowU™™a„-arS',:S 

Hie Peace while he was still i„ a hospital to, " 
ment of an injury, suffered i„ a coal mine aS 
which resulted in paraplegia. (From his hospii, 
bed he studied a correspondence course in acii 
mg and business law.) ’ 


-It is in New Orleans and Dallas, where sepante 
television programs feature interviews of hantli 
capped job candidates by panels of businessmen 
(PJacements have reached a 90% rate.) 


Changing Concepts 

These varied efforts to help the disabled help 
diemselves point up a relatively new phenomenon 
in medicine and in allied nonmedical fields. In prim¬ 
itive times deformed children were slaughtered to 
prevent an unproductive drag in a struggle for sur¬ 
vival. Even in ancient Rome the killing or abandon¬ 
ment of physically impaired children was sanctioneil 
by law. While the disabled were spared their lives 
in the centuries which followed, they were never¬ 
theless ridiculed, laughed at, spat upon, and tor¬ 
mented. Not until 1780, when the first institute de¬ 
voted entirely to the care of the crippled opened 
in Switzerland, did society begin to recognize its 
responsibility to the handicapped. Gradually cus¬ 
todial care evolved into education as well. Public 
repugnance toward the crippled turned largely to 
an attitude of helpless pity; so many of them faced 
early death. 

The penicillin age (with its beneficial chain re¬ 
action in all branches of medicine ) and Work! War 
II began to change all that. Turning to the handi¬ 
capped to relieve its wartime manpower shortage, 
industry found it was getting more than it bargained 
for: better workers. One-time employees injured in 
battle, meanwhile, were surviving hurts which, a 
generation earlier, surely would have doomed them. 
Many of these veterans returned home to show that, 
with proper training, they too could be self-suffi¬ 
cient. So the employment doors began opening 
across the land for more and more nonveteran as 
well as war-veteran disabled: the victims of para¬ 
lytic poliomyelitis, the paraplegics, the deaf, die 
blind, the epileptics, and others. 

More likely than not, a doctor’s hand holds die 
key to that door. Today, as never before, thousands 
of physicians in every phase of their profession, 
ranging from general practice and the specialties to 
medical education and clinical research, are recog 
nizing that follow-through rehabilitation of all jw- 
tients (not just the severely disabled) is a 
medical responsibility. This broadening rca izn 
that the medical job is not done when the cas n 
removed, or when chemotherapy has perfomiea i 
function, is creating a “new” kind of 
par with preventive health and managemen 
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') patient. Dr. John Richard Fowler, a past-president 
ii of the American Academy of General Practice, has 
■j called rehabilitation “this not only vital but spectac- 
-j ular field of medicine.” Dr. Howard R. Rusk, fore- 
most and most active pioneer in the field, calls it 
3 “the third phase, which takes the patient from the 
bed to the job.” 

;r, The American Medical Association, impressed 
;; with the wide scope of the rehabilitation concept 
and its influence in the profession, last year created 
a special committee—drawing members from five 
separate A. M. A. councils: Medical Physics, Indus¬ 
trial Health, Medical Service, Schools and Hospitals, 

, and Mental Health. (The A. M. A. has been con¬ 
cerned with rehabilitation since 1925, when it estab- 
lished a council to help place physical medicine on a 
sound scientific basis.) 

r Interlocking Roles 

Rut while the rebuilding of a damaged life natu- 
. ■ rally casts a doctor in the role of architect, restora- 
tion cannot be possible without the skills of allied 
group members and the dedicated efforts of lay indi- 
:i viduals and organizations. For in rehabilitation—as 
in no other endeavor of modern society—economics, 
■! sociology, the arts and crafts, and government in- 
j evitably play interlocking roles with medicine. 

: How many tax dollars go into public assistance 

i funds for maintenance and medical care for the dis- 
'■i abled? How do you put a price tag on the independ¬ 
ence and happiness of a working paraplegic who 
is back with his family? How many disabled men 
' and women are doing jobs they have never done 
before—often better jobs learned in vocational work- 
™ shops under medical supervision? The answers are 
® being spelled out every day in every region of our 
“'i; country. 

'■ In New York City, for example, is Dr. Glenn 
Reynolds, 32, whose legs were paralyzed by polio- 
myelitis five years ago. Now he is one of five “wheel 
chair doctors” learning adaptive techniques of his 
profession at the Institute of Physical Medicine and 
•' Rehabilitation. Says Dr. Reynolds: “My handicap is 
really a help in my work. Why, when patients see 
me they decide they’re not so badly off after all.” 
(The U. S. Office of Vocational Rehabilitation re- 
ports that 64 physicians were among 71,570 severely 
j! disabled persons rehabilitated into self-sufficiency 
jj last year. One doctor is a paraplegic who owns the 
? only hospital in his town, and is its chief surgeon 
and administrator.) 

In Washington, D. C., Miss Mary Switzer, direc- 
;i tor of the O. V. R., estimates that in tlie next three 
years, rehabilitees of 1956 will pay back in federal 
;i taxes the amount of money which the U. S. had 
j spent for their restoration—$32 million dollars. 
! (States had contributed another $19 million dollars.) 


In Cadott, Wis., Attorney Frank E. Huettner, who 
lost the use of his legs in an automobile accident 
during ehildhood, is handling 50 legal cases a year. 
He is the first person to complete college and law 
school courses by means of a telephone hookup be¬ 
tween classrooms and his home. (Telephone com¬ 
panies in 47 states, Alaska, and Hawaii now are co¬ 
operating with school authorities in making the 
same system available in their communities at a cost 
averaging $15 a month. One bedridden victim of 
poliomyelitis in Fond du Lae, Wis., recently used 
the hookup to enact a speaking role “on stage” in a 
school play.) 

And in Lubbock, Te.xas, Jesse Bumpass, who lost 
virtually all of his sight and hearing from starvation 
in a wartime Japanese prison camp, began highly 



Fig. 2.—Workers on crutches and wheel chairs outside 
Abilities, Inc., the New York factory which employs only the 
disabled, 9 out of 10 of whom had never worked anywhere 
else before because of their handicaps. The company has 
“graduated” more than 300 employes to other firms in the 
past five years. 

skilled work at an Air Force base—feeding data into 
intricate electronic computers. One of his superiors 
said: “At first we thought Bumpass would have to 
be helped because of his handicaps. Actually the re¬ 
verse has happened. Others of the staff come to him 
for assistance.” 

Other amazing stories of skill by the so-called 
handicapped repeatedly turn up in medical case re¬ 
ports and industrial records. Harold V. Connelly, 
bom with a partially paralyzed left arm 4.5 in. 
shorter than the right, took up weight lifting; last 
year he became the first American since 1924 to win 
an Olympic Gold Medal in hammer throwing (he is 
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world champion in two weight-throwing categories. 

An international champion pistol shooter from Hun¬ 
gary, Karoly Takacs, thought his career was over 
when he lost his right hand in an accident; but 
within eight months he had overcome complex phys- 
iological hurdles to win tlie world championship— 
sliooting with his left hand. 

Value to Industry 

Many a well-trained blind man in a photographic 
dark room can do 30% more work than sighted co- 
woikers because of his highly developed senses of 
touch and hearing. Arm and hand muscles strong 
enough to walk with are enabling paraplegics at 
bench jobs to outperform some ordinary workmen 
alongside. Industry after industry is accepting the 
handicapped as employees, but the motive is not 
pity or charity; it is productivity. 

In the past decade xDroduction records of thou¬ 
sands of physically handicaxoped indicate beyond 
any question that they are equal to-and in some in¬ 
stances better than—their able-bodied co-workers in 
sucli important factors as attendance, safety, turn¬ 
over ;md output. The Firestone Rubber Conqiany 
has 150 deaf employees alone among its disabled 
workers. An aircraft firm in Dallas has, among its 
300 disabled enqjloyees, iJoliomyelitis victims as 
technical writers, amxnitees as machine operators, 
and cardiac patients as tool designers. Westing- 
house, Radio Corporation of America, and General 
Electric assign delicate wiring operations for tele¬ 
vision and radio circuits to handicapped workers. 

In one recent year, Lockheed saved $65,000 in sal¬ 
vage by emx>loying a workshop for the blind to re¬ 
cover tiny nuts, screws, and washers from sweepings 
below its B-47 xDroduction line. A Ford personnel 
officer remarked: “If a job can be done with one 
arm, why shouldn’t an employer hire a man with 
one arm to do it?” 

Industry has an amj)le pool of disabled from 
which to draw manpower. There are some 2,230,000 
seriously handicapped men and women of employ¬ 
able age who are wasting away their skills, then- 
outlooks, and their countrymen’s insurance and tax 
dollars-when they can be rehabilitated into paying 
jobs. The total is being increased annually by about 
250,000. Every day of every year the American pub¬ 
lic is paying $1,500,000 in taxes to provide mainte¬ 
nance and medical care for our disabled. Yet, one 
government study shows that earnings of the dis¬ 
abled persons rehabilitated last year rose by 580%- 
from 19 to 129 million dollars. 

Of course, a man does not suddenly become 
skilled by virtue of his handicap. It takes expert 
counseling and training under medical guidance to 
develop capabilities out of disabilities, to minimize 
the handicap while maximizing every remaining ap- 
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h 7 ‘i \}y cuinpjex procedures in 

1-3 Veterans Administration hospitals 

bihtation programs. In some cases, patients 
placecl on the VA payroll for as long as a year in! 
member-employee program designed to orient 
them to outside work conditions. Another VA miv 
gram, called “planning for discharge,” enlistsV 
aul of B’oai BVith, Gold Star MotL,'S* 
service organizations. 


Job training for the handicapped also takes place 
at special centers, in some general hospitals, anJ 
even on the work site. In the past 12 years the 
Bulova Watch Company has turned out 545 4 
abled graduates in its school of watchmaking. Fig¬ 
ures released last month reveal that out of 192 gral 
nates who were most severely handicapped (practi- 



Fig. S.-EveryUiing needed at a mixing center in a cardiac 
kitchen designed by the Chicago Heart Association is w 
sitting reach of cardiac patients. The gravity dispenser at 
riglit holds flour and sugar. 


cally all paraplegics), 91% still are using skills 
learned in the school, and averaging an annual in¬ 
come of $4,400. 


Able-bodied Need Not Apply 

Some companies flatly refuse to hire able-bodid 
nployees, posting the help wanted sign for is 
fled only. One is the Paraplegics Manufacturing 
ompany in Franklin Park, Ill. Another is Unlimited 
dlls, Inc., founded last year in Montreal, Canada, 
ith the counsel of an advisory group of business- 
len. Similar advice laid the groundwork tor Ab ; 
ies Inc. when it was formed in 195h by H , 
'iscardi, who has turned his handicap 
,gless) into an inspiration for thousands of disabled 
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jersons. Nine out of 10 of his employees had never 
vorked anywhere else because of their disability. 
/Vhen Viscardi first told his company organization 
)lans to several businessmen on Long Island, they 
ipplauded and got ready to donate to a good cause. 
3ut he did not want money on those terms. Viscardi 
old them: “We’ll gladly borrow your money, if 
'ou’ll take our notes. This whole idea is sound only 
f the company can pay its own way and make 
noney.” 

Today, Abilities, Inc., is a whopping success, 
laving tripled its capacity last June on a new site in 
dbertson, N. Y., and now employing some 350 
vorkers in electronics assembly subcontracting. As 
he A. M. A. House of Delegates honored Viscardi 
ast summer with its Distinguished Service Citation, 
le told the source of his own inspiration; his family 
ihysician. Dr. Robert R. Yanover. Said Viscardi: 
He stood me up straight and tall on these artificial 
imbs which I now wear. When I asked him how I 
lould repay him for this great service, he told me 
hat if I could make the difference for but one other 
ife, the difference between a life dependent on the 
harity of the community or of the family, or a life 
weet and rich with the dignity of self-sufficiency, 
hen he would be repaid.” 

That, Viscardi has done more than hundredfold, 
lis nonprofit firm (all excess earnings are siphoned 
nto research and expansion) so far has “graduated” 
nore than 300 employees to other companies in 
irder to create vacancies for a long waiting list of 
landicapped job applicants. Among the research 
irojects under way at Abilities, Inc., are a two-year 
tudy to determine the effect of mechanization on 
he disabled worker, and a three-year study to ex- 
imine the emotional, medical, and sociological as¬ 
pects of former and present employees—to show 
low they have changed under competitive working 
;onditions. The findings could set the stage for es- 
ablishment of companies employing only the handi- 
xipped in other communities. 

Viscardi feels that doctors themselves may be un- 
lerestimating the potentialities of their patients. To 
llustrate his point, he sent questionnaires several 
'ears ago to 311 physicians, members of an indus- 
rial medical society. The quiz sheet listed a variety 
)f disabilities, with questions inquiring who should 
)r should not be authorized for employment. Witli 
eference to more than half of the disabilities, most 
if the answering physicians replied that they would 
lot approve hiring of such applicants. Yet every dis- 
ibility matched the handicap of a successful em- 
iloyee at Abilities, Inc. 

The sort of thinking reflected in tliose question- 
laire replies, in Viscardi’s opinion, may be influ¬ 
enced partly by the sad state of workmen’s compen¬ 


sation programs in our country today. He says: No 
longer is workmen’s compensation a stopgap aid 
during unemployment resulting from industrial dis¬ 
ability. Rather it has become a way of life. We have 
lost sight of the real goal—the return of the worker to 
active employment. If he remains idle too long, the 
productive spark burns out. Too late he may recog¬ 
nize that subsidy is no substitute for opportunity.” 
One prominent physician has described the typical 
workmen’s compensation law as insuring to an in¬ 
jured employee “a sum of money which he spends 
and a disability which he keeps.” 

The picture is not all black, however. One shining 
exception is the Ontario Workmen’s Compensation 
Board, whose policies and administration have pro¬ 
vided a world standard for more than 40 years. 



Fig. 4.—A blind and deaf employee of Abilities, Inc., 
receives work instructions from Anthony Viscardi, head of 
the Albertson, N. Y., electrorucs subcontracting firm which 
liires only the physically handicapped. He is “writing’’ 
directions in tire palm of her hand. 

Although the board operates a 500-bed hospital and 
rehabilitation center for the care of long-term or 
problem patients, most restoration services are pro¬ 
vided through local facilities. Physicians may be 
selected freely by claimants, and are paid directly 
on a fee for service basis according to a schedule 
agreed upon with the Ontario Medical Association. 
The board’s policy and practice is that “rehabilita¬ 
tion must be a community effort, involving doctors, 
employers, labor groups and social agencies. How- 
aver, the doctor is the principal figure, as on him 
hinges the treatment and estimation of physical 
capabilities.” 
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Community Is Keystone 

Indeed, tlie importance of community effort tran¬ 
scends all industry and workmen’s compensation 
programs. It is the very keystone of medical rehabili¬ 
tation, for without the vitality of community groups, 
without the neiglibor-to-neighbor concept, we step 
backward toward pity, instead of enabling efforts 
for the disabled. 

In Kansas City, Mo., for e.xample, a rehabilitation 
institute is functioning smoothly because of co¬ 
operative sponsorship by the Jackson County Medi¬ 
cal Society and nine civic, charitable, and voluntary 
health organizations. The presidents of each organi¬ 
zation are e.x officio board members with full voting 
privileges. 

Under Iowa’s Cardiac-in-Agriculture program, 
representatives of the county extension service, 
working with the local medical societ)', tlie Univer¬ 
sity of Iowa Medical College, and the Heart Asso¬ 
ciation, visit the farmer with suspected heart disease 
to determine how he might continue farming with 
reorganization of work to meet his capabilities. If he 
must quit farming, then the state Vocational Re- 
liabilitation Service offers to help toward possible 
retraining for another job. 

Cooperative community action in Indiana is con¬ 
sidered so vital that the state board of health, in 
surveying rehabilitation needs for the Indianapolis 
area, recently enlisted the help of local medical 
society leaders, health and welfare council officials, 
claims men and lawyers for compensation insurance 
companies, representatives of organized labor, 
spokesmen for personnel management and industry, 
and three local clergymen. 

Similar consideration for the disabled outside of 
industry also is at last reaching a class of handi¬ 
capped too easily overlooked—the American house¬ 
wife. Out of an estimated 26 million seriously 
disabled persons in the United States, between 5 
and 10 million are housewives, of whom about 1 
million are on crutches or in wheel chairs. Many of 
them are just beginning to benefit from the research 
which until now has been concentrated on the 
crippled in industry. Organizations such as the 
Chicago Heart Association (designing an easier-to- 
manage “cardiac kitchen”), the New York Heart 
Association, the National Foundation for Infantile 
Paralysis, the Disabled Homemakers’ Research 
Fund, and the Institute for Physical Medicine and 
Rehabilitation at the New York University-Bellevue 
Medical Center are hard at work in this hitherto for¬ 
gotten field. They are fitting household tasks to by¬ 
pass specific disabilities, rearranging the household 
itself and adapting home equipment to more effi¬ 
cient use. 


> 


The effect of these cooperative efforts willbef 
for many years to come. Dr. Samuel S. Hem „ ^ 
the Office of Vocational Rehabilitation toIdtheV;' 
yersity of Goirnecticut School of Economics !■ 
June: Far too little has been given to therehabilib 
tion needs of women. The disability of a mifear'i 
mother can destiny a home, cast children adrift ev 
haust the husband’s earnings, and produce publv 
costs which are so large and so prolonged as tob 
almost immeasurable." 

To help the handicapped housewife, as weE 4 
disabled persons everywhere, amateur and profe. 
sional inventors have devised hundreds of ingenm 
devices: bladed forks, automatic page turners, tele¬ 
phone holders, foot pedals for machine operation.!, 
one-handed lipstick, foot-controlled nail clippers^ 
special tongs for blowing the nose, one-handed es’ 
breakers. A friction wheel developed by and fe 
handicapped workers at Abilities, Inc., twists cables 


so much faster than conventional methods tbit ii 
lias now been adopted by other factories to speed 
production by their able-bodied workers. Seven! 
weeks ago in Los Angeles, physicians saw a servonv 
eter-activated, pneumatically powered artificial m 
(there are only four models in this country) perforru 
functions which could not be done with limbs oper¬ 
ated only mechanically. 

Artificial limbs have been in use since ancient 
times, but in the last decade their design and manu¬ 
facture witli lightweiglit components have revolu¬ 
tionized the lives of many men and women who 
otherwise might have preferred no prosthetic'aid to 
bulky and heavy devices. Even morerecentlv.m'imu- 
facturers drawing upon medical advice have opened 
new worlds for handicapped children by scaling 
down artificial limbs on a broad production basis. 


Centers and Family Doctors 

New worlds open every day for children at lie 
rotched Mountain Rehabilitation Center in souti- 
n New Hampshire. The only place of its kind hi 
indicapped youngsters, this facility promises tobe- 
)me the foremost rehabilitation center of the woiU 
hen plans are realized for a 5 -million-clollar adult 
nit, an -academy for training and research, and a 
ullage” designed in every detail for the handi- 
ipped. In this country there are only about a doita 

ich privately operated comprehensive rehabililatica 

enters-where specialists in many fields of niedicffi 
nordinate the recreational, vocational, placemen.- 
ncial, psychological, and other services necessu!) 
31 - complete rehabilitation of the severely disabW 
)ther centers include the Institute of 
line and Rehabilitation in New York Co ( 
dally financed with a $1,500,000 gift by 
laruch); the Rehabilitation Institute of Chi , 
established with $400,000 which Dr. Paul B. - , 
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; nuson’s committee raised from business and in- 
i dustry, private welfare agencies, foundations, and 
individuals )j the Woodrow 'Wilson Rehabilitation 
: Center in Fishersville, Va.; the Institute for Crip- 
1 pled and Disabled in New York City; the “May 
' T. Morrison” in San Francisco; and the Kessler In¬ 
stitute of Rehabilitation in West Orange, N. J. 

While these centers perform a vital function in 
making the lives of severely handicapped indi¬ 
viduals whole again, they cannot possibly meet the 
vast rehabilitation needs of thousands of commu- 
' nities all across the nation. Herein lies the challenge 
‘ to every American physician, particularly to family 
' doctors, who are closer to problems of the disabled 
> than any other group in the United States. This 
; challenge is being delineated and accepted at every 
I level of organized medicine, starting with the intra- 
! council A. M. A. Committee on Rehabilitation, 

: headed by Dr. Frank Krusen: 

—Five medical societies in the District of Colum¬ 
bia, Maryland, and Virginia are pooling their fa¬ 
cilities and efforts with 140 separate volunteer 
health and other agencies to develop a central 
service and “directory of resources for the handi¬ 
capped.” 

—A similar “area service” for member physicians 
has been operating under joint medical society 
auspices in Montgomery, Delaware, and Philadel¬ 
phia counties, Pennsylvania. 

—In Minnesota, which has three comprehensive 
rehabilitation centers, six satellite centers have been 
established in strategically placed outlying areas 
selected to coincide with both population needs and 
available hospital facilities. (Administration of sev- 
* eral of these satellite centers is rotated regularly 
i among members of the respective medical society’s 
1 rehabilitation committee.) 

—Authorities in various phases of medical re¬ 
habilitation will be asked to prepare papers for 
3 publication in The Journal, under auspices of the 
! A. M. A. Committee on Rehabilitation. 

;i —The same A. M. A. committee is encouraging 
i all state medical associations to set up active re- 
1 habilitation committees. (Committees on rehabili- 
] tation already are active in 112 county medical 
j societies.) 

: -Three-fourths of the 85 medical schools in this 

- country now have coordinated teaching programs to 
j bring to undergraduate medical students the basic 
; principles of rehabilitation—thus orienting thou- 
, sands of budding general practitioners as well as 
students who later will become specialists in this 
. and other fields. 

—Increasing numbers of medical schools are 
; scheduling postgraduate and refresher courses for 
1 general practitioners to increase tlieir knowledge of 
modern rehabilitation methods. Typical is the Uni- 
, versity of Buffalo medical school, which has joined 


with a dozen hospitals in the surrounding region to 
offer a 20-week postgraduate course and monthly 
clinical conferences on the subject. 

Solutions Ahead 

Dr. Howard Rusk, emphasizing the essential part 
played by family doctors, has stated; “Rehabilita¬ 
tion of most disabled persons is within the scope 
of the practicing physician, provided the hospi¬ 
tal has adequate ancillary personnel to furnish the 
desired training. ... For the average hemiplegic, 
adequate training can be given in a general hospital, 
a doctor’s office, or even at home. He does not need 
a rehabihtation center. . . . The doctor must write 
the prescriptions for social and vocational needs and 
see that they are properly filled just as he would for 
drugs or diet.” 

Probably the greatest single development affect¬ 
ing rehabilitation in recent years, says Dr. Rusk, is 
the Salk poliomyelitis vaccine which, since its intro¬ 
duction in 1954, has prevented an estimated 10,000 
cases of paralytic poliomyelitis in the U. S. He be¬ 
lieves that future success of the vaccine and of al¬ 
lowing others like it may reduce disabih'ties to the 
point of more efficient total rehabilitation of other 
handicapped persons. 

The future holds other promises, too: More in¬ 
tense efforts to rehabilitate disabled housewives; 
even greater acceptance of the handicapped in in¬ 
dustry to meet growing manpower demands; re¬ 
search and action to bring self-sufficiency (possibly 
through bedside work) to the millions of home- 
bound disabled who now are labeled unemployable. 

Meanwhile, it is the present, not the future, which 
is uppermost in the minds of all unemployed dis¬ 
abled persons as they read and hear about miracles 
in modern medicine—and wonder whether the same 
society which can save a life can also give meaning 
to it. Having survived, they now desperately need to 
be revived. For them, rehabilitation is much more 
than a cure, much more than a way to a job. It is 
delicious freedom from a prison of dependence. 
Their hopes and prayers might very well lie in the 
credo of Abilities, Inc. : 

I do not choose to be a common man. It is my right to be 
uncommon—if I can. I seek opportunity—not security. I do 
not wish to be a kept citizen, liumbled and dulled by having 
tlie state look after me. I want to take the calculated risk; to 
dream and to build; to fail and to succeed. I refuse to 
barter incentive for a dole. 1 prefer tire challenges of life to 
the guaranteed e-vistence; tire thrill of fulfillment to the stale 
calm of Utopia, I will not trade a freedom for a beneficence 
nor rrry digmty for a handout. I will nev'er cower before any 
master nor bend to any threat. It is nry beritogo to stand 
erect, proud, and unafraid; to thiirk and act for myself, 
enjoy the benefit of my creations, and to face the world 
boldly and say. This I have done.” For our disabled mil¬ 
lions, for you and me, all this is what it means to be an 
American. 
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acne, asthma, and attitude 

N THIS issue of Tpie Journal, page 1110 
there is a plea for the physician to ex¬ 
plain to the patient the nature of his ill- 
nnd fb rationale of its management, 

n^rl P'^ognosis. The article discufses the 

need for such an explanation, but does not dwell on 
the mode of presentation. While e.xplaining the 
mechanism and significance of symptoms is impor¬ 
tant for patients with all forms of sickness, such e.v- 
pressions of sympathetic interest become even more 
meaningful where the disease has a prominent emo¬ 
tional veneer. 

Physicians are well aware of psychosomatic in¬ 
fluence as a partial, or on rare occasion even total, 
cause of organic disease. The consideration of the 
emotional factor in illness is now almost “second 
nature, especially in the diagnosis of allergic or 
dermatological manifestations. Yet, the lack of 
some specific emotional pattern in any form of 
these particular diseases, or the failure of some 
even vaguely similar emotional pattern to consist¬ 
ently show itself with any one disease, tends to 
keep alive the belief that organic illness usually 
has organic etiology. 

The attitude of a patient when he first seeks 
treatment is frequently quite obvious. But what of 
the attitude of the doctor? Unfortunately, too many 
patients pay less attention to what their personal 
physician says than they do to the manner in which 
the advice is delivered. Any attempt by the physi¬ 
cian to minimize signs or symptoms that are to the 
sick person grossly overt evidence of imperfect 
health can nullify the most honest diagnosis as well 
as the most obvious potential benefit. 


editorials and comments 

TA.M.A., ^OY. 2 , 

Contrary to popular belief ib. 
accept, without hesitation a dia^Pn^ Persons 
are victim to a disease of mentafnair"’^^^'"*'^''' 
therefore important to remembef 

as It is equally important 
lessness of a .patient by dism^inr?'^^ f ® 
symptoms altogether Patienic / 

of all available^diagnostic SnT 

of their psyche. Psychiatric referrd 
basis; It must not be an excuse 

factor is usoolly fou’nSStrelt rfS''"" 
be demonstrated to have i , afskincaa 

adiustmentVn'lb accentuate, the personalih 

tude of lb f '^'’''g^osed or not. The atti¬ 

tude of the family physician becomes of increased 

consequence, therefore, according to the attitude ol 
the sick person This same attitude of empathy must 
ot end once the tentative diagnosis is made. Confi- 
dence of cure must be demonstrated by the attend- 
mg physician if it is to be expected that the patient 
will have equal confidence that his physician will 
cure him. 

Acne and asthma are just two examples of the 
many illnesses in which the doctors attitude some¬ 
times carries more weight than the doctor’s apothe¬ 
cary. Attitude alone can be the needed catalyst to 
accelerate the reaction leading to a successful treat¬ 
ment. 

DANGER AND OPPORTUNITY 

In making their thought pictures, the Chinese 
combine the character for danger and the character 
for opportunity to form the word picture that de¬ 
scribes the word “crisis.” Nothing would more aptly 
describe the situation now facing us in regard to 
Asian influenza vaccine. 

The thought of government intervention in the 
practice of medicine is abhorrent to physicians gen¬ 
erally. There was early agreement that the United 
States Public Health Service should not be called 
upon to control and allocate the Asian inSuenv 
vaccine and that it should follow the regularly es¬ 
tablished trade channels. In July, the A. M. A. Spe¬ 
cial Committee on Influenza urged state and lo'"^ 
medical societies to take the necessary steps in co 
bating the threat of an Asian influenza epideni 
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: The Committee recommended the appointment of 
! state and local advisory committees to establish 
1 within communities priorities, so that individuals 
i whose services are necessary to maintain essential 
i basic community services might receive the vaccine 
[ first. On August 28, the State and Territorial Health 
Officers concurred in these recommendations and 
> submitted them to the surgeon general of the Public 
: Health Service, who approved them. The Special 
Committee on Influenza suggested to state and local 
medical societies that they offer the leadership in 
this complex community problem. A number of 
medical societies have taken definitive action. There 
have been many unforeseen problems in the place¬ 
ment of orders, delivery, and distribution of vaccine. 
The vaccine will be given in the majority of cases by 
physicians who must use their judgment in carrying 
out previously agreed upon priority systems. 

Certainly, it would do serious harm to every phy¬ 
sician in the country if the voluntary nongovern¬ 
mental priority vaccine program breaks down. In 
spite of certain past inequit’es, misunderst'’ndings, 

, and some deviations from agreed priorities, it is 
more desirable than ever I hat physicians subscribe 
to and use all their professional prestige to insure 
that the medical priority system be followed. 

The vaccine priority program is real; there is not 
enough vaccine to go around and there will not be 
for some time. Physicians cannot ignore this fact, 
and they should not permit a program of indiscrimi¬ 
nate vaccination without concern for essential pri¬ 
orities. Fortunately, instances in which this has 
occurred are not representative of the actions of 
1 physicians as a whole. Most physicians have demon- 

* strated a mature sense of social responsibility. 

■ In the final analysis, the assurance that priority 

• plans will be followed depends on the full and com¬ 
plete cooperation in the chain of distribution from 
the manufacturer, to the wholesale druggists and 
retail pharmacists, through the physician, and, final¬ 
ly, to the patient. Of equal importance, organiza¬ 
tions and individuals should await their turn for 
vaccine in order of priority. Cooperative community 
thinking and serious consideration are required, be- 
cause it is a community responsibility. 

NATIONAL LIBRARY OF MEDICINE 

' The National Library of Medicine, established by 
Public Law 941, 84th Congress, has just completed 
its first year of operation under its new sponsor, the 
- Public Health Service, and the first annual report 
' of the library has just been issued. The record is an 
I amazing one. It would appear that the renaissance 
; of this great institution, begun through the initiative 
! of the Army Medical Service, is now coming to full 
) flowering. 


AND COMMENTS 

The library has vigorously pushed its comprehen¬ 
sive acquisitions policy, and is receiving important 
medical literature from the four corners of the earth. 
Under its new loan policy this material is freely 
available to physicians throughout the United States, 
on request made through local libraries. The pub¬ 
lications program of the library, which includes 
catalogs, indexes, and bibliographies of all kinds, is 
most impressive, and is a clear indication that the 
library is utilizing its full resources in offering a 
truly national service. Everyone who must wrestle 
with the vast and complicated outpouring of medi¬ 
cal literature—and this includes, at one time or 
another, almost all physicians—can feel only pleasure 
and pride in the library’s achievement. 

There is one somber fact to be noted: after 40 
years of striving the library has not yet obtained the 
new building which it so desperately needs. If any 
doubt existed as to the reality of this need, it will 
be dissipated by perusal of the current issue of the 
National Library of Medicine NEWS, which carries 
a description of how, during September, over 400 
books of the early 19th century were damaged when 
water backed up and overflowed from faulty drain 
pipes in the library’s present antiquated structure, 
built in 1887. Among the total losses were several 
volumes of Sir Astley Cooper’s works, Abraham 
Colles’ treatise on surgical anatomy (1811), and a 
hand-painted illustrated edition of Cooke’s pocket 
anatomy. The library describes the loss as tragic; it 
seems to us that this is the word for tlie whole situa¬ 
tion of delay in construction of a new building. It is 
a mystery why funds have not been obtained for a 
measure which is of immediate concern to every 
worker in the medical sciences, and indeed to the 
health of the nation and the whole future of the 
medical research and practice. 

POLIOMYELITIS VACCINATION REMINDER 
CARDS 

By the time this editorial appears, every practicing 
physician in the United States will have received 
two cards concerning poliomyelitis in the mail. Both 
are reminders to the doctor’s patients—one encourag¬ 
ing them to start or complete their poliomyelitis 
vaccination series if they have not already done 
so, the other urging them to get their third inocula¬ 
tion. By filling out an enclosed form, each doctor can 
order free from the A. M. A. as many of these cards 
as he needs to send to his patients. 

The two cards, together with a letter from 
A- M. A. President David B. Allman, mark the poho- 
inyelitis inoculation campaign’s ’’operation cleanup.” 
They are designed to round up aU the stragglers not 
yet motivated by previous efforts. 

There are still plenty of stragglers. Even though 
approximately 72 million Americans have already 
received one or more doses of vaccine, 44 million 
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need second or third injections. Approximately 37 
million more have not had any poliomyelitis inocu¬ 
lations at all. 

Vaccine supplies are now ample to meet all fore¬ 
seeable needs. The United States Public Health 
Seivice foiecasts that about 13 million cubic centi- 
meteis will be released monthly during November 
and December. About 29 million cubic centimeters 
were released during September and October. Com¬ 
pared with the 28 million cubic centimeters released 
in June, July, and August and the S million cubic 
centimeters released monthly during the first eight 
months of the year, more vaccine is available now 
than has been since early this year. 

Since most vaccinations, now, will take place in 
the doctor’s office, the A. M. A. Committee on Polio¬ 
myelitis-headed by Julian P. Price—feels tliat the 
final push should come from the doctor, himself, di¬ 
rectly to his own patients. 

The success of local and state medical society 
drives earlier this year amply demonstrated the im¬ 
portant part physicians play in getting people to be¬ 
come immunized. Every physician has patients who, 
by themselves, will not take the initiative to get their 
poliomyelitis vaccinations. Many, however, might 
take the necessary steps if they were encouraged by 
their doctor, whom they respect as an authority on 
health. These reminder cards are designed to help 
reach those patients who need a word of advice from 
the man most concerned with their health—their own 
doctor. 

When the American Medical Association launched 
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tives Yet the situation shows a lack of unity call;, 
for the establishment of-in the words of AeJoS 
Blood Council, Inc.-‘a national blood prograi ' 
order to assure an adequate supply of blood ard 
blood derivatives to the civilian and military non . 
lation at all times.” President Eisenhower dLcriL 
the Joint Blood Councils mission as one“ofsinnifi 
cant importance to all Americans.” “ 

Early this year the nonprofit Council launched a 
postal card survey of over 9,000 hospitals andothu 
institutions in order to arrive at the first reliable es- 
timate in six years of how much blood is bein’ 
transfused in the nation, and where the blood came 
from. (A special article embodying a detailed re¬ 
port of this survey is on page 1135 of this issue.) 
Now the Council is in phase 2 of its preliminar) 
study—it is asking officials of some 5,200 hospitals, 
blood banks, and other blood transfusion facilities 
to supply more details about their services. Data 
from these questionnaires will benefit botli individ¬ 
ual organizations and the nation as a whole. 
The Joint Blood Council must first study all as¬ 
pects of the problem. Only then can it work toward 
an agreed plan of research, an authoritative infor¬ 
mation program, accreditation procedures, a nation¬ 
wide blood exchange system, advisory status for 
itself in dealing with other agencies, and a cam¬ 
paign to enlist blood donors. 

That there is essential need for a smoothly oper¬ 
ating blood program cannot be doubted. The need 
exists for both the physician and his patient who 
some day will require blood in a huiTy; in the hos- 


its poliomyelitis inoculation campaign in January, 
it set as its goal vaccination of all persons under the 
age of 40 years. Until that goal is accomplished and 
poliomyelitis vaccination has taken its place with 
immunization against whooping cough and diph¬ 
theria as part of the routine program for infants and 
children, the poliomyelitis drive is not over. 


FOR A NATIONAL BLOOD PROGRAM 

While progress in blood transfusion services is 
being made locally, there is urgent need for *e de¬ 
velopment of favorable and satisfactory assistance 
for the exchange of blood or blood credits on the 
national level. In terminology—to cite just one 
handicap in current exchange operations — some 
communities define a blood “unit as 500 cc. while 
in others it is 450 cc., or another quantity. There 
are variances, too, in collection methods and stand¬ 
ards, safe storage periods are not univei'sally es¬ 
tablished or accepted, and there is no mechanism 

for accrediting blood banks. 

These and other problems are natural outgrowths 
of a situation requiring great patience and under¬ 
standing, for the separate efforts in blood transfusion 
service do spring from pure and humanitarian mo- 


pital which may have to get it from a transfusion 
service outside its own walls; and in a government 
which will have to know all details about machin¬ 
ery for mass supply of blood during any civil or 
military disaster. 

Although the Joint Blood Council is being helped 
in its study by a $50,000 federal grant, the effort is 
strictly nongovernmental in direction. Cooperative 
action is being taken by the Council members rep¬ 
resenting five national associations principally con¬ 
cerned with procuring, processing, preserving, and 
distributing blood and blood derivatives. These are 
the American Association of Blood Banks, tne 
American Hospital Association, the American Medi¬ 
cal Association, the American National Red Cros, 
and the American Society of Clinical Pathologists. 
They seek “a well known and respected transfusion 
service to the people of the United States throug 


cal profession.” . 

;e the cooperative effort will arrive at po 
uutual agreement, rather than by arbitrarv 
he health professions and the public 
.vard to a system of proper operations 
;s. Thus there is no prospect of ^ 

itioned by Shakespeare in his Merc an 
“The brain may devise laws for the b 
t temper leaps o’er a cold decree. 



ORGANIZATION SECTION 


C ANNUAL A. M. A. MEETING IN SAN 
i'/pRANCISCO, JUNE 23-27, 1958 

Plans are now under way for the Scientific Pro- 
jram at the Annual Meeting of the American Med- 
^•^'.cal Association, San Francisco, June 23-27, 1958. 
l^iThere will be a full week of lectures, motion pic- 
^'’■cures, color television, and scientific exhibits. 

The lecture program for each section of the 
scientific Assembly is prepared by the secretary of 
i-:he section. A prospective participant should com- 
-■‘-municate at an early date with the secretary of the 
:-: ;ection before which he wishes to read a paper. 
-iThe deadline for submission of titles of papers is 
iicDec. 15. 

The Scientific E.xhibit is arranged by the Council 
iron Scientific Assembly in cooperation with the 
i’lrepresentatives to the Scientific Exhibit from the 

i. 'sections. Application blanks for space may be ob- 
r-tained from the section representatives or from the 

Secretary of the Council on Scientific Assembly. 
caThe deadline for the submission of applications is 
y;(an. 1, 1958, but applicants are urged to send in 
j ^applications as early as possible before that time, 
[ir:! The motion picture program is prepared by the 
1 jiDirector of Medical Television and Motion Pictures 
jf.of the Council on Scientific Assembly. All films are 
S(j 4 >/ 5 ub]ect to preview before they are accepted. In- 
(juiries concerning the submission of films should 
)e addressed to the Director of Medical Television 
\){ii:ind Motion Pictures in care of the Secretary of the 
{^jtfCouncil on Scientific Assembly. The deadline is 
, [r, fan. 1, 1958. 

Color television will originate at one of the San 
pj.;.q?rancisco hospitals and will be shown in a hall in 
.^^he vicinity of the Civic Auditorium. The local 

j. ^^;;ommittee on color television will have charge of 
''^j.he program, which will be arranged in cooperation 
^ vith the Director of Medical Television and Motion 
■ ",'Pictures of the Council on Scientific Assembly. 

Additional information may be obtained from the 
-^I'iecretary of the Council on Scientific Assembly, 
'^•-'•American Medical .Association, 535 N. Dearborn 
vl-'it., Chicago 10. 

The addresses of the section secretaries and repre- 
jC':entatives to the Scientific Exhibit from the sections 
^^i; ire as follows; 

^'(Anesthesiology 

Secretary-Daniel C. Moore, M.D., 1118 Ninth 
A^Ave., Seattle 1. 

:;5', Exhibit Representatives—Edwin L. Rushia, M.D., 
\i’AUniversity Hosp)ital, Augusta, Ga. 


Dermatology 

Secretary— Clarence S. Livingood, M.D., Henry 
Ford Hospital, Detroit 2. 

Exhibit - Representative—Stanley E. Huff, M.D., 
636 Church St., Evanston, Ill. 

Diseases of the Chest 

Secretary—Burgess L. Gordon, M.D., The Love¬ 
lace Foundation, 488 Gibson Blvd. S. E., Albu¬ 
querque, N. Mex. 

Exhibit Representative—Edwin R. Levine, M.D., 
109 N. Wabash Ave., Chicago 2. 

Experimental Medicine and Therapeutics 

Secretary—Elliot V. Newman, M.D., Vanderbilt 
University Hospital, Nashville 5, Tenn. 

Exhibit Representative—Joseph F. Ross, M.D., 
University of California Medical Center, Los An¬ 
geles 24. 

Gastroenterology and Proctology 
Secretary—William H. Hearing, M.D., 200 First 
St. S. W., Rochester, Minn. 

Exhibit Representatives—George G. McHardy, 
M.D., 3636 St. Charles Ave., New Orleans 15, and 
Willard H. Bernhoft, M.D., 2900 Main St., Buffalo 
14. 

General Practice 

Secretary—E. I. Baumgartner, M.D., 25 Alder 
St, Oakland, Md. 

Exhibit Representative—I. Phillips Frohman, 
M.D., 2924 Nichols Ave. S. W., Washington 20, 
D. C. 

Internal Medicine 

Secretary—Rudolph H. Kampmeier, M.D., Van¬ 
derbilt University School of Medicine, Nashville 
5, Tenn. 

E.xhibit Representative—Henry T. Ricketts, M.D., 
950 E. 59th St, Chicago 37. 

Laryngology, Otology and Rhinology 
Secretary—Hugh A. Kuhn, M.D., 112 Rimbach 
St., Hammond, Ind. 

Exhibit Representative—Walter E. Heck, M.D., 
Stanford University Hospitals, San Francisco 15. 

Military Medicine 

Secretary-Col. Charles H. Bramlitt, M. C., 
U. S. A. F., Directorate of Professional Services’ 
Office of the Surgeon General, Washington 25, D. C. 

Exhibit Representative-Col. Douglas B. Ken¬ 
drick, M. C., U. S. Army, Room 2603, Main Navy 
Bldg., Washington 25, D. C. 
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ORGANIZATION SECTION 


Nervous and Mental Diseases 

Secretary-Adolph L. Sahs, M.D.. University 
Hospitals, Iowa City. 

Exhibit Representative-Benjamin Boshes, M.D., 
Northwestern University Medical School, 303 e! 
Chicago Ave., Chicago 11. 

Obstetrics and Gynecology 

Secretary-Keith P. Russell, M.D., 511 S. Bonnie 
Brae St., Los Angeles 57. 

Exhibit Representative-Frederick H. Falls, M.D., 
P. O. Box 47, River Forest, Ill. 

Ophthalmology 

Secretary-Haiokl G. Seine, M.D., 313 S. 17th 
St., Philadelphia 3. 

E.xhibit Representative-Frank W. Newell, M.D., 
950 E. 59th St., Chicago 37. 

Orthopedic Surgery 

Secretary—H. Herman Young, M.D., 200 First 
St., S. W., Rochester, Minn. 

Exhibit Representative—James I. Kendrick, M.D., 
2020 E. 93rd St., Cleveland 6. 

Pathology and Physiology 
Secretary—Hugh A. Edmondson, M.D., 1200 N. 
State St., Los Angeles 33. 

Exhibit Representative—Samuel A. Levinson, 
M.D., L. A. Weiss Memorial Hospital, 4646 N. 
Marine Drive, Chicago 40. 

Pediatrics 

Secretary—Wyman C. C. Cole Sr., M.D., 3001 
W. Grand Blvd., Detroit 2. 

Exhibit Representative—F. Thomas Mitchell, 
M.D., LeBonheur Children’s Hospital, Memphis 
5, Tenn, 

Physical Medicine 

Secretary—Earl C, Elkins, M.D., 200 First St. 
S. W., Rochester, Minn. 

Exhibit Representative—Harold Dinken, M.D., 
1756 Race St., Denver 6. 

Preventive Medicine 

Secretary—Frank Princi, M.D., University of 
Cincinnati College of Medicine, Cincinnati 19. 

Exhibit Representative-Paul A. Davis, M.D., 
633 E. Market St., Akron 4, Ohio. 

Radiology 

Secretary-Traian Leucutia, M.D., Harper Hos¬ 
pital, Detroit 1. , rr u 

Exhibit Representative-Richard H. Chamber- 
lain, M.D., 3400 Spruce St., Philadelphia 4. 

Surgery, General and Abdominal 

Secretary—Gustaf E. Lindskog, M.D., 333 Cedar 

St., New Haven 11, Conn. tt x r n a 

Exhibit Representative-John H. Mulholland, 

M.D., 550 First Ave., New York 16. 


I.A.M.A,, Il{Qy_ !) 


Urology 

Secretary—Thomas A. Morrissey, Mp my 
61st St., New York 21 . 


Exhibit Representative-Milton M. Coabn 
550 Brickell Ave., Miami 32, Fla 


CANCER NOMENCLATURE 

In the March 30 issue of The Journal, an attic'- 
appeared entitled Standard Nomenclature in 
proved Cancer Clinics,” by Drs. Edward T. Thor- 
son and Danely P. Slaughter. The forms shown h 
the article were offered for information and ate t.; 
endorsed either by the American Medical Assotb 
tion or by the American College of Surgeons as t 
only type of forms that could be used. Less def;iil^ 
ones may be quite adequate. Detail may be ide.! 
but is not required for approval of a cancer registn 

The individuals instalhng systems on cantt: 
nomenclature should acquaint themselves with l 
available forms. Information can be obtained fit: 
individual pubhshers, as there are many forms c: 
the market. However, the authors of tliis artid 
and those supporting the Standard Nomenclatuii 
of Diseases and Operations are interested only t 
recommended systems, and the examples were iuk 
merely to clarify the text of the article. Unforti;' 
nately lack of space prevented the inclusion of s' 
available forms even for comparative comment. 
final selection, however, will remain an institution: 
or personal decision as long as the task of recoi 
maintenance is accomplished. 


COMMITTEE MEETINGS 

Two committees of the A. M. A. Council u 
Vledical Service plan regional meetings Mondij 
Dec. 2, in Philadelphia, prior to the A. M. A. 
Dlinical Session. The Committee on Maternal e 
C hild Care will hold a regional meeting on p«n- 
aatal mortality and morbidity. Invitations are b 
ing sent to members of maternal and child e- 
committees in Connecticut, Delaware, iMai-- 
Maryland, Massachusetts, New Hampshire, Ne* 
jersey. New York, Ohio, Pennsylvania, Rhode b 
land, Vermont, Virginia, and West Virginia. L 
Committee on Aging will hold a regional co 
ence for members of state committees on agt. 
Subjects to be discussed include physical e.\^' 
nations and a health maintenance program, gui'- 
for the operation of medical society commit ees-- 
aging, medical education in caring for le ^ 
preretirement counseling, and specia ij. 

grams of a medical school. 
attending either of these sessions should coa. 

the Council for further details. 
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DISTRICT OF COLUMBIA 
, Personal.-Dr. Roy Hertz, chief, endocrinology 
''-branch. National Cancer Institute, is making a four- 
y-week tour of South America and will attend the 
^-■annual Pan American Endocrinology Congress in 
'^Buenos Aires and lecture at medical schools in 
^'•Buenos Aires and Santiago, Chile. 

■ I'l 

i:;FLORIDA 

^/Society News.—The officers of the Florida Society 
L'lof Pathologists are: Dr. Wray D. Storey, Tampa, 
^president; Dr. Walter A. Derrick, Orlando, vice- 
president; Dr. Clarence W. Kitchum, Tallahassee, 
iisecretary; and Dr, James B. Leonard, Clearwater, 
ij.h treasurer. 


^.ILLINOIS 

)iLectures on History of Surgery.—The first of a series 
,;;:of 10 lectures on the history of surgery and related 
"'-isciences was presented by Horace W. Magoun, 
ipj Ph.D., of the department of anatomy. University of 
jjCalifornia Medical School, Los Angeles, Oct. 17, 
(,,mn “The Evolution of Anatomy,” at the Interna- 
ijjtional Surgeons Hall of Fame. Other lectures in the 
series will be; 

1957 


Nov. 7, “Leonardo da Vinci, the Anatomist,” Dr. Elmer Belt, 
formerly professor of surgery, College of Medical Evan¬ 
gelists, Los Angeles. 

Dec. 5, “The Evolution of Physiology,” Mr. C. D. O’Malley, 
1 ^ department of history, Stanford University, San Francisco. 
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If Ulan. 9, “The Pharmacy in History,” Mr. George B. Griffen- 
liagen, curator, division of medicine and public health, 
Smithsonian Institution, Washington, D. C. 

®®'Ian. 30, “Surgeons in the Invisible World: Immunology and 
jt" Microbiology,” Mr. Morris Leiking, medical historian 
and archivist. Armed Forces Institute of Pathology, 
Washington, D. C. 

‘^'"Feb. 20, “Transfusion and Infusion,” Dr. Leo Zimmerman, 
Hi? chairman, department of surgery, Chicago Medical School. 
jliC;March 6, "Physical Diagnosis: Hippocrates, Auenbrugger, 
and Laennec,” Dr. Saul Jarcho, consultant to Surgeon 
. General of the Anny. 


!!'‘:'April 17, “Radiation in the Service of Surgery,” Dr. Eugene 
F. Lutterbeck, professor of radiology. Cook County 
Graduate School of Medicine. 

f> “Endocrinology and Surgery,” Dr. Rachmiel Levine, 
ji'r- chairman, dep.artment of medicine, Michael Reese 
liiS’' Hospital. 


U-:'' 


Up' an; invited to send to tins department items of news of 

; ,t'Vtter.d interest, for example, those relating to society activities, new 
itospitals, cduc.rtion, and public he.rlth. Programs should be received 
j,. ^at lc.rst three weeks before the date of meeting. 

pi.' 


May 15, “Historical Facts About Morgagni, Rokitanski and 
Virchow, Pathologists,” Dr. Esmond R. Long, emeritus 
professor of pathology, Henry Phipps Institute, Univer¬ 
sity' of Pennsylvania, Philadelphia. 

The lectures are open to the medical profession 
and the public. There is no admission charge. 

Personal.—Dr. William H. McCain, Springfield, has 
been appointed medical director of Hill Crest Sana¬ 
torium, in Quincy, to succeed Dr. Clare Miller, who 
has resigned after 27 years of service. 

Chicago 

Name Chairman of Pathology Department.—Dr. 
Robert W. Wissler has been named chairman of the 
University of Chicago department of pathology, 
effective Oct. 1, succeeding Dr. Paul R. Cannon, 
who has retired. Dr. Wissler first came to the Uni¬ 
versity in 1941. In 1947 he was awarded the Howard 
Taylor Ricketts medal for outstanding research by a 
student in pathology and bacteriology and in 1952 
he won the Joseph A, Capps prize of the Chicago 
Institute of Medicine. 

MINNESOTA 

Dr. Braasch Honored.—A portrait of Dr. William 
F. Braasch was presented to the Mayo Clinic and 
Mayo Foundation by foundation alumni who served 
in the section of urology of which Dr. Braasch was 
head from 1914 until his retirement in 1947. The 
banquet at which Dr. Braasch was guest of honor 
was attended by representatives of the American 
Medical Association, the American Association of 
Genito-Urinary Surgeons, and the American Board 
of Urology, which last group Dr. Braasch helped 
to found. Dr. C. D. Creevy, of Minneapolis, director, 
department of urology. University of Minnesota, 
who headed the committee planning the tribute, 
made the presentation. 

Mayo Clinic Retirements in October.—The follow¬ 
ing October retirements of members of the staff of 
the Mayo Clinic in Rochester have been announced: 

Dr. Eugene Leddy, a member of the staff of the 
Clinic for 32 years. In 194S he was appointed head 
of the Section of Therapeutic Radiology,, a post he 
held until 1953, when he became a senior consultant 
in therapeutic radiology. 

Dr. Frederick A. Figi, a member of the staff for 
34 years. In 1948 he was named a professor of 
plastic surgery and in 1950 became head of the 
section. 
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Dr. Ricliard M. Hewitt, a member of the Clinic 
staff for 29 years, became head of the Section of 
Publications in 1933. On Jan. 1, 1958, he will join 
the Publications Division of the Menninger Foun¬ 
dation in Topeka, Kan. 

William PI. Feldman, D. V. M., a member of 
the clinic staff for 30 years, left Rochester about 
Oct. 1 to become chief of laboratory research in 
pulmonary diseases in the department of medi¬ 
cine and surgery in the Central Office of the Vet¬ 
erans Administration, Washington, D. C. In 1944, 
with his colleagues. Dr. Frank D. Mann and Dr.* 
H. Corwin Hinshaw, he received the American 
Medical Association’s gold medal for their scien¬ 
tific exhibit in the field of tuberculosis. In 1955 he 
was awarded the Trudeau Medal of the National 
Tuberculosis Association. 

MISSOURI 

Personal.-Dr. James O’Leary, St. Louis, has been 
appointed to the National Advisory Neurological 
Diseases and Blindness Council for a four-year 
term. Dr. O’Leary is currently professor of neurol¬ 
ogy at the School of Medicine of Washington Uni¬ 
versity. 


J.A.aI.A,, Xov. 2, 

elect; Dr. Ernest W Mart 

and Dr. William A. O’Brien III, 
treasurer. ’ 

NEW JERSEY 

Society News.-The officers of the New Jenevt-. 
ciety of Internal Medicine are as follows- Dr SI • 
wood Vine, Trenton, president; Dr. Frederick hS 
Elizabeth, vice-president; and Dr. Ralph N. Ca^ ^ 
Trenton, temporary secretary-treasurer. "" 

Lectures on Sterilization of Equipment.-A scrA 
of lectures on the techniques of sterilizing niedid 
and surgical equipment have been announced b 
Dr. Charles L. Bro\vn, dean, Seton Hall College ci 
Medicine and Dentistr>^ The series, to be knoiwj 
the Becton, Dickinson Lectures, began Oct. It. 
with Dr. Lawrence P. Garrod’s general suri'eyd 
sterilization techniques in use in the British Isk 
Dr. Garrod is editor of the British Journal of h 
perimental Pathology. Subsequent lectures thisyei- 
not yet scheduled, will cover gaseous sterilizafe; 
by Charles R. Phillips, Ph.D., Chemical Corps 
logical Laboratories, Camp Detrick, Frederick, Md 
steam sterilization by J. J. Perkins, M.S., director d 
research, American Sterilizer Company, Erie, Pi; 


and chemical disinfection by Earle H. SpauIJ- 
Pilot Study of Venereal Disease in Teenagers.-The ing^ Ph,D., professor of bacteriology. Temple Uni- 

second in a series of American Social Hygiene versity, Philadelphia. The lectures are open to 

Association pilot studies of sex behavior and vene- practicing physicians, hospital personnel, and 

real disease in teenagers has been assigned to the officials, and members of the allied science; 

Social Science Institute of Washington University, The series was established under a grant by Becloa 

St. Louis. Director of the Institute is Dr. Nicholas Dickinson and Company, manufacturers of mediCo! 

J. Demerath. Dr. Robert Hamblin, research asso- equipment, 

ciate of the institute, will direct the study, which 


is scheduled to begin this month. The initial ob¬ 
jective is to “gain more knowledge of the social, 
cultural, and personality factors that lead teenagers 
to such sexual behavior as may increase the possi¬ 
bility of venereal disease.” Last spring the associa¬ 
tion announced the appointment of Dr. Martin 
Loeb, associate professor of social welfare. Univer¬ 
sity of California, Los Angeles, to direct the west 
coast phase of the teenage study project. The third 
and last study assignment is expected to be given 
next month to the sociology department of an 
Eastern university. Funds for the $92,000 study, 
which is expected to take at least two years to 
complete, are being provided by the Mary Reynolds 
Babcock Foundation of Winston-Salem, N. C., and 
the Child Welfare Foundation of the American 


NEW YORK 

Society News.—The officers of the New York So¬ 
ciety for Clinical Ophthalmology for 1957-1958 are. 
president. Dr. Harvey E. Thorpe; vice-presidett 
Dr. Arthur Linksz; recording secretary. Dr. 

M. Levitt; corresponding secretary. Dr. Leon H 
Erhch; treasurer. Dr. Hertry M. Kera; historian, ft 
Robert S. Coles. 

Personal.-Dr. Robert E. L. Nesbitt Jr., viokssr, 
of obstetrics and gynecology, Albany Medical G- 
lege, has been elected a member of the Society W 
Gynecologic Research which has only 50 
in the United States. Dr. Nesbitt is the first fac^ 
member at Albany Medical College to be elected - 
this membership. 


Legion. 

NEVADA 

State Medical Election.-The officers elected for 
1957-1958 by the Nevada State Medical Association 
are as follows: Dr. Stanley L. Hardy, Las Vegas, 
president; Dr. Roland W. Stahr, Reno,- president- 


Disaster Training Program.-A stepped-up pny-' 

to train persons to care for 

disaster has been announced by the New - 

Health Department. The program will tra ^ 

munity civil defense teams, each 

persons, to set up and operate improvised enier. 
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cy hospitals. These teams will be capable of trans¬ 
forming a school building into a hospital within a 
few hours. Each team will include a hospital medi¬ 
cal director, surgeons and physicians, director of 
nurses and hospital nursing staff, medical aides, 
hospital administrator, pharmacist, x-ray techni¬ 
cians, and an electrician. Each team will form tlie 
core of a staff of 220 persons which will be able 
to operate a 200-bed hospital on an around-the-clock 
basis. The Office of Medical Defense is making 
available mobile hospital units to various local civil 
defense organizations for two-day periods of train¬ 
ing. State Health Department personnel will accom¬ 
pany each unit. Each mobile hospital unit includes 
supplies necessary to equip a 200-bed improvised 
emergency hospital and keep it in operation for 10 
days. A total of 200 units are being placed at stra¬ 
tegic locations throughout the state. Two units will 
be in action until Christmas to train teams at 19 
points in Upstate New York. The teams will learn 
how to obtain such items from a community as food, 
blood, oxygen, and gasoline, which cannot be stock¬ 
piled with the mobile hospital units. 

New York City 

Memorial Meeting for Dr. Kleinberg.—The Alumni 
Association of the Hospital for Joint Diseases will 
have a special memorial meeting Nov. 2, for the late 
Dr. Samuel Kleinberg, who was editor-in-chief and 
founder of the Bulletin of the Hospital for Joint 
Diseases and consulting orthopedic surgeon of the 
Hospital for Joint Diseases and Hospital for Special 
Surgery. Dr. Joseph E. Milgram will preside, and 
Dr. Leo Mayer will make the closing remarks. The 
medical profession is invited. 

Dr, Dameshek to Give Wyckoff Lecture.—Dr. Wil¬ 
liam Dameshek, professor of medicine. Tufts Col¬ 
lege Medical School, Boston, will deliver the annual 
John Wyckoff Lecture of the New York University 
College of Medicine, on leukemia, at 4:30 p.m., Nov. 
7, in the Alumni Hall of the New York University- 
Bellevue Medical Center. The lectureship, in mem¬ 
ory of Dr. John Wyckoff, former dean of the New 
York University College of Medicine, is sponsored 
by the medical fraternity Phi Delta Epsilon. 

Personal.—Paul A. Weiss, Ph.D., head, laboratory of 
developmental biology, Rockefeller Institute, re¬ 
ceived tlie 500,000th microscope made by the 
century-old firm of Ernst Leitz, of Germany, at a 
ceremony in his laboratory. The presentation of the 
microscope to Dr. Weiss “is in the tradition of 
special recognition given by tlie Leitz organization 
to world-famous scientists for their fundamental 
contributions to the knowledge of living structiures 
and their development and pathology.” Dr. Weiss 
is the first American to be so honored. 


OHIO 

University News.—The annual Phi Delta Epsilon 
Lectureship, under the auspices of the Beta 
Epsilon Chapter of the University of Cincinnati 
College of Medicine, will be held in the Medical 
College auditorium Nov. 14, 8:30 p. m. Dr. Homer 
W. Smith, of the New York University College of 
Medicine, will speak on “De Urina. 

Poison Control Center.—The Academy of Medicine 
of Cleveland recently presented a report of the first 
sLx weeks experience of the Poison Control Center. 
The center was opened primarily as a source of 
detailed and specialized information for physicians 
encountering poisoning cases. About two-thirds of 
the calls at the center have been made by lay people 
who either could not contact tlieir own private phy¬ 
sician or did not have a private doctor. In these 
instances, when the possibility of a toxic reaction 
existed, the Poison Control officer has given direc¬ 
tions for the induction of vomiting and has advised 
bringing the victim to the nearest hospital emer¬ 
gency room, if a private physician is unavailable. 
Presently, all calls to the center are being processed 
by the staff of the department of pediatrics. Univer¬ 
sity Hospitals. A study has been started on condi¬ 
tions in the home with respect to the occurrence of 
poisoning incidents. 

PENNSYLVANIA 

Residency in Allergy.—Applications are being re¬ 
ceived for appointment to a one-year approved 
residency in allergy at the Montefiore and Medical 
Center Hospitals as well as at the U, S. Veteran s 
Hospital, Pittsburgh. Address inquiries to Dr. Leo 
H. Criep, Bigelow Apartments, Pittsburgh 19. 

Philadelphia 

University News.—The annual Phi Delta Epsilon 
Lectureship, under the auspices of the Sigma Chap¬ 
ter at the Temple University School of Medicine, 
will be held Nov. 4. The lecturer will be Dr. Julius 
Lempert of New York, who will discuss his fenestra¬ 
tion operation. 

Personal.-Dr. Burgess L. Gordon has been ap¬ 
pointed e.xecutive secretary, Lovelace Foundation 
for Medical Education and Research. Since 1951 
Dr. Gordon has been the president and William J. 
Mullen Professor of Medicine at Woman’s College 
of Pennsylvania. He is currently president of the 
American College of Chest Physicians. 

SOUTH CAROLLNA 

Personal.-Dr. Christopher Carl Tully, of South 
Charleston, has been named “Citizen of the Year” 
by the South Charleston Lions Club in cooperation 
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witli other service clubs o£ that city for "outstand¬ 
ing service . . . given for the betterment of South 
Charleston, above and beyond his regular service as 
a physician.” 

TENNESSEE 

Personal.—Dr. James G. Hughes, professor of pedi¬ 
atrics, University of Tennessee College of Medicine, 
Memphis, was made an honorary professor of the 
Univeisity of San Carlos of Guatemala at cere- 


J-A.M.A.j Nov. 2 ,195j 

VERMONT 

State Medical ElecUon-The folloiving oace„,| 

the Vermont State Medical Society have been i. 
stalled. Dr. James P. Hammond, Bennington ntesi 
dent; Dn Wayne Griffith, Chester, presfdeni.£ 
Dr. Frederick W. VanBuskirk, Burlington, vite 
president; Dr. Robert L. Richards, Chester, secre¬ 
tary; Dr. Gordon B. Smith, Rutland, treasurer; and 
Dr. E. Douglas McSweeney, Burlington, auditor. 


monies held in Guatemala City recently in conjunc¬ 
tion with the third Central American Pediatric 
Congress. Dr. Ilughes attended as the official repre¬ 
sentative of the World Plealth Organi 2 ation.—Dr. 
Leonard W. Edwards, retiring chairman of the 
Public Service Committee, Tennessee State Medical 
Association, was awarded a certificate of merit by 
the association at its recent annual meeting for his 
achievements as chainnan of the committee.—Dr. 
Frederick A. Martin, Cumberland City, received tlie 
“outstanding general practitioner of the year” award 
from the Tennessee State Medical Association at its 


WASHINGTON 

Dr. Blalock to Give Staauss Lecture.—The eighth 
annual Alfred A. Strauss Lecture, sponsored by (lie 
department of surgery. University of Washington 
School of Medicine, Seattle, will be given Nov. 13 
by Dr. Alfred Blalock, head, department of surgery, 
Johns Hopkins University, Baltimore. Dr. Blalock 
will speak on the subject “Cardiovascular Surgery- 
Past and Present.” The lecture will be held in the 
auditorium of the Health Sciences Building at 
8:15 p. fn. 


recent annual meeting.—Quill E. Cope, Ph.D., 
Nashville, state commissioner of education, and 
Nicholas R. DiLuzio, Ph.D., assistant irrofessor of 
physiology. University of Tennessee College of Med¬ 
icine, Memphis, have been appointed to tlie newly 
established Tennessee Advisory Committee on 
Atomic Energy. 


WEST VIRGINIA 

Dr. Fletcher to Lecture in Beckley.—Dr. Charles M. 
Fletcher, senior lecturer in medicine (chest dis¬ 
eases), Postgraduate School of London, will deliver 
three lectures at the Memorial Hospital in Beckley. 
The first lecture is scheduled for 3 p. m., Nov. 17, 
on “The Natural History and Management of Coal 
Workers’ Pneumoconiosis.” The second lecture will 


TEXAS 

Society News,—The internists of Amarillo met re¬ 
cently to form the Amarillo Society of Internal 
Medicine. The purpose of this group is to meet each 
month for the study of scientific aspects of their 
specialties. The following officers were elected: Dr. 
Elwood K. Jones, president; Dr. Isadore Dravin, 
vice-president; and Dr. Wilbert E. Scott, secretary. 
Meetings will be held on the first Monday of each 
month. 

State Physical Medicine Society.—Officers of tire 
Texas Physical Medicine and Rehabilitation Society 
elected at its first formal meeting are Dr. Odon F. 
von Werssowetz, Gonzales, president; Dr. Vann S. 
Taylor, Dallas, vice-president; and Dr, Edward M. 
Krusen, Dallas, secretary-treasurer. Purpose of the 
society is ’To promote the art and sciences of medi¬ 
cine and the betterment of public health through 
an understanding and utilization of the function and 
procedures of physical medicine and rehabilita¬ 
tion.” Active members must be diplomates of the 
American Board of Physical Medicine and Re- 
habihtation, but associate members may include 
physicians interested in utilization of the functions 
and procedures of physical medicine and rehabili¬ 
tation. 


be on “The Diagnosis of Bronchitis and Emphy¬ 
sema,” at 4 p. m., Nov. 18. The final lecture will he 
given on “Tlie Ends and Means of Research iu 
Respiratory Disease,” 4 p. m., Nov. 19. 

Personal,-Dr. Ward Wylie of Mullens, long a mem¬ 
ber of the Senate of West Virginia, has been named 
president-elect of the National Boxing Associa¬ 
tion and will be installed in 1958 at the annual 
meeting. At the same time, he will become a mem¬ 
ber of the executive committee of the National 
Wrestling Association.—Dr. Charles E, Hamner, 
Columbus, Ohio, has been named superintendent 
of Huntington State Hospital to succeed Dr. Nor¬ 
ton H. Bare. Dr. Hamner, who has been serving 
as assistant superintendent of Columbus State Hos¬ 
pital, was formerly superintendent of Spencer State 
Hospital. 


ISCONSIN 

ciety News.-'ihe Wisconsin Society of Interna 
edicine has elected the following officers: presi- 
int. Dr. Robin N. Allin, Madison; president-elect 
r T. LeRoy Sims, Madison; and secretary-treasur- 
, Dr. Paul G. LaBissoniere (reelected), 
e. The society voted to affiliate with " 
ganized American Society of Internal i 
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Appoint Chairman of Psychiatry Department.-Dr. 
Robert Roessler has been named chairman, depart¬ 
ment of psychiatry, University of Wisconsin Medical 
School, Madison. Since the division of the depart¬ 
ment of neuropsychiatry into separate departments 
of psychiatry and neurology, he has been serving 
as acting chairman of the psychiatry department. 
Dr. Roessler has been on the faculty of the univer¬ 
sity since July 1, 1950. He received a Ph.D. at the 
University of Wisconsin in 1942, and served with 
the U. S. Army Medical Corps from 1946 to 1948. 
Before coming to Wisconsin he was an instructor in 
psychiatry in the University of Rochester Medical 
School and assistant psychiatrist. Strong Memorial 
Hospital. Dr. Roessler holds the rank of associate 
professor. 

State Society Plans Medical Museum.—Plans for 
the Medical Museum of Wisconsin, the states first 
shrine of medical sciences, have been revealed by 
the State Medical Society. The museum, at Prairie 
du Chien, will depict progress made by successive 
generations of Wisconsin physicians. The backdrop 
will be Fort Crawford’s Military Hospital, con¬ 
structed in the late 1820’s. 

The society has initiated a campaign to raise 
$344,960 for the museum. Plans call for the restora¬ 
tion or construction of four units, covering two city 
blocks. The e.\isting military hospital will be reno¬ 
vated. New buildings will include a museum, an 
administration structure and a pavilion and a park¬ 
ing area, all overlooking the Mississippi River. The 
museum proper will tell the story of medicine and 
its ancillary services. Contributions made by Wis¬ 
consin physicians to the art of healing will be 
featured. E.xhibits %vill be changed periodically. 

The museum will include a projection room, with 
appropriate films available. In the same area wll be 
a complete doctor’s office as of the 1870’s. The ad¬ 
ministration building, east of the museum, will 
house the curator’s workshop, an office, waiting and 
rest rooms. The State Historical Society will operate 
the museum, working in cooperation with the State 
Medical Society’s Section on Medical History. 

GENERAL 

Grants for Hematology Research.—The Hematology 
Research Foundation has announced the availability 
of grants-in-aid for research in blood diseases for a 
period of one year. Applications must be submitted 
no later than Dec. 15, to the Hematology Re¬ 
search Foundation, 64 W. Randolph St., Chicago 1. 
Nine copies of applications are requested. (Appli¬ 
cation forms are available upon request.) Awards 
will be announced by the medical advisory board in 
January, 1958. The board will choose the apph'cants 
on the basis of merit of the proposed research 
project. 


Prevalence of Poliomyelitis,—According to the Na¬ 
tional OflSce of Vital Statistics, the following number 
of reported cases of poliomyelitis occurred in the 
United States, its territories and possessions in the 
weeks ended as indicated: 


Oct. 5. m7 Oct. G, 
^, 195C 

Paralytic Total Total 

Type Casets Cascis 


Xeu' Koifland States 

Maine ... 

.New Hampshire . 

Vermont .. 

Massachusetts . 

Rhode Island . 

Connecticut .. 

Middle Atlantic States 

New York . 

Sew Jersey . 

Pennsylvania . 

Past North Central States 

Ohio ... 

Indiana .... 

Illinois . 

Michij^un .. 

iViscons/n . 

West North Central States 

Minnesota . 

lowa . 

Missouri . 

North Pakota . 

South Pnkota . 

Nebraska . 

Kansas . 

South Atlantic States 

Delauare . 

Maiyiund .. 

District of Columbia .... 

Virginia . 

West Virginia .. 

North Carolina . 

South Carolina . 

Georgia . 

Florida .. 

Ea&t South Central States 

Kentucky . 

Tennessee . 

Alabama . 

Mississippi .. 

West South Central States 

Arkansas . 

Louisiana . 

Oklahoma .. 

Texas . 

Mountam States 

Montana . 

Idaho .... 

Wyoming . 

Colorado . .. 

New Mexico . 

Ari;;ona ... 

Utah . 

Nevada . 

Pacific States 

Washington . 

Oregon . 

California . 

Territories and Possessions 

Alaska . 

Hawaii . 

Puerto Rico .. 

Total . 


1 

1 1 


1 


8 lo o3 

1 4 13 

.. 7 S 

7 10 41 

5 JO 15 

10 IS 51 

•J :».j 34 

1 3 31 

5 0 9 

.. 2 29 

2 5 15 

1 1 

1 2 

4 31 

12 5 

• • .« 5 

• • .. 7 

2 2 1 

6 S 13 

2 4 5 

3 5 9 

13 1 
118 

2 4 12 

3 5 1 

5 11 2 

9 

..14 

4 4 5 

2 4 20 

2 4 8 

9 13 29 

.. .. 5 

1 2 1 


2 5 

3 
G 
10 
1 

1 1 7 

.. .. 10 

8 n 72 

1 

2 3 2 

1 1 1 

100 215 600 


Public Health Meeting in Cleveland.-The 85th an¬ 
nual meeting of the American Public Health Asso¬ 
ciation wall be held Nov. 11-15 in Cleveland, with 
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headquarters at the Public Auditorium. Over 40 
related organizations will hold simultaneous meet¬ 
ings. The presidential address will be given by 
John W. Knutson, D.D.S., Nov. 12. The Delta Ome¬ 
ga Lectuie, Some Aspects of Multidisciplinary Pro¬ 
fessions,” will be iDiesented by Lowell J. Reed, 
Ph.D., president emeritus, Johns Hopkins Univer¬ 
sity, Baltimore. The subject for the general assembly 
will be “Are We Getting Public Health in Tune 
with the Times? The association symposium will 
be presented in two parts, the first Nov. 11, and 
the second Nov. 15. About 400 papers will be pre¬ 
sented during the 75 sessions. Round-table and 
panel discussions are planned within the various 
sections. Scientific and technical exhibits are sched¬ 
uled, and a program of entertainment is arranged. 
Registration fee is $6. For information write the 
American Public Plealth Association, Inc., 1790 
Broadway, New York City. 


J-A.M.A., Nov. 2,1^- 

Academy of Physical Medicine and Rehaliilit.,- 
announces the election of the following officer T 
1957-1958: Dr. George D. Wilson, A?h!^?c 
president; I>. Louis B. Newman, Chicago, pK,;' 
dent-elect; Dr. Clarence W. Bail, San Gate 
Gahf., vice-president; Dr. Harriet E. Gillette Athn 
ta Ga., secretary; Dr. James W. Rae Jr., Ann Arbor 
Mich., treasurer; and Miss Dorothea C. Augustin’ 
Chicago, executive secretary.—The follotegoffi! 
cers of the Interstate Postgraduate Medical ^so. 
ciation of North America have been elected: presi- 
dent, Dr. Tom D. Spies, Birmingham, All' 
president-elect. Dr. Samuel F. Marshall, Label’ 
Clinic, Boston; vice-presidents, Drs. Robert A, 
Hedgcock, Frankfort, Ind., James R. Jarvis, Va 
Wert, Ohio, and Francis P. Rhoades, Detroit, secre¬ 
tary, Dr. Erwin R. Schmidt, Madison, Wis,; and 
treasurer. Dr. J. Mather Pfeiffenberger, Alton, 111. 


Psychiatric Meeting in Los Angeles,—The western 
divisional meeting of the American Psychiatric Asso¬ 
ciation, a joint meeting with tlie West Coast Psy¬ 
choanalytic Societies, will be held Nov. 20-24 at 
the Statler Hotel, Los Angeles. Papers to be pre¬ 
sented will be grouped in the following categories: 
group psychotherapy, e.vperimental psychiatry, 
psychosomatic medicine, hospitals, drugs, individ¬ 
ual psychotherapy, social psychiatry, child psy¬ 
chiatry, and psychoanalytic papers. Dr. Ralph M. 
Gerard, professor of neurophysiology. University of 
Michigan School of Medicine, Ann Arbor, will de¬ 
liver the academic lecture Nov. 23. Other guest 
speakers include Dr. Franz Alexander, Los Angeles; 
Dr. Sydney Margolin, Denver; Dr. Rene Spitz, 
Denver; and Aldous Huxley. A series of panels and 
workshops is planned on “An Integrated Approach 
to the Objective Study of the Therapeutic Process,” 
“The Therapeutic Community,” “Psychological Im¬ 
plications of Attitudes Toward Death,” and “Tran- 
quilizing Drugs and Integrating Mechanisms: A 
Multidisciplinary Approach,” Nonmembers will be 
permitted to register on presenting proper profes¬ 
sional credentials. For information write Dr. Allen 
J. Enelow, 435 Roxbury Drive, Beverly Hills, Calif. 

Society News.-At tlie 58th annual meeting of the 
American Roentgen Ray Society the following offi¬ 
cers were elected: president-elect. Dr. Barton R. 
Young, Germantown, Pa.; secretary. Dr. C. Allen 
Good, Rochester, Minn.; treasurer. Dr. Robert K. 
Arbuckle, Oakland, Calif, (re-elected); and chair¬ 
man executive council. Dr. Wilbur Bailey, Los 
Angeles, Calif. Dr. Wendell G. Scott, St. Louis, Mo. 
assumed die office of the presidency. The 1958 
meeting will be held in Washington, D. C., Sept. 
27-Oct. 3, in the Shoreham Hotel.—The American 


Grant for Study of Graduate Education.—Carnegie 
Corporation of New York has announced tliat it 
will sponsor a two-year $100,000 study of graduate 
education in die United States. The project will be 
conducted by Bernard Berelson, University of Chi¬ 
cago professor of the behavioral sciences, who will 
investigate the objectives, standards, and fimchons 
of the graduate school in the American system of 
higher education. He will make a broad review of 
the history of graduate education and its institu¬ 
tions to locate and interpret major riends and active 
issues. Among the specific topics he will survey are 
the recruitment of students and placement of grad¬ 
uates; relations between graduate education and 
undergraduate programs; the development of post¬ 
doctoral programs; and problems of financial 
support. In his final report he will make recom¬ 
mendations about the formation of graduate school 
policies in the coming decades. 


^ew Journal of Rheumatic Diseases.—The American 
Rheumatism Association announces publication of 
i new medical journal. Arthritis and Rheumatic: 
r/ie official Journal of the American Rheumathm 
Association. The journal, published by Grune 4 
Itratton, will appear bimonthly starting with the 
anuary-February issue of 1958. Publication wm- 
nittee is composed of Drs. Richard H. Freyberf. 
iVilliam H. Kammerer, John Lansbury, » 
lagan, and Charles L. Short. Editor is Dr. 1J ^ 

) Clark. The journal will cover the field of connec- 
ive tissue disorders, in particular rheumatoid ar¬ 
thritis, osteoarthritis, rheumatic fever, goub 
jo-called “collagen diseases,” and monarticular r 
matism. Special departments will im^lude news 
notices, correspondence, mditorials, progra ep 
and book reviews. Inquiries should be a . 

Dr. Edward F. Hartung, 580 Park Ave., New 

21, N. Y. 
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^Southern Medical Association Meeting.—The 51st 
'. annual meeting of the Southern Medical Association 
c .^vill be held Nov, 11-14 in Miami Beach, Fla. with 
^•'general headquarters at the Miami Beach audito- 
rium. The scientific assembly will include tlie follow- 
f'ing panel discussions: chronic rhinitis, atopic 
;'sczema, advances in therapy, coronary artery dis¬ 
penses and the various aspects of the problem from 
an industrial point of view, role of the laboratory in 
'^the diagnosis of endocrine diseases, resuscitation of 
-:the newborn infant, and ulcerative colitis. Two 
'.; 5 ymposiums are planned: “Mycology,” moderated 
!::.by Dr. Wiley M. Sams, Miami, and "Stapes Mobili- 
pzation," moderated by Dr. J. Bro\vn Farrior, Tampa. 

;; A luncheon honoring Dr. John P. Culpepper Jr., 

,-president of the association, will be held in the 
P'di Lido Hotel Nov. 11, at which an address will be 
;■ given by Dr. George F. Lull, secretary-general 
^manager, American Medical Association. SLs color 
, television programs will be screened as a part of 
^the regular scientific program. A maximum of 30 
phours credit on postgraduate requirements may be 
-'deceived for attendance. Entertainment includes the 
r.-president’s night annual dinner dance, Nov. 13 and 
^the 34th annual golf tournament, Nov. 11. Post- 
^ convention tours and exhibits are planned. For in- 
ciformation write tlie Southern Medical Association, 
:_'il020 Empire Building, Birmingham 3, Ala. 

• '1 

CANADA 

ijNew Journal of Surgery.—The Canadian Medical 
•j Association has announced it will publish a quarter- 
j; ly Canadian Journal of Surgery, the first issue of 
ijd which appeared on Oct. 1. The editorial board con- 
Bisists of professors of surgery from 12 Canadian 
[ Imedical schools with Dr. R. M. James, of Toronto, 
dipresident. Royal College of Physicians and Surgeons 
iji^of Canada, as chairman of the board. Publication 
will be under general supervision of the editors of 
tlie Canadian Medical Association Journal. The new 
jj,y‘oumal will carry original articles, case reports, 
p-v-editorials, and book reviews in French and English; 
|tjoriginal articles in English will carry a summary in 
5 [/French and vice versa. The historical section will 
jjlieature tlie history of Canadian surgery. Subscrip- 
_.-ition has been set at $10 for the first year. Inquiries 
,^should be addressed to tlie Canadian Journal of 
jjiStirgerij, C. M. A. House, 150 St. George St., Toronto 
.j^5, Ontario. 

^CORRECTION 

j^iDiaper Rash.—The editorial, in The Journal, Sept. 
i:.‘21, page 254, entitled “Diaper Rash,” stated diat “3% 
,-^qjhenylmercuric acetate was the best antiseptic.” 
j.;;This is the strength supplied by the manufacturers. 

It should be diluted at least 1:4,000 to 1:5,000 before 
^’jluse. The 3% strengtli may cause dermatitis if allowed 
iiv to remain on the skin. 


EXAMINATIONS 

AND 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

Axusbican Board of Internal Medicine: Written. Oct. 20, 
1958. Oral. New Orleans, Feb. 4-7; Philadelphia, April 
23-26; San Francisco, June 18-21; Cliicago, Oct. 13-16. 
E.xec. Sec.-Treas., Dr. Wilham A. Werrell, One West Main 
St., Madison 3, Wis. 

American Board of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 

American Board of Obstetrics and GyNECOLOcy. Various 
locations in the United States and Canada. Part I. Jan, 2. 
Part 11. Chicago, May 7-17. Final date for filing appli¬ 
cation was September 1. Sec., Dr. Robert L. Faulkner, 
2103 Adelbert Road, Cleveland 6, 

American Board of Orhthalmology: Written. January 
1958. Final date for filing application was July 1. Secy., 
Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland 9, Maine. 

American Board of Orthopaedic Surgery: Part 1. April 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D. C. Final date for filing application is Nov. 30. Part 11, 
New York City, Jan. 29-31, 1958. Sec., Dr. Sam W. Banks, 
116 South Michigan Avenue, Chicago S. 

American Board of Physical Medicine and Rehabilita¬ 
tion; Oral and Written. Peoria, Ill., June 20-21. Final date 
for filing application is Feb. 1. Sec., Dr. Earl C. Elkins, 
200 First St., S. W., Rochester, Minn. 

American Board of Plastic Surgery: Oral and Written 
Examination, San Francisco, Oct. 31-Nov. 2. Final date 
for filing case reports was July 1. Corresponding Sec., 
Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

American Board of Preventive Medicine: In Public 
Health. Oral and Written. Cleveland, Nov. 7-9. Sec., 
Dr. Thomas F. Whayne, 3438 Walnut St., Philadelphia. 

American Board of Proctology: Oral and Written, Parts I 
and 11. September 1958. Final date for filing application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

American Board of Psychiatry and Neurology: Oral. 
San Francisco, March 17-18. Final date for filing applica¬ 
tion is Dec. 17. Sec., Dr. David A. Boyd, Jr., 102-110 2nd 
Ave., S. W., Rochester, Minn. 

American Board of Radiology: Chicago, May 20-24. Final 
date for filing application is Jan. 1. Sec., Dr. H. Dabney 
Kerr, Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: Part 11. Indianapolis, Nov. 
18-19; Cincinnati, Dee. 16-17; New Orleans, Jan. 13-14; 
Durham, N. Car., Feb. 10-11; Baltimore, March 10-11- 
Chicago, May 12-13; Los Angeles, June 16-17 and Port¬ 
land. Oregon, June 20-21. See., Dr. John B. Flick, 22 So. 
15th St., Philadelphia 2. 

Bo.uid of Thoracic Surgery: Written. Various centers 
Uwoughout the countr>’, February 1938. Final date for 
hlmg application is December 1. Sec., Dr. William M. 
Tuttle, 1131 Taylor Avenue, Detroit 2, .Mich. 

Amehican Board of Ubolocy: Written 'examination. Vari- 
ous ciHes fcoughout the country. Pathology and Oral 
Clinical. February 1958. Location not decided. E.xec. 
Secretary, Mrs. Ruby L. Griggs. 30 Westwood Road. 
Minneapolis 16. 
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Blankenhom, Marion Arthur ® Cincinnati; born in 
Oirville, Ohio, Nov. 13, 1885; Western Reserve 
University School of Medicine, Cleveland, 1914; 
piofessor emeritus of medicine at the University of 
Cincinnati College of Medicine, where in 1935 he 
was appointed to the Gordon and Helen Hughes 
Taylor chair of internal medicine; from 1929 to 
1935 professor of clinical medicine at his alma 
mater; volunteer assistant at the Rockefeller Insti¬ 
tute for Medical Research, New York City, 1925- 
1926; during World War I served as a captain with 
the Western Reserve Medical Unit, Base Hospital 
No. 4, first U. S. Army hospital, unit to embark for 
France; during World War H an investigator for 
the Office of Scientific Research and Development 
in a project to study the physiological eflFects of 
high altitude and also medical consultant for tire 
Seventh Corps area; appointed special consultant 
to the Surgeon General for the Far East Command 
in 1948 and the European Theater of Operadons 
in 1951; at one time directed medical research in 
the field of nutrition in Cincinnati and Birmingham, 
Ala.; in 1934-1935 vice-chairman of the Section on 
Practice of Medicine of the American Medical As¬ 
sociation and in 1948-1949 chaiiman of tlie Section 
on Internal Medicine; past-president of the Cin¬ 
cinnati Academy of Medicine; in 1956 tire U. S. 
Public Health Service appointed him head of a re¬ 
search project under the auspices of the American 
College of Physicians, of which college he was 
formerly governor for Ohio, regent, and later vice- 
president; member of the Association of American 
Physicians, Cenh-al Society for Clinical Research, 
American Society for Clinical Investigation, and 
the American Society for Experimental Pathology; 
specialist certified by the American Board of In¬ 
ternal Medicine; served as director of the depart¬ 
ment of internal medicine, Cincinnati General Hos¬ 
pital; director of medical education at the Jewish 
Hospital; in 1937 received the honorary degree of 
doctor of science from Wooster (Ohio) College and 
in 1957 received the honorary degree of doctor of 
humane letters from the University of Cincinnati; 
died Sept. 3, aged 71. 

Moore, Merrill ® Boston; born at Columbia, Tenn., 
Sept. 11, 1903; Vanderbilt University School of 
Medicine, Nashville, 1928; specialist certified by 
the American Board of Psychiatry and Neurology; 
member of the American Neurological Association, 
American Psychiatric Association, American Psy- 
chopathological Association, Sigma Chi, and Phi 
Beta Kappa; for many years tau ght psychiatry at 

® Indicates Member of the American Medical Association. 


Harvard Medical School; since 1955 research 
sociate, laboratory of human relations, Han-ard'^i 
various times on the staffs of the Massadius* 
General Beth Israel, Boston Psychopathic. 
Boston Gity hospitals; since 1954 on the staff ' 
Bournewood Hospital, Brookline, Mass.; in igji 
appointed medical director of the Washington;'- 
Hospital; during World War II served in ffemi 
ical corps, Army of the United States, attaining fc 
rank of colonel; awarded the Bronze Star fcr 
meritorious achievement in the Southwest Pacff;; 
awarded the Army Commendation Ribbon for out¬ 
standing service at Nanking, China, in 1946; repute.] 
to have written more sonnets than any other pc.! 
in the English language; author of “M:0ne Thou¬ 
sand Autobiographical Sonnets,” “Clinical Sonnets,’ 
and others; contributed numerous scientific artich 
on alcoholism; died Sept. 20, aged 54, of adeco- 
carcinoma. 


De Kleine, Wilh'am ® Buffalo; born in JamestoMi 
Mich., Nov. 28, 1877; Northwestern Univeisit 
Medical School, Chicago, 1906; received his master 
of science degree at the University of Michigan 
School of Public Health, Ann Arbor, 1915; then 
was director of the tuberculosis survey campaign 
for the Michigan State Board of Health; full-time 
health officer of Flint, Mich., from 1917 to 1922 ■'ii' 
Saginaw, Mich,, from 1922 to 1925; directed th 
five-year child health demonstration at MansEell 
Ohio, with funds furnished by the Red Cross; super 
vised similar demonstrations at Fargo, N. D., at; 
Salem, Ore.; in 1927 became associated with ti; 
American Red Cross and the following year n 
named director of medical and health service; fret 
1941 to 1944 was in private practice in Washington 
D. C.; state health commissioner of Michigan fiw 
1944 to 1947; once president of the Michigan Tuhet 
culosis Association and the Michigan Public Healr; 
Association; formerly director of the Nafioti 
Tuberculosis Association; member of the Michig^ 
State Medical Society; died Sept. 20, aged 
cerebral hemorrhage. 


ebb, Roscoe Clayton ® Minneapolis; bom 
airet, Minn., in 1890; Johns Hopkins Univem.; 
hool of Medicine, Baltimore, 1914; clinical ^' 
Lte professor of surgery at the University o - - 
sota Medical School; member of the 
oup of the American Board of Surgery; cer 
■ the National Board of Medical Examiners; '^- 
an of World War I; member Western 

;sociation, American Association for the ^ ^ 
Trauma, Association of Railroad Chie ^ 
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ohns Hopkins Surgical Society, New York Hos- 
)ital Alumni Association, Great Northern Railway 
I'urgeons’ Association, and the Minneapolis Acad- 
,‘my of Medicine, of which he was past-president; 
ounded the Minneapolis Surgical Society in 1922 
' ind was its first president; fellow of the American 
‘-College of Surgeons; became division surgeon of 
I’iihe Great Northern Railway in 1922 and was ap- 
jj" Pointed chief surgeon in 1926; consultant, Ma- 
i£-;;ernity Hospital; associated with Asbury and Ab¬ 
ie :,jott hospitals, and Northwestern Hospital, where 
i-:ie died Aug. 16, aged 67, of cerebral astrocytoma. 

'Davies, John James ® Moline, Ill.; born in Daven- 
■;^ort, Iowa, Oct. 19, 1915; State University of Iowa 
'.‘Gollege of Medicine, Iowa City, 1941; specialist 
i'Viertified by the American Board of Orthopaedic 
-*■ surgery; member of the American Academy of 
^-Orthopaedic Surgeons and the Industrial Medical 
-'-Association; fellow of the International College of 
'surgeons and the American College of Surgeons; 
t^resigned from the U. S. Public Health Service in 
iiifuly, 1952; during World War H served in the 
>i:iCoast Guard and was wounded in action while 
serving on the U. S. Coast Guard Cutter Spencer; 
.received the European-Middle Eastern-African 
^Il'Theater ribbon with three bronze stars and the 
American Theater victory ribbon; on the staffs of 
'®the Hammond-Henry District Hospital in Geneseo, 
^'•.St. Francis Hospital in Kewanee, and Lutheran and 
'^^•St. Andiony hospitals, and Moline Public Hospital, 
where he died Aug. 23, aged 41, of acute myo- 
If-cardial infarction. 

Si:- 

(Scott, Roy Wesley ® Cleveland; born in New Al- 
^(-jbany, Ind., March 20, 1888; Western Reserve Uni- 
Oj^yersity School of Medicine, Cleveland, 1913; pro- 
(j pressor of clinical medicine at his alma mater; spe- 
jJjjpialist certified by the American Board of Internal 
j.jj,jMedicine; chairman of the Section on the Practice 
j^g^of Medicine of the American Medical Association, 

, ‘1941-1942, and a member of the House of Delegates 
'Jn 1943; member of die American Rheumatism As- 
‘ '^ociation. Central Society for Clinical Research, of 
ftwhich he was past-president, and the American 
af'-Society for Clinical Investigation; fellow of the 
d ^American College of Physicians; past-president of 
jiitbe American Heart Association; during World 
j^fliWar II, member of the subcommittee on cardio¬ 
vascular disease. National Research Council; served 
as physician-in-chief at the Cleveland City Hos- 
;<^pital; died in the Cleveland Clinic Hospital May 
ji:rfc26, aged 69. 

Winifred Bayard ® Philadelphia; born in 
A Philadelphia Dec. 31, 1899; University of Pennsyl- 
^5;vania School of Medicine, Philadelphia, 1926; pro- 
;j!;Tessor of neurology at the Woman’s Medical College 
jJ'tiof Pennsylvania; specialist certified by the Ameri- 
^fjean Board of Psychiatry and Neurology; member 
Ike American Academy of Neurology and die 


American Psychiatric Association; member of die 
board of trustees. Legal Aid Society; member of 
the board of managers, Bancroft School in Haddon- 
field, N. J.; since 1951 director of the neuro¬ 
psychiatric department of Quarter Sessions Court; 
associate in neurology. Graduate Hospital of the 
University of Pennsylvania and chief, department 
of psychiatry, Philadelphia General Hospital, where 
she died Aug. 20, aged 57, of carcinoma of the right 
breast with generalized metastases. 

Teleky, Ludwig, New York City; born in Vienna, 
Austria, July 12, 1872; Medizinische Fakultat der 
Universitat, Vienna, Austria, 1896; served with the 
division of industrial hygiene. New York State De¬ 
partment of Labor and as technical adviser to the 
division of occupational hygiene of the state de¬ 
partment of public welfare of Illinois; formerly 
honorary secretary of the Austrian Central Organi¬ 
zation for Prevention of Tuberculosis and editor of 
its journal; served as medical e.xpert in the Workers 
Accident Insurance of Vienna and Lower Austria; 
in 1939 awarded the Devoto prize of the Reale 
Institute Lombardo di Science and letters in Milano 
for the best publieation in industrial hygiene; au¬ 
thor of “History of Factory and Mine Hygiene”; 
died in the Jewish Memorial Hospital Aug. 20, 
aged 85. 

Maisel, Irving ® Newark, N. J.; born in Newark 
June 19, 1914; Louisiana State University School of 
Medicine, New Orleans, 1939; specialist certified by 
the American Board of Urology; member of the 
American Urological Association; veteran of World 
War II and was awarded the Silver Star for gallan¬ 
try in action in New Guinea; on the staffs of the 
Irvington (N. J.) General Hospital, St. James Hos¬ 
pital, and the Harrison S. Martland Medical Cen¬ 
ter; associated with the Veterans Administration 
Hospital in East Orange, and the New York Poly¬ 
clinic Medical School and Hospital in New York 
City; adjunct, urological service, Newark Beth 
Israel Hospital, where he died May 25, aged 42, of 
coronary thrombosis. 

Pleasants, Jacob Hall ® Baltimore; born in Balti¬ 
more County Sept. 12,1873; Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, 1899, where 
from 1902 to 1934 he was an instructor and associ¬ 
ate in medicine, and since 1920 a trustee; trustee 
and past-president of the board of trustees, the 
Peabody Institute; since 1934 vice-president of the 
Maryland Historical Society and a member since 
1898; served as trustee of the Baltimore Museum of 
Art; member of the American Art Research Council; 
from 1907 to 1921 president. Municipal Department 
of Charities and Corrections of the City of Balti¬ 
more; for many years editor of the “Archives of 
Maryland ; died in the Johns Hopkins University 
Hospital Aug. 24, aged 83. 
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Smith, Ferris ® Grand Rapids, Mich.- born in Pon- 
Uac, Mich., Oct. 25, 1884; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 
1910; served on the faculty of his alma mater; spe¬ 
cialist certified by the American Board of Otolaryn¬ 
gology and the American Board of Plastic Surgery; 
member of the American Academy of Ophthal¬ 
mology and Otolaryngology; fellow of the American 
College of Surgeons; past-president of the Amer¬ 
ican Association of Oral and Plastic Surgeons; dur¬ 
ing World War I served in the Royal Army Med¬ 
ical Corps in England and was a plastic surgeon 
in Queens Hospital; on the staflF of the Blodgett 
Memorial Hospital, St. Marys Hospital, and But- 
terworth Plospital; died Sept. 18, aged 72. 

Veasey, Clarence Archibald, Spokane, Wash.; born 
in Pocomoke City, Md., Aug. 9, 1869; Jefferson 
Medical College of Philadelphia, 1890; specialist 
certified by the American Board of Ophthalmology 
and the American Board of Otolaryngology; mem¬ 
ber of the American Academy of Ophthalmology 
and Otolaryngology and the American Ophthalmo- 
logical Society; fellow of the American College of 
Surgeons; past-president of the Pacific Coast Oto- 
Ophthalmological Society and the Spokane Acad¬ 
emy of Ophthalmology and Oto-Laryngology; 
member of the board of the Spokane Medical Li¬ 
brary since its founding; served on the staffs of 
Deaconess Hospital and St, Luke’s Hospital; died 
Aug. 11, aged 88, of arteriosclerotic heart disease. 

Leiser, Rudolf ® Dearborn, Mich.; born in Breslau, 
Germany, Nov. 16, 1901; Schlesische-Friedrich- 
Wilhelms-Universatiit Medizinische Fakultat, Bres¬ 
lau, Prussia, Germany, 1927; specialist certified by 
the American Board of Psychiatry and Neurology; 
fellow of the American College of Physicians; mem¬ 
ber of the American Trudeau Society, American 
Psychosomatic Society, and the American Psychi¬ 
atric Association; instructor in psychiatiy at Wayne 
University College of Medicine; associated with 
the Wayne County General Hospital and Infirmary 
in Eloise, St. Joseph Mercy and St. Clair hospitals 
and Sinai Hospital in Detroit; where he died April 
22, aged 55, of cerebral hemorrhage. 

Warshaw, Samuel Abraham, Brooklyn; born Feb. 
16, 1891; Long Island College Hospital, Brooklyn, 
1915; adjunct professor of physical medicine and 
rehabilitation at the New York Polyclinic Medical 
School and Hospital, New York City; member of 
the Medical Society of the State of New York and 
the American Society of Physical Medicine and 
Rehabilitation; specialist certified by the American 
Board of Physical Medicine and Rehabilitation; on 
the staffs of the Coney Island Hospital and New 
York Polyclinic Medical School and Hospital; vet¬ 
eran of World War I; died in the Beth El Hospital 

April 27, aged 66. 


J.A.M.A., Nov. 2^ 
Hauenstein, Barton Ferris Bnffaln. 

1914, served on the faculty of his alma m T 
member of the Medical Society of the State of 
York and the American Public Health Assochfr- 
rehred director of the Erie County Labora^ 
formerly director of the combined Tompkins Coe 
ty-State Laboratory at Ithaca, N. Y.- vetenn^i 
World War I; from 1919 to 1925 on the staSof t 
Buffalo General Hospital; died in the Roswell pi 
Memorial Institute May 2, aged 70, of mediasfeJ 
abscess. 


Nagle, Patrick Sarsfield ® Oklahoma City, OHn 
born in Kingfisher, Okla., Nov. 10, 1902; Un’iversih 
of Oklahoma School of Medicine, Oklahoma Cit' 
1928; associate professor of surgery at his ak 
mater; specialist certified by the American Bod 
of Surgery; fellow of the American College of S®. 
geons; veteran of World War II; associated witi 
the St. Anthony Hospital, University of OklahoiM 
Hospital, Oklahoma Hospital for Crippled CM- 
dren, and Veterans Admim'stration Hospital, when 
he died May 8, aged 54, of carcinoma of the 
stomach. 


Noyes, Ira Hart ® Providence, R. L; born in Ston- 
ington. Conn., July 29,1885; Yale University School 
of Medicine, New Haven, 1908; specialist certified 
by the American Board of Obstetrics and Gyne¬ 
cology; fellow of the American College of Surgeons; 
went overseas with the American E.xpeditionaiy 
Force during World War I; associated with Rhode 
Island, Miriam, Charles V. Chapin, Roger William 
General, Butler, and Providence Lying-in hospital- 
and the Westerly (R. I.) Hospital, where he dia 
May 3, aged 71, of injuries received in an automo¬ 
bile accident. 


Oram, Joseph Hubbard ® Paterson, N. J.; Jeffersoi 
Medical College of Philadelphia, 1899; served to 
the faculty of his alma mater; fellow of the Aratt- 
ican College of Surgeons; past-president of tlw 
ciety of Surgeons of New Jersey and the Passai: 
County Medical Society; veteran of World Wat l 
served as medical examiner for the Pennsylvkj 
Railroad; a consultant to the Dover (N. J.) Geneii 
Hospital and Good Samaritan Hospital in Suff® 
N. Y.; associated with Paterson General HospiU 
where he died Aug. 24, aged 81, of bleeding pept- 
ulcer. 


th, John Sam ® Montgomery, Ala.; Universih 
.ouisville (Ky.) School of Medicine, 1936; sp;- 
st certified by the American Board of Pedialfit- 
fiber of the American Academy of Pedta 
-president of the Alabama Pediatric oci ^ 
rned at the St. Francis Hospital and Sanaton^ 
Colorado Springs, Colo.; served 
Louisville City Hospital, Louisville, Ky-, 
as Hospital, Birmingham, Ala., and 
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drens Hospital in Denver; died in St Margaret’s 
Hospital Aug. 13, aged 45, of cerebral hemorrhage 
and hypertensive cariovascular disease. 

May, Francis Albert ® Cheektovvaga, N. Y.; Uni¬ 
versity of Buffalo School of Medicine, 1953; in¬ 
terned at the Edward J. Meyer Memorial Hospital 
in Buffalo, where he served a residency at the Vet¬ 
erans Administration Hospital; veteran of World 
War II; certified by the National Board of Medical 
Examiners; on the staffs of the Sisters of Charity 
Hospital and the Deaconess Hospital; died of a 
heart attack while swimming in a quarry pool six 
miles east of Port Colborne, Ontario, Canada, Aug. 
7, aged 30. 

Oatman, Clyde Danford, Colonel, U. S. Army re¬ 
tired, San Antonio, Texas; Syracuse University Col¬ 
lege of Medicine, 1906; service member of the 
American Medical Association; veteran of World 
War I; commissioned a captain in the medical corps 
of the regular Army in September, 1920; during 
World War II commanded hospitals at Camps 
Custer and Gruber; retired from active military 
duty in 1946; served on the staff of the Texas State 
Hospital; died April 27, aged 75, of myocardial 
degeneration. 

Wagoner, George ® Bryn Mawr, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 
1922; professor of orthopedic pathology at the Uni¬ 
versity of Pennsylvania Graduate School of Medi¬ 
cine; specialist certified by the American Board of 
Orthopaedic Surgery; member of the American 
Orthopaedic Association; veteran of World Wars I 
and II; associated with Bryn Mawr (Pa.) Hospital, 
Woman’s Hospital, Philadelphia, and Pottstown 
(Pa.) Hospital; died in Ligonier April 29, aged 61, 
of coronary occlusion. 

Wheeler, Lewis Hawley, Captain, U. S, Navy, re¬ 
tired, Wesport, Conn.; Yale University School of 
Medicine, New Haven, Conn., 1897; service mem¬ 
ber of the American Medical Association; entered 
the U. S. Navy in 1904 and retired Feb. 18, 1930; 
veteran of World War I; during President Wilson’s 
administration served as physician on the presi¬ 
dential yacht, Mayflower; consultant, Norwalk 
(Conn.) Hospital; director, Westport Sanitarium; 
died Aug. 29, aged 81, of cerebral hemorrhage. 

Wiig, Laurence Ma.von ® Honolulu, Hawaii; Uni¬ 
versity of Pennsylvania School of Medicine, Phila¬ 
delphia, 1933; specialist certified by the American 
Board of Surgery; certified by tlie National Board 
of Medical Examiners; fellow of the American Col¬ 
lege of Surgeons; on the staffs of the Queen’s, 
Kanikeolani Children’s, Kuakini, Kapiolaai Ma¬ 
ternity and Gynecological, and Leahi hospitals; at 
one time practiced in San Angelo, Texas; died lulv 
30, aged 47. ’Jr 


Young, Edith Frances ® Marysville, Calif.; Univer¬ 
sity of California School of Medicine, San Francisco, 
1928; member of the American Public Health As¬ 
sociation; bi-county health officer, Sutter—Yuba 
Health Department; for many years pediatrician in 
the bureau of maternal and child health of tire state 
department of public health; at one time associated 
with the Los Angeles County Health Department; 
formerly health officer of Sonoma County; died in 
San Francisco Aug. 17, aged 61. 

Anagnos, George Dionisiou, Chicago; Chicago Med¬ 
ical School, 1930; died Aug. 31, aged 59, of acute 
myocardial infarction and arteriosclerotic heart 
disease. 

Banks, Jeff, Little Rock, Ark.; University of Ar¬ 
kansas School of Medicine, Little Rock, 1934; pro¬ 
fessor of anatomy at his alma mater, where for 
many years he was chairman of the committee on 
admission; member of the Arkansas Medical So¬ 
ciety; died Aug. 13, aged 52, of acute myocardial 
infarction. 

Barr, Richard Everett ® Beaumont, Texas; Univer¬ 
sity of Texas School of Medicine, Galveston, 1920; 
specialist certified by the American Board of Radi¬ 
ology; served as medical director of the Frances 
Ann Lutcher Hospital in Orange; associated witli 
the Hotel Dieu and Baptist hospitals; past-president 
of the Texas Radiological Society; ffied Aug. 14, 
aged 69, of hypostatic pneumonia following cere¬ 
bral hemorrhage. 

Bates, Charles Adelbert ® Dalton, Ohio; Ohio State 
University College of Medicine, Columbus, 1947; 
interned at Mercy Hospital in Canton; served on 
the staff of the Apple Creek (Ohio) State Hospital 
and the Massillon (Ohio) State Hospital; died in the 
Massillon (Ohio) City Hospital Aug. 30, aged 38, of 
coronary occlusion. 

Bogue, Homer Adelbert, Ontario, Calif.; University 
of Vermont College of Medicine, Burlington, 1886; 
an associate member of the American Medical As¬ 
sociation; died Aug. 7, aged 96, of cardiovascular 
disease, and bronchopneumonia. 

Botlorff, David Combs ® Charlestown, Ind.; Univer¬ 
sity of Louisville (Ky.) School of Medicine, 1934; 
interned at Louisville (Ky.) City Hospital; died 
July 22, aged 50, of coronary occlusion. 

Brenner, Paul Melvin ® Quincy, III.; St. Louis Uni¬ 
versity School of Medicine, 1935; member of the 
Industrial Medical Association; associated with the 
Blessing Hospital and St. Mary’s Hospital, where 
he died July 16, aged 49, of bronchogenic car¬ 
cinoma. 

Bridges, John H,, Bolivar, Mo.; St. Louis College of 
Physicians and Surgeons, 1905; died July 12 
aged 90. 
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Brier, Edward C., Seattle; University of Indian¬ 
apolis Medical Department, 1898; for many years 
admitting surgeon for the King County Hospital; 
died Aug. 17, aged 89, of coronary thrombosis. 

Carey, Hollis Layton ® Cridley, Calif.; University 
of Oregon Medical School, Portland, 1936; member 
of the American Academy of General Practice; 
past-president of the Butte-Glenn Medical Society- 
on tlie staff of the Biggs-Gridley Memorial Hos¬ 
pital, where he died Aug. 1, aged 54, of carcinoma 
of the cecum. 


Chernenkoff, Peter William ® Bend, Ore.; College 
of Medical Evangelists, Loma Linda and Los An¬ 
geles, 1937; veteran of World War II; on tlie staff 
of St. Charles Plospital; died Aug. 17, aged 51, of 
coronary thrombosis. 

Clements, James David, Ordinary, Va.; Medical 
College of Virginia, Richmond, 1918; died in the 
Johnston-Willis Plospital, Richmond, Aug. 20, aged 
63, of congestive heart failure. 


Cocklin, William Karl, Yakima, Wash.; State Uni¬ 
versity' of Iowa College of Medicine, Iowa City, 
1907; past-president of the Yakima County Medical 
Society; veteran of World War I; member and 
past-president of the staff, St. Elizabetli’s Hospital; 
died in the Yakima Valley Memorial Hospital Aug. 
21, aged 73, of bronchogenic carcinoma. 


Cosgrove, John Joseph, New York City; Columbia 
University College of Physicians and Surgeons, 
New York City, 1903; for many years on the staff 
of St. Clare’s Hospital; died Aug. 19, aged 78. 


Craven, Lawrence Lewellyn ® Glendale, Calif.; 
University of Minnesota Medical School, Minne¬ 
apolis, 1914; veteran of World War I; member of 
the Glendale Planning Commission; on the staff of 
the Memorial Plospital; died Aug. 18, aged 74, of 
angina pectoris. 


Davis, Plugh ® Seguin, Texas; University of Texas 
School of Medicine, Galveston, 1924; county health 
officer; on the staff of tire Seguin Hospital; died 
Aug. 15, aged 63, of coronary occlusion. 

Desprez, Louis Willoughby, Chicago; Chicago Col¬ 
lege of Medicine and Surgery, 1913; veteran of 
World War I; died in the Veterans Administration 
Research Plospital June 18, aged 65, of arterio¬ 
sclerotic heart disease. 


Dichter, Irving Samuel ® Stamford, Conn.; Jeffer¬ 
son Medical College of Philadelphia, 1931; mem¬ 
ber of the American Academy of General Practice; 
veteran of World War II; on the staffs of St. Joseph s 
Hospital and the Stamford Hospital, where he died 
Aug. 29, aged 51, of cerebral hemorrhage and 

hypertension. 


J.A.M.A., Nov. 2, 195 J 

^ Pemberville, Oliio- 
innati, 1918;membei 
)f General Practice- 
igs Bank; member of 
in Toledo, Memorial 
... , Wood County Hos¬ 

pital in Bowling Green, where he died Ausr % 
aged 63. ’ 

Dora, Alexander Joseph, Hartford, Conn.; Manor 
Knalyi Pazmany Petrus Tudomanyegyetem Otosi 
F akultasa, Budapest, Hungary, 1931; died in St. 
Francis Hospital Aug. 19, aged 50. 

DuBose, James Lafayette ® Wells, Texas; Gate 
City Medical College, Dallas, 1904; associated with 
the Nan Travis Memorial Hospital in Jacksonville, 
where he died Aug. 24, aged 84. 

Dutton, Benjamin Blanton, Winchester, Va,; Uni¬ 
versity College of Medicine, Richmond, 1918; mem¬ 
ber of the Medical Society of Virginia; member of 
the school board; on the staff of the Winchester 
Memorial Hospital; died Aug. 22, aged 68, of car¬ 
cinoma of the lung. 


of the American Academy , 
president of the Citizens Savir 
the staff of Riverside Hospital 
Hospital in Fremont, and the 


Edmunds, Clarence Harold ® Miami, Fla.; Univer¬ 
sity of Western Ontario Faculty of Medicine, Lon¬ 
don, Ontario, Canada, 1913; on the staff of the North 
Shore Hospital; died Aug. 26, aged 68, of heart 
disease. 


Ehrhai'dt, William ® Westfield, Texas; Medical De¬ 
partment of Tulane University of Louisiana, New 
Orleans, 1900; died in the Methodist Hospital, 
Houston, Aug. 15, aged 85. 


Familton, R. Spencer ® Hoboken, N. J.; New Pork 
Homeopathic Medical College and Flower Hos¬ 
pital, New York City, 1917; veteran of World War 
I; plant physician at Bethlehem Shipyards; died 
Aug. 29, aged 65. 


Forman, Alfred H., Vinton, La.; Medical Depart¬ 
ment of Tulane University of Louisiana, New Or¬ 
leans, 1898; an associate member of the American 
Medical Association; past-president of the SevenfJi 
District Medical Society; on the staff of St. Patrick’s 
Hospital, Lake Charles, died Aug. 21, aged 82. 


Frieclberger, Joseph ® Urbana, Ohio; Universitiit 
Heidelberg Medizinische Fakultat, Baden, Ger¬ 
many, 1916; on the staff of the Mercy Memona 
Hospital, where he died Aug. 8, aged 67, ot 
hepatitis. 


lamer, Albert F. ® Grandview, Texas; Missoun 
.ledical CoUege. St. Louis, 1889; died m M#" 
Vug. 17, aged 92, of complications following 
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4 on the faculty of the University of Southern Cali- 
: fomia School of Medicine; fellow of the American 
College of Physicians; veteran of World War I; on 
! the staS of St. Vincent’s Hospital, where he died 
Aug. 14, aged 76, of injuries received in an auto- 
mobile accident. 

, Licht, Louis Frederick, Old Westbury, L. I., N. Y.; 

Cornell University Medical College, New York 
' City, 1903; also a graduate in pharmacy; fellow of 
; the American College of Surgeons; for many years 
■ on the staff of the Mary Immaculate Hospital in 
Jamaica, N. Y., died in Oquossoc, Maine, Aug. 15, 

1 aged 80. 

" McKinney, Philip Edward ® Mowrystown, Ohio; 

■■ Eclectic Medical College, Cincinnati, 1911; died 
July 20, aged 76, of cancer. 

' Morris, Earl Herbert ® Dayton, Ohio; Medical 
- College of Ohio, Cincinnati, 1903; for 50 years med- 
^ ical examiner for the Railway Express Company; 
j on the staffs of the Miami Valley Hospital and 
• Good Samaritan Hospital, where he died Aug. 5, 
aged 84, of a coronary occlusion. 

1 Noyes, William Wallace ® Ceresco, Neb.; Lincoln 
3 Medical College of Cotner University, 1908; on the 
j emeritus medical staff of Lincoln (Neb.) General 
i Hospital; died Aug. 5, aged 74, of a heart attack. 

Pacella, Emilio Robert ® Garden City, N. Y.; Regia 
; University degli Studi di Bologna Facolta di Medi- 
i cina e Chirurgia, Italy, 1937; member of the Amer¬ 
ican Psychiatric Association; died in Southampton 
Aug. 18, aged 47. 

r Parker, James Searcy, New Orleans; Tulane Univer- 
I sity School of Medicine, New Orleans, 1919; mem- 
,1; ber of the Louisiana State Medical Society; re- 
ceived a citation and medal from President Truman 
during World War II for service in connection with 
medical e.xaminations of draftees; died Aug. 12, 
’i aged 63. 

Pearson, George Burton ® Wilmington, Del.; Al- 
■? bany (N. Y.) Medical College, 1897; died Aug. 3, 
aged 88, of cerebral hemorrhage. 

Penke, Madeline ® Staten Island, N. Y.; Cornell 
University Medical College, New York City, 1930; 
[3 certified by the National Board of Medical Ex- 
J aminers; specialist certified by the American Board 
i of Pathology; member of the American Society of 
> Clinical Patliologists and tire College of American 
Pathologists; served on the staff of the Staten Is¬ 
land Hospital; died Aug. 23, aged 54. 

;( Pierce, Clarence Dexter ® Batavia, N. Y.; Univer- 
sity of Vermont College of Medicine, Burlington, 
1923; school physician; served on the staff of the 
Genesee Memorial Hospital; died in the Kerbs 
;■) Memorial Hospital, St Albans, Aug. 2, aged 61, of 
,1 acute myocardial infarction. 


Poleshuck, Rubin ® South Orange, N. J.; University 
and Bellevue Hospital Medical College, New York 
City, 1934; an associate, International College of 
Surgeons; on the staff of the Beth Israel Hospital 
in Newark; died Aug. 6, aged 50. 

Rayman, Elias Allie ® Mount Vernon, N. Y.; Uni¬ 
versity and Bellevue Hospital Medical College, 
New York City, 1909; member of the American 
Academy of General Practice; retired police sur¬ 
geon; formerly surgeon for the New York Central 
Railroad; served on the staff of the Mount Vernon 
Hospital, where he died Aug. 6, aged 70, of car¬ 
cinoma of the liver. 

Reinherz, George, Chelsea, Mass.; Tufts College 
Medical School, Boston, 1908; chairman of the 
board of health of which he was a member for 
many years; on the staff of the Chelsea Memorial 
Hospital; died in Medford Aug. 16, aged 73, of 
coronary thrombosis. 

Reutinger, Ernest Victor, Columbus, Ohio; Ohio 
Medical University, Columbus, 1906; associated 
with St. Ann’s and St. Anthony hospitals, and the 
Grant Hospital, where he died Aug. 14, aged 78, of 
coronary heart disease. 

Ross, George Perry ® Auburn, N. Y.; University of 
Maryland School of Medicine and College of Physi¬ 
cians and Surgeons, Baltimore, 1915; veteran of 
World War I; consulting surgeon at the Mercy 
Hospital and the Auburn Memorial Hospital, where 
he died Aug. 8, aged 64, of coronary thrombosis 
with infarction. 

Ross, Jesse Ellick ® Henderson, Texas; University 
of Arkansas School of Medicine, Little Rock, 1935; 
member of the American Academy of General Prac¬ 
tice; veteran of World War II; city health officer; 
served as county health officer; administrator of 
the Henderson Memorial Hospital; died Aug. 14, 
aged 52, of coronary thrombosis. 

Schoenfeld, Philip, Long Island City, N. Y.; New 
York Homeopathic Medical College and Flower 
Hospital, New York City, 1916; an associate mem¬ 
ber of the American Medical Association; on the 
staff of the Metropolitan Hospital; a founder, and 
for many years president of the Boulevard Hospital, 
where he died Aug. 19, aged 63, of peritonitis and 
ruptured appendix. 

Smith, Homer R. ® Minneapolis; University of 
Miimesota College of Homeopathic Medicine and 
Surgery, Minneapolis, 1907; on the staff of St. 
Barnabas Hospital, where he died Aug. 11, aged 
74, of a heart attack. ^ 

Stewart, Paul Morton, Assistant Surgeon General, 
U. S. Public Health Service, retired, Washington,' 
D. C.; University of Cincinnati College of Medi¬ 
cine, 1914; service member of the American Med- 
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ical Association; appointed assistant surgeon gen¬ 
eral of the Public Plealth Service in 1914- in 1946 
named head of the Coast Guard medical division 
and served until his retirement in 1952; died Aug. 
23, aged 68, of coronary insufficiency. 

Streep, Isaac Newton, Brooklyn; Cornell University 
Medical College, New York City, 1903; died in the 
Brooklyn Eye and Ear Plospital Aug. 19, aged 81, 
of esophageal obstruction and tumor of the naso¬ 
pharynx. 

rallman, John Harold, Mount Vernon, N. Y.; Cor¬ 
nell University Medical College, New York City, 
1899; an associate member of the American Med¬ 
ical Association; associated with the Mount Vernon 
Hospital, where he died Aug. 10, aged 81, of sub¬ 
arachnoid hemorrhage. 

Teskey, Stanley ® Bernardsville, N. J.; University 
of Toronto Faculty of Medicine, Toronto, Ontario, 
Canada, 1928; past-president and secretary of the 
Morris County Medical Society; on the staff of the 
Morristown (N. J.) Memorial Hospital, where he 
died Aug. 30, aged 58, of adenocarcinoma of the 
colon. 

Thompson, Elmer James, Pittsburgh; Western Penn¬ 
sylvania Medical College, Pittsburgh, 1905; an asso¬ 
ciate member of the American Medical Association; 
served as a member of St. John’s Hospital in Pitts¬ 
burgh and Suburban General Hospital, in Bellevue, 
where he died Aug. 16, aged 79, of coronary disease. 

Tune, Walter Otis, Brookneal, Va.; Medical College 
of Vii-ginia, Richmond, 1910; formerly member of 
the town council, and county medical examiner; 
died in Lynchburg Aug. 20, aged 74, of arterio¬ 
sclerotic heart disease. 

Turner, Irvine Friend Peddie, Titusville, N. J.; Jef¬ 
ferson Medical College of Philadelphia, 1894; an 
associate member of the American Medical Asso¬ 
ciation; died June 12, aged 83, of coronary oc¬ 
clusion. 

Tyson, Thomas D. ® Mebane, N. C.; University 
College of Medicine, Richmond, 1899; for many 
years chahman of the school board; on the staffs of 
the Alamance County and Alamance General hos¬ 
pitals; died in the High Point (N. C.) Memorial 
Hospital Aug. 17, aged 85, of cerebral thrombosis. 

von Tobel, Albert Eugene, Marlin, Texas; Yale Uni¬ 
versity School of Medicine, New Haven, Conn., 
1899; died in the Buie-Allen Hospital June 11, 
aged 81. 

Wagner, Joseph Adam, Venice, Calif.; University 
of Pennsylvania Department of Medicine, Philadel¬ 
phia, 1903; died in the Veterans Administration 
Hospital in West Los Angeles June 6, aged 70. 


Nov. 2, ij;, 

Waldtep, Newnan Cayce » Tishomingo Mr,- 
Kentucky School of Medicine, LouisvSi; l* 
died in luka Aug. 19, aged 80. ’ ' 

Walker, Robert Nichols, Celina, Terns; Univenk 
of Louisville (Ky.) Medical Department, 1903> did 
in Dallas Aug. 19, aged 78. 


Wallace, Frank Barnett ® Kansas City, Mo.- Wash 
ington University School of Medicine, St’ Louis 
1917; on the staff of St. Joseph Hospital; veteran of 
World War I; died Aug. 14, aged 65, of carcino- 
matosis. 


Wallace, James Carroll ® Beaumont, Te.xas; How- 
ard University College of Medicine, Washington, 
D. C., 1916; veteran of World War I; on the staffs 
of the Beaumont Municipal and Hotel Dieu hos¬ 
pitals; died Aug. 6, aged 66, of coronary occlusion. 

Warren, Frank Rienzi, South Pasadena, Calif.; Rush 
Medical College, Chicago, 1896; died May 28, aged 
82, of bronchopneumonia, myocarditis, and hyiier- 
tension. 


Weir, William Carrigan, Hamlin, Te.vas; Vanderbilt 
University School of Medicine, Nashville, 1913; 
veteran of World War I; died Aug. 24, aged 74, of 
coronary thrombosis. 

Winter, Ale.xancler King, New Rochelle, N. Y.; Co¬ 
lumbia University College of Physicians and Sur¬ 
geons, New York City, 1892; died June 21, aged 
88, of heart disease. 


Womack, Edgar L. ® Winchester, Tenn.; Umveisity 
of Tennessee Medical Department, Nashville, 1902; 
died in the Coffee County Hospital July 1, aged 
86, of prostatitis and heart disease. 


Young, William Clement ® Chiefland, Fla.; Univer¬ 
sity of Georgia Medical Department, Augusta, 1911; 
died Aug. 18, aged 82, of carcinoma of the stomach, 

Youngblood, Daniel Joel Raymond, Breckenridge, 
Texas; Atlanta College of Physicians and Siirgeom, 
1904; died in Fort Worth Aug. 8, aged 86, of arterio¬ 
sclerosis. 


Zaydon, John Paul ® Scranton, Pa.; St. Louis Uni- 
vcrsity School of Medicine, 1935; cei tified by t ^ 
National Board of Medical Examiners; veteran of 
World War II; interned at Scranton State Hospital; 
killed Aug. 23, aged 49, in an automobile accident- 


igher, Joseph Mordicae ® Rushville, Ill-; Clncago 
jdical School, 1949; member of the Americ^ 
ademy of General Practice; certified by the ' 
nal Board of Medical Examiners; 
partment of anesthesiology, Lakeside osp 
Cleveland, where he died Aug. 18, age 
ronary thrombosis. 



FOREIGN LETTERS 



'CANADA 

Placental Transmission of Poliomyelitic Antibodies. 
-C-Can the newborn infant be protected by passive 
'immunization of the pregnant mother? This ques¬ 
tion is intimately related to the following bvo oth- 
:;^:;ers; 1. When and in what quantity are maternal 
.i:;antibodies transferred through the placental barrier? 
,[ 2. What is the life span of each transferred anti- 
[|.,^body? Strean and co-workers (Canad. M. A. }. 

, ,"'77:315 [Aug. 15] 1957) studied these questions in the 
' case of poliomyelitis antibodies by estimating the ti- 
r^fiters of neutralizing antibodies in pregnant women 
-j)v and their offspring, with and without maternal vacci- 
...nation against pohomyelitis during the pregnancy. 
They show that vaccination with the Salk vaccine 
during pregnancy has no apparent deleterious effect 
Lit! on the pregnancy and that pregnant women elab- 
ij orate neutralizing antibodies just as well as non- 
;i j pregnant women. The maternal antibodies are trans¬ 
ferred througli the placenta whether the titer is 
high or low in the mother’s serum. All types of anti- 
'A body are equally well transferred, and there is no 
significant quantitative relation between the level of 
fci fetal antibodies transferred and the level of maternal 
circulating antibodies. Nevertheless, in certain cases, 
there was a parallel between the ratio of maternal 
to fetal gamma globulin levels and the ratio of ma- 
* ternal to fetal antibody titers. This finding suggests 
'y 1 the application of routine electrophoretic testing of 
maternal and fetal blood to detect cases of hypo- 
gammaglobulinemia and consequent lowering of 
resistance to infection. 

The level of neutralizing antibodies falls gradual- 
ly in the serum of the neonate and follows an ex- 
ponential curve as with metabolite excretion; hence 
the antibodies are likely to be excreted as exogenous 
gj gamma globulin. The half-life of neutralizing anti¬ 
bodies in neonatal blood is 50 to 53 days, but a sig¬ 
nificant level was still detectable in three of six 
(,ii children as late as 7 to 11 months after birth. 




Blood Coagulation in Alimentary Lipemia.—The link 
between lipids and in vitro changes in the blood 
clotting mechanism may be related to thrombus 
formation and atheroma. Mustard {Canad. M. A. J. 
77:308, 1957) investigated these relationships by 
studying the clotting mechanism during alimentary 
lipemia in 24 men given meals containing 74 Gm, of 
fat and then repeating tlie e.xperiment in nine sub- 
jects after four to six days of bishydro.vycoumarin 
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therapy. In the presence of lipemia, most subjects 
showed changes in the factors concerned witli the 
first stage of diromboplastin formation. Thus, blood 
clotting was accelerated, the platelet count lowered, 
antihemophilic globulin activity- decreased, and 
Christmas factor activity increased. In seven of nine 
subjects given anticoagulants for four to six days, the 
acceleration of clotting associated with alimentary 
lipemia no longer occurred, and there were no ob¬ 
vious changes in platelet count, antihemophilic glob¬ 
ulin activity, or Christmas factor activity. In the 
other two subjects, pushing anticoagulant therapy 
somewhat further brought them into line with tlie 
other seven. These two had had a significantly high 
Christmas factor activity, and it seems that the ac¬ 
tivity of this factor must be greatly reduced to 
achieve the anticoagulant effect. If atheroma is due 
to deposition of material on the indma in the first 
place, these findings may be of some clinical sig¬ 
nificance. 

Undenvriting Canadian Health.—A study entitled 
“Underwriting Canadian Healtli” has been made by 
Dr. William Lougheed, at die request of the Ca¬ 
nadian Life Insurance Officers Association. This re¬ 
port on government welfare spending seen purely 
from the financial angle shows how much health 
care the Canadian nation can afford to finance 
through its government in relation to other ways 
of using the money. To achieve welfare you must 
first have wealth. The sequence cannot be reversed 
ivithout disaster. Dr. Louglieed calculates that if 
government welfare spending and Canada’s gross 
national production continue mounting at their pres¬ 
ent rates, welfare spending will amount to five times 
the present figure and to 45% of total government 
outlays by 1980. If this process continues unchecked, 
Canada will find itself with a “poor” economy of the 
British type. Hospital insurance and other welfare 
programs are likely to weaken further the develop¬ 
mental potential of the poorer provinces, and later 
the wealtlrier ones will be involved. Hence, some 
form of effective cost control must be built into any 
scheme for financing health services on a large 
scale. As an alternative to the present scheme, some 
type of insurance against medical catastrophe may 
be the answer to the nation’s needs. 


Poliomyelitis Vaccination.-Wlien Canada began its 
poliomyelitis vaccination program in April, 1955, 
most provinces selected the early primary-school 
group for priority, in view of the limited amount of 
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vaccine available. The program was later extended 
to preschool and older school children, and, by the 
beginning of the pohomyelitis season in 1958, all the 
children, pregnant women, and some occupational 
gioups at hazard will have been vaccinated. Now 
that more vaccine is available, the future extension 
of the program requires thought. Tossing (Canad J 
Pub. Health 48:276, 1957) analyzed the figures for 
age of incidence of paralytic poliomyelitis in Canada, 
from 1952 on, as a guide to future application. He 
shows that, in the postvaccination years, 1955 and 
1956, the peak distribution of paralytic cases shifted 
from the 5 to 9 year age group to the preschool group. 
The risk to adults was, however, great, for 28 to 36% 
of all cases occurred in persons aged 20 and over 
and 11 to 16% at age 30 and over, in 1956, the risk 
of paralytic poliomyelitis was as great in persons 
30 to 39 years of age as at 15 to 19. Figures also 
show that paralytic poliomyelitis is particularly 
letlial in the very young, less so in older children, 
and increasingly deadly in adult years. Vaccination 
should, dierefore, be begun at an early age and ex¬ 
tended to adults up to 40 years old, particularly 
the parents of preschool and school-age children. 

Anaerobic Infections in Humans.—Potvin and Morin 
{Canad. J. Pub. Health 48:317,1957) drew attention 
to the ease with which the presence of certain 
anaerobes may be overlooked in human infections. 
They referred particularly to certain nonsporulating 
endogenous rods and cocci of the genera Strepto¬ 
coccus, Ramibacterium, and Spherophorus. They 
systematically collected pus over a period of three 
years from various hospitals in Quebec and used 
samples for anaerobic culture. They isolated anae¬ 
robes from 35 patients. In 19 of tliese the infection 
was only with one or more species of anaerobe 
(including anaerobic Streptococci in eight patients), 
while in 16 the anaerobes were associated with 
aerobes—Streptococcus pyogenes, enterococcus, and 
Proteus vulgaris. The authors suggest that attempts 
be made elsewhere to isolate these micro-organisms, 
especially in infections of the ear, throat, intestinal 
tract, and genitals, the natural habitat of these anae¬ 
robes. It is possible, for example, that a number of 
focal streptococcic infections are originally anae¬ 
robic and that examination of pus early in the in¬ 
fection would reveal pure anaerobic flora. 

Public Health Personnel.-New recommendations 
for basic salary scales and qualifications for all 
classes of public health personnel are contained m 
the latest survey made by the Canadian Public 
Health Association at the request of the Dominion 
Council of Health, advisory body to the Department 
of National Health and Welfare. This is the fourdi 
survey made since World War II, and it discloses 
some improvement in conditions but insufficient to 
make a career in public health attractive in compaii- 
son with that in other fields. There is a continued 
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shortage of physicians trained in public health 
consequent trend toward enlargement of H 
umt areas. Salary ranges offered to physicians 'r 
often still too narrow. It seems that agencies bar 
been unable to obtain enough nurses with pub'S 
health qualifications, since of the total of 
nurses in public health work 40% are not son",! 
fled; this irnplies a dangerous lowering of standanls 
The situation as regards engineers has improved 
but salaries are still not competitive with those cl 
industry. The need for full-time dentists in public 
health agencies is as acute as ever, and the situatios 
as regards recruitment and maintenance of labora¬ 
tory staff remains serious. Laboratory work has be- 
come increasingly specialized and calls for mote 
highly trained personnel to assume more responsi¬ 
bility. Such persons cannot be readily recruited it 
present salary levels. Salaries for veterinarians, nu¬ 
tritionists, and sanitary inspectors are too low. There 
is a shortage of health educators, and diose avail¬ 
able are being trained in the United States rather 
than in Canada. 


Seven Cases of Viral Meningitis in One Family,- 
Viral meningitis distinct from poliomyelitis has been 
recognized in Ontario. The latest report {Cami 
M. A.}. 77:439,1957) is of an unusual outbreak in an 
isolated community in Nova Scotia, where seven 
members of a family were attacked and viruses were 
isolated during the illness. Symptoms and signs were 
those of meningitis, and two patients had a bright 
scarlatiniform rash. Four strains of an agent cyto- 
pathogenic for monkey kidney cells, but not HeLa 
or human amnion cells, were isolated from tire stools 
of three patients and the spinal fluid of one. The 
virus, placed in the Echo 9 virus category, caused 
paralysis in infant mice on intracerebral or intra- 
peritoneal inoculation. Serums obtained late in the 
disease showed neutralization of the virus. The ori¬ 
gin of the outbreak is a mystery. 


valuation of Amalgesics.-The difficulty of evaluat- 
ig the analgesic quality of drugs experimentally 
as long been recognized. Foulks and Daniel 
Canad. J. Biochem. 6- Physiol. 35:455, 1957) re- 
eal the confusion associated with experimenta 
lethods in their account of controlled studies of 
spirin, codeine, and meperidine in which the ef- 
jcts of these agents were observed on meicai 
tudents. The rise in pain threshold induced by 
Irugs was studied by two devices, leg muscle corn- 
iression by sphygmomanometer cuff and coinprer 
ion of tissues overlying the frontal bone. Sw|y 
rained and three trained subjects were used, .a 
he results proved completely useless for assessm < 
)f analgesic values. The following coefficients ot 
variation were obtained: (1) subject ^ 
i0%; (2) day to day, 20%; and (3) ^ 

noi^ent 10%. Threshold elevations 
malgesics were small and usually not sigm c 
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'<^-eater than those obtained with placebos. Most 
the subjects were inconsistent in their response to 
Q^lacebos so that elimination of placebo reactors 
.i-J.'ould have meant elimination of most of the group, 
i g raining of subjects did not enhance their ability 
distinguish between agents. The magnitude of 
c~'atistically significant differences was too small to 
>; 3 rmit any general conclusions as to the relative 
isbtency of various analgesic agents or of different 
Luses of the same agent. Results bore no obvious 
ij^lation to clinical efficacy, 

^jibration Sense in the Aged,—Such authorities as 
^;ir Russell Brain and Wechsler have fostered the 
t^’lea that vibration sense tends to be impaired in the 
Elderly, Himel and Macdonald {Canad. M. A. J. 
ZJ'AoQ, 1957), as a result of their studies, refute this 
’ Z:atewent Since 1950 they have examined vibration 
j'jlnse in 1,200 patients aged from 17 to 90, and they 
^yhted that 98% of those aged 60 to 69 years, 91,5% 
“■'f those 70 to 79 years, and 77% over 80 years had 
n intact vibration sense. Analysis of the 20 cases 
,, f impaired vibration sense suggested that two fac- 
° ,'3rs are responsible for the impairment—moderate 
'■peripheral vascular disease and the presence of an 
j^nemia, due to either iron deficiency or normo- 
■ jhromic (there were no cases of pernicious anemia). 

. 1 . 

[fmiA 

ii«- 

aVitamm Da in Tuberculosis.—B, K. Ghosh (/. Indian 
k\I. A. 29:3 [Aug. 1] 1957) studied the effect of vita- 
femin D in 23 patients with tuberculosis to find out 
V/vhether the vitamin has any tuberculostatic action 
[o^'iOmparable to that of streptomycin, isoniazid, and 
' “minosalicylic acid. Three patients had only pul- 
ikionary tuberculosis, 15 had only lymph node in- 
iiBlolvement, 1 had involvement of lungs and bones, 
.nd 4 had involvement of lung and lymph nodes. 
The study was continued for nine months and the 
jljjiffect of the vitamin on the serum calcium level was 
Bjdetermined. The drug used was a pure form of 
5 calciferal (vitamin D-,), and 600,0001. U. in oil was 
I;.b1h)ected intramuscularly in adults once a week for 
j pour weeks and then once every two weeks. A pro- 
Ajportionately smaller dose was used for children, 
ijc! All the eight patients with involvement of the 
-,;!'Ungs had bilateral disease, five being in an ad- 
v'j'/anced and three in a moderately advanced stage. 
i^;pn these patients, no e.xacerbation or spread of the 
,i-.!isease was seen during the trial period, but a slight 
jiumeliorating effect was seen. Hemoptysis occurred 
,,,only three times. A marked beneficial effect was 
.^t.seen in patients with lymph node involvement. In 
^jibout 64% of the patients, the lymph nodes showed 
j , reduction in size to less than half, and in another 
, i they regressed definitely but not so remarkably. 

patients who had draining sinuses were cured 
.pwithin a reasonable time. No to.xic manifestations 


were encountered with the dosage used. In one child 
of 4 years, weekly injections of 600,0001. U. did not 
produce any untoward effects. No h) 7 per^lcemia 
was noticed during the period of study, Estimatioiw 
of blood calcium were made at different intervals 
after administration of calciferol when the greatest 
rise was 3.3 mg. per 100 cc. in one patient only, the 
mean rise in the 44 readings made being 1.3 mg. 
per 100 cc. No calcium was given during this period. 
The action of vitamin D in tuberculosis is still un¬ 
determined, but it has a definitely beneficial effect 
in lymph node and skin tuberculosis even when 
other antituberculosis drugs are not being given. 

Riboflavin Metabolism During Menstrual Cycle.— 
B. C. Bose and co-workers (/. Indian M. A. 29:3 
[Aug. 1] 1957) reported that earlier e,vperiments 
had shown that 0.8 mg. of riboflavin per day is the 
minimum requirement for normal adults. Riboflavin 
requirements have been known to vary with a num¬ 
ber of physiological factors. It was therefore thought 
likely that during mensti'uation the metabolism of 
riboflavin, which is connected with the gro\vth and 
metabolism of tissues, might be interfered with. A 
group of nurses was selected and kept on a standard 
diet. A 2-mg. test dose of riboflavin was given two 
days before the probable date of the menstrual 
period and repeated on the second day of the period. 
Samples of urine were collected for estimation of 
riboflavin excretion before and after the administra¬ 
tion of the test dose. It was found that basal ribo¬ 
flavin excretion is increased during the menstrual 
period. Percentage excretion of the test dose in¬ 
creases gradually from the premenstrual to the post- 
menstrual period. Certain to.xic substances produced 
during menstruation inhibit fermentation of yeast. 
The sluggishness produced in women during men¬ 
struation may be due to the inhibition of the flavo- 
protein enzymes, thereby affecting the requirements 
of riboflavin. 

Cardiac Surgery.—R. H. Betts and co-workers {In¬ 
dian /. Surg. 19:3 [June] 1957) reviewed their ex¬ 
perience with some of the congenital and acquired 
cardiovascular abnormah'ti'es which have been treat¬ 
ed by operation. Twenty-five patients with patent 
ductus arteriosus were so treated and, of these, six 
died. One patient with coarctation of the aorta 
showed a moderate fall in blood pressure in the 
arm after operation, but it was too soon to evaluate 
the result. Among the cyanotic group of patients 
with congenital heart lesions, 29 with tetralogy of 
Fallot (with 4 deaths) and one with tricuspid 
atresia were operated on using Blalock’s or Pott’s 
anastomosis. One patient with pure pulmonary sten¬ 
osis was treated by transventrieular valvotomy. Of 
those patients with acquired lesions, 4S with mitral 
stenosis were treated surgically and S died; 4 of 
these were operated on early in the series, and in 
the rest death was due to either marked preopera- 
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tive mitral regurgitation or extreme calcification of 
the valves. One died of auricular tachycardia, al¬ 
though his pericardium had not been opened. In 10 
patients pericardial resection was performed (for 
constn^ve pericarditis in 9 and hemopericardium 
in 1}. One patient had a foreign body in the pul¬ 
monary artery and another had a vascular ring as¬ 
sociated with a tetralogy of Fallot and a right de¬ 
scending aorta. 


Hemorrhage into Retina and Vitreous.—B. T. Mas- 
kait (Journal of Postgraduate Medicine July, 1957) 
reported a series of six cases of hemorrhage into the 
letina and vitreous. The disease occurs in young per¬ 
sons. Intraocular hemorrhage occurs suddenly for no 
obvious reason and produces dimness of vision. It 
starts in one eye, hut tire other eye usually becomes 
involved after a variable interval. The autlior’s pa¬ 
tients were men 21 to 30 years of age. There was no 
history of epistaxis, and only two had constipa¬ 
tion. In the original description of the disease, 
it was described as being frequently but not in¬ 
variably associated widi epistaxis and constipa¬ 
tion. Only one patient had roentgenographic 
evidence of active pulmonary tuberculosis and 
another had infected tonsils. An intradermal 
tuberculin test was negative in only one patient. 
An increased sedimentation rate was noted in 
die patient with active pulmonary tuberculosis. 
In three patients both eyes were involved, and in 
the others only die right eye was affected. AH 
patients had vitreous hemorrhages. The retinal hem¬ 
orrhages were peripheral in three patients, and in 
one they were situated near the disk and macula 
and at the periphery. No exudates were noticed. 
Four patients recovered good vision but had per¬ 
manent vitreous opacities. No complications such as 
detachment of the retina, glaucoma, and iritis were 
seen, although one patient, when first seen, had had 
detachment of the retina following five previous 
attacks of vitreous hemorrhages. All patients were 
treated with streptomycin and aminosalicylic acid 
or streptomycin and isoniazid, but only four of these 
responded well to this treatment. The cause in most 
of these patients is either tuberculosis or focal 
infection, and most patients respond well to chemo¬ 
therapy. The disease is often associated with head¬ 
ache which may be due to a mild meningism, 
probably tuberculous in origin. This was a promin¬ 
ent feature in three of the patients studied and 
was severe in one. 

Toxemia of Pregnancy.—R. N. Nag (Journal of the 
Indian Medical Association, Aug., 1957) states that 
edema hi patients with toxemia of pregnancy is 
probably due to an endocrine disorder producing an 
abnormal water and electrolyte balance. The tox¬ 
emia can be remedied by controlling the edema. 
The toxemia is caused by an excess of sodium ions. 
Greater intake of fluid, diuresis, salt-poor diet, and 
ion-exchange resins cause sodium depletion and con¬ 
trol tiie edema. Excretion of sodium ions is increased 
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by giving acetazolamide, which in moderated 
is relatively nontoxic. The ion-exchansS 
vert the salt remaining in a salt-poof die 
msoluble form and prevent its further absc^s 
The ammonium resin increases urinary sodi"'' 
cretion by causing temporary acidosis. The 2.' 
ment obtmned by the giving the resin i 'l 
maintained by a salt-restricted diet. Insomemfe." 
however, the edema reappears on cessation^ 
resm therapy. Some patients object to its bulk 
bad taste; others have diarrhea or constipation V 
other disadvantage of resin therapy is the e.xcrf'• 
of calcium ions along with the sodium ions Supn'- 
naentary calcium therapy during administration,- 
the resin is therefore necessary. 


UNITED KINGDOM 

Milkmens Orange Drinks.-Concem is being ts- 
pressed at the increasing extent to which daiipnc’ 
are selling orange drinks which appear to contaa 
practically no ascorbic acid (vitamin C). The couth 
health officer for Northamptonshire reported 
the results of analyses of two bottles of the coU' 
centrated orange juice obtainable under the Nr 
tional Health Service showed contents of ascork. 
acid of 73 and 70 mg. per fluid ounce. Analpe 
of a sample of orange drink and two samples cl 
“fresh orange drink,” as delivered in one-third pit; 
bottles by dairymen, gave a content of less ih 
0.1 mg. per fluid ounce of the vitamin. Thereby 
great temptation to mothers to buy these drink 
as they are delivered to them daily by tJie nir 
who brings their milk. His suggestion is either th. 
ascorbic acid should be added to bring the conce 
tration up to a reasonable level or that these drink 
be clearly labeled as not containing it. 


Influenza Vaccine.—The government proposes I; 
buy enough Asian influenza vaccine to offer sue- 
cination to physicians, nurses, and others whoi'' 
especially exposed to infection and on whom an; 
epidemic places an exceptionally heavy buiiltc 
such as general practitioners, hospital staffs, aic 
employees of local health departments who cut 
for the sick in tlieir homes. All the vaccine needt'- 
for this purpose will be obtainable in this counti) 
Although it is highly infectious, Asian influenza j 
milder than the ordinary type of influenza to whic 
we are accustomed. According to present evidect' 
there is no necessity for general vaccination agafc^ 
so mild a disease. According to past e.xperience 
protection given by vaccines of this type c oes o-‘ 
usually exceed 30 to 40%. A possible e.vpianati ; 
of this low incidence of protection be ui' 
inactivated influenza vaccines may, in > ^ 
unable to prevent influenza to any 
but it is also likely that the low 
perienced in recent epidemics vi * 
.^^ssessment. This latter wew is 
excellent results obtained by the use of . 
virus A vaccine in a sharp outbreak i 



FOREIGN LETTERS 


1173 


Vol. 165, No. 9 


'•} school in 1956 and also by the fact that the differ- 
ence in clinical influenza attack rates between the 
various inoculated persons and the controls month 
by month was greatest during the period in 1956 
when virus A influenza was proved to be prevalent 
by laboratory tests. 

■- A vaccine made from Asian virus has been pre- 
'i pared by methods similar to those used in making 
'i other influenza vaccines at the Wright-Fleming 
■'! Institute. Serologic trials have shorvn that antibody 
5 formation is stimulated by this vaccine, and a clini- 
'i cal trial of the vaccine has been instituted. It is 
hoped that the inoculation of some 8,000 volunteers 
.’ will be completed by the end of October and that 
statistically significant figures will be available 
by spring. 

Glycosuria Test Not Available to Diabetics.—Two 
new tests are available for detecting glucose in 
urine. They depend on the oxidation of glucose by 
atmospheric oxygen in the presence of glucose 
f oxidase to gluconic acid and hydrogen peroxide, 
, which reacts with toluidine blue O in the presence 
of a peroxidase to give a blue oxidation product. 
This type of test distinguishes glucose from other 
r forms of sugar, and a testing set is available com- 
mercially. One manufacturer claims that the test is 
r roughly quantitative if the color produced is com- 
.. pared with a standard chart of colors. The testing 
'. set is not obtainable free on prescription by dia¬ 
betics under the National Health Service, although 
other urine testing outfits are, because the enzyme 
test is not strictly quantitative. It is unsuitable for 
use by diabetics and is of no more value to the 
jj, physician than the copper sulfate test. The ministry 
considers that the test should be limited to ascer- 
, taining whether a reducing substance in the urine 
is glucose or not, as in the screening of suspected 
^ diabetics and patients in antenatal clinics, where 
j. urines often contain lactose and therefore give a 
I. positive copper sulfate reduction test. 

Homosexuality and Prostitution.-In April, 1954, 
the home secretary appointed a committee to con- 
_ sider the law and practice relating to homose.xual 
" offenses, the treatment of persons convicted of such 
offenses by the courts, and the law and practice 
•' relating to prostitution and solicitation for immoral 
' purposes. In its report the committee (with one 
^ dissentient) recommends tlrat homosexual behavior 
" between consenting adults in private should no 
longer be a criminal offense, that questions relating 
' to consent and in private be decided by the same 
criteria as apply in the case of heterosexual acts 
between adults and tlrat tire age of adulthood for 
the purposes of tire proposed change in the law 
be fixed at 21. In coming to these conclusions the 
V committee states that it has considered the degree 
to which tire criminal law should concern itself 
s uith sexual behavior and believes that it is not 
^ the function of the law to intervene in the private 
lives of citizens nor to seek to enforce any particular 


pattern of behavior e.xcept insofar as this may be 
necessary to preserve public order and decency, 
to protect the citizen from what is offensive or 
injurious, and to provide sufficient safeguards 
against the exploitation of others, particularly those 
who are specially vulnerable. The committee rec¬ 
ommends that the law relating to living on immoral 
earnings be applied to the earnings of male as well 
as female prostitutes and that the law relating to 
brothels should apply to premises used for homo¬ 
sexual practices. So far as treatment is concerned, 
the committee is not in favor of castration but 
recommends that the present ban on the use of 
estrogens in prisons be removed in those cases in 
which the prisoner desires it and the medical officer 
considers that it would be beneficial. The committee 
recommends research into the cause of homose.xu- 
ality and the effects of various forms of treatment. 
It also recommends educative measures for medical 
students, clergy, and probation officers; restricted 
press reporting; and more care in the selection of 
teachers, youth leaders, and others in similar posi¬ 
tions of trust. 

In the case of prostitution, the committee recom¬ 
mends that the ma.ximum penalties for street of¬ 
fenses be increased and that a system of progres¬ 
sively higher penalties for repeated offenses be 
introduced. The present maximum is $5.60 for the 
first or any subsequent offense. The committee 
recommends that the maximum penalty for a first 
offense should be a fine of $28; for a second of¬ 
fense, a fine of $70; and for a third or subsequent 
offense, three months’ imprisonment. A further rec¬ 
ommendation is that the law relating to street 
offenses be reformulated so as to eliminate the re¬ 
quirement to establish annoyance, as is the case at 
present. The committee rejects licensed brothels 
as an alternative to the present state of affairs. 

Halothane, a New Anesthetic.—Halothane (fluo- 
thane) a derivative of ethane, in which three hydro¬ 
gen atoms are replaced by fluorine, a fourth by bro¬ 
mine, and a fifth by chlorine, was introduced as an 
inhalation anesthetic. The Medical Research Coun¬ 
cil’s Committee on Non-e,xplosive Anesthetic Agents 
reported on the pharmacological and clinical evalu¬ 
ation of the compound (Brit. M. J. 2:479, 1957). It 
was hoped that it would be as safe as ether and 
devoid of all risk of explosion under working condi¬ 
tions. This has not been achieved, but the com¬ 
pound does possess some useful properties. The 
pharmacological investigations reveal that, like 
chloroform, halothane has a specific action on the 
heart, depressing myocardial activity and reducing 
cardiac output. Its activity in this respect is about 
70% that of cUoroform. It produces a fall in blood 
pressure that is not due primarily to an autonomic 
ganglion block but probably due to a direct action 
on the vasomotor center. At the neuromuscular 
junction, the dnig produces some blocking effect, 
although this is not comparable to that of the 
muscle relaxants in common use. The drag can, 
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however, potentiate the effect of hexamethonium 
and tubocurarine chloride, although it antagonizes 
the neuromuscular block produced by succinylcho- 
Ime (Suxamethonium) chloride. 

The clinical investigations were carried out by a 
team including Prof. W. Mushin and Dr. G. Organe. 
Phaimacological and clinical experience with halo- 
diane are in agreement. Plypotension is produced 
in both animals and man, that in man being marked 
by the letention of a warm pink skin and modest re¬ 
duction in bleeding during surgical, operations. 
Bradycardia may be noteworthy and is abolished by 
atropine. In man, the ganglion block of drugs such 
as tubocurarine or hexamethonium is potentiated so 
that hypotension may follow the use of these neuro¬ 
muscular blocking agents during halothane anes¬ 
thesia. If this is not appreciated, overventilation or 
slight postural change may produce a severe and 
unexpected fall of blood pressure. In 25% of the 
patients, the systolic blood pressure fell below 80 
mm. Pig. Plalothane also dejiresses respiration even 
in die eiu’ly stages of induction of anesthesia, and 
cyanosis may occur if patients are not adequately 
ventilated. Recovery from halothane anesthesia is 
not as rapid as was suggested by earlier reports, 
and the incidence of postoperative vomiting appears 
to be no less than with other anesthetics. Further 
information about the distribution and elimination 
of halothane is needed. 

It is a relatively safe and pleasant anesthetic 
agent, providing a flexible and effective anesthesia, 
without the danger of explosion. It is, however, not 
as pleasant as cyclopropane and not as safe as ether. 
The drug should not be given by untrained person¬ 
nel, as it depresses respiration and may even arrest 
it. Its use in a closed circuit is not without risk, be¬ 
cause it is impossible to control the concentration of 
inspired vapor. So great is its potency that it is es¬ 
sential to use a specially designed apparatus to de¬ 
liver a known concenti'ation of the vapoi'. Halothane 
is a strong respiratory depressant, and morphine, if 
given at all for premedication, should be adminis¬ 
tered in small doses. There are certain patients for 
whom cyclopropane or ether is preferable. The 
main use for halothane may be in those operations 
in which bleeding is troublesome and yet only a 
light plane of anesthesia is required, as in opera¬ 
tions on the ear, nose, and throat. 

Cleaning Hospital Blankets.—Hospital blankets, un¬ 
less specially laundered, are bacteriologically coii- 
taminated and a source of infection. Frisby {Bnt. 
M. /. 2:506, 1957), who examined blankets used by 
infected patients, found that a whole blanket hai- 
bored from 40 to 80 million organisms. He considered 
that the woolen blanket is a potent source of mtec- 
tion in hospitals. To make it suitable for use it 
needs to be specially laundered with special deter¬ 
ments and in machines that are not available in many 
hospital laundries. For this reason, Frisby recom¬ 
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mends the use of terylene blankets, which arolir, !., 
like sheets. This greatly reduces the bacterial rn1 
and entirely eliminates Micrococcus pyogenes vf 
aureus, which was found on all woolen blanket 
which was penicillin-resistant. Terylene bllk J 

of 14 boihngs. After boiling, rinsing in a preparati; 
known as cirrasol helps to maintain a low bacterS 
count After use by each patient, all blankets should 
be boiled. This is desirable esthetically and bacterio¬ 
logically. The hospital Micrococcus must be elimi- 
nated before it reaches the patient, and one of the 
points,of attack is the hospital blanket. 

Comparison of British and U. S. Medical Schools,- 
Three London hospital medical students who spent 
several months studying in three American medical 
schools have compared the work of medical stu¬ 
dents in the two countries {Lancet 2:407, 1957), 
The medical schools visited were those of Western 
Reserve University, the University of Virginia, and 
Columbia University. The general view of the Brit¬ 
ish students is that the American medical student 
has a greater degree of responsibility towards his pa¬ 
tient than does his British counterpart. The teaching 
staff of American schools look on him as a member 
of a clinical team. There are more teachers per stu¬ 
dent in the United States, and the organization of 
American medicine enables them to devote more 
time to teaching. There is an attitude of friendly 
equality between staff and students in the United 
States. The student’s opinion on diagnosis and treat¬ 
ment is always asked without the “grilling” that is 
common in Great Britain. A notable feature of 
American teaching is the staff conference at which 
difficulties of diagnosis and management are pre¬ 
sented, often by the student, to a large audience of 
specialists. Students enter the discussion and often 
have the stimulating experience of hearing their 
chiefs criticizing one another. This is almost un¬ 
known in Great Britain. A student in the United 
States may also stop his chief anywhere in the hos¬ 
pital and discuss a case with him—another rarity 
on the other side of the Atlantic. 

Relationship between teacher and student in tlic 
United States is very free and easy, much as it is 
in the older universities of Oxford and Cambridge. 
One of the main incentives to work is enthusiasm 
for and a sense of participation in medicine, and the 
worst type of incentive, the fear of examinations, 
has largely been removed in the American medical 
schools, where, once the student has reached his 
final year, graduation is almost certain because 
unfit have been weeded out long before then. 
Western Reserve, there is no university final esa - 
ination as in Britain, although the or na jJ 
licensing examinations must be passed. The f 
rate is stated to be 2 to 3%. At Virginia and Colum 
bia, there are a pf ^^ermediary - ^ 

tions throughout the medical course. The } 
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is that of getting a poor grade. There is no “cram- 
■ min^ just before examinations as happens in Brit- 
"j ish schools. American students who have studied in 
Britain are very critical of this. Yet the view of the 
visiting British students is that die American medi- 
> cal student works much harder, starting at 8 a. m. 

i with lectures or on the wards and finishing when 
there is no^ng more to do in die hospital, which 
is late at night. Many American students work for 

' pay in the hospitals during their vacations or at 
^ night. Few British students work for pay, except 
'I possibly in their long vacations, and then it is at 
’ nonmedical work. In the United States there are 
fewer scholarships and grants than in Britain, where 
the state maintains many students. 

la the United States the medical student is virtu- 
ally treated as a physician, not as a student. He 
-1 interviews and examines patients alone, and they 
■i are usually unaware that he is not yet a graduate. 

- He then discusses the case with a member of the 
■1 staff. This gives the American student a sense of 
.1 responsibility that the British student does not 
~ possess. In die home care programs of Boston Uni- 
.1 versity and Tufts Medical College, the students en- 

ii gage in a limited form of medical practice-caring 
,! for the sick in some of the poor areas of the city. 

If in doubt or difficulty, they can cad the hospital 
13 for advice. 

” One further striking difference between the two 
:i countries is the attitude towards research and re- 
i search ideas. In Britain, owing to the exigencies of 
3 the examination system, the student has litde time 
for these. The American student, on the other hand, 
i may engage in some research as a member of a 
i team in his undergraduate days, or he may take a 
SIS research post in his vacations or spare time. Western 
& Reserve includes a compulsory period of research 
iB.^ in its curriculum and a thesis at the end of it. The 
c American student, instead of holding a series of 
ti compulsory appointments as does the British stu- 
M dent, is allowed to choose the particular branches 

iii of medicine he would like to study in rather more 
i; detail during the latter part of his training, and he 

spends up to four months doing this. The general 
opinion of the British medical students is that some 
i of tlie American teaching methods could be intro- 
(j duced with advantage into British medical schools. 

-A Tuberculosis Statistics.—In Tuberculosis Statistics 
^ for England and Wales, 1938-1955 (Her Majesty’s 
Stationery Office, 1957), W. Logan and B. Benjamin 
stated that the number of persons suffering from 
tuberculosis is increasing. It is only morbidity and 
mortality that are declining. In Great Britain, 26 
million person-days a year are lost to industry 
through tuberculosis. The death rate, however, in 
;; botli men and women has fallen. Behveen ages 20 
to 24, it is only one-sivteenth and between 47 and 54 
less Uian one-tliird of what it was 10 years ago. This 
' spectacular fall began svith the introduction of strep- 
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tomydn. Reporting rates have fallen also. Twenty 
years ago this figure was 92 per 100,000 population, 
and it rose to a peak at the end of the war when it 
was 103. It remained at this level until the intro¬ 
duction of chemotherapy five years later. Today it 
is 76 per 100,000, the lowest recorded. 

The number of cases treated at chest clinics and 
hospitals, however, is increasing at the rate of 11,000 
a year. By the end of 1955, there were over 300,000 
patients under treatment or observation. Mass radio- 
graphic data would suggest that there are about 
75,000 unsuspected cases in the country, or about 
1 in 600 of the population. Logan and Benjamin 
estimate that the total number of persons, Imown 
and unknown, suffering from respiratory tuberculo¬ 
sis in England and Wales is 375,000, or about 1 in 
110 of the population, and, of these, 45,000, or 12%, 
are sputum-positive and, hence, form a reservoir oi 
infecb'oD. Nonrespiratory tuberculosis accounts for 
another 36,000 cases, or just over 9.5% of the total 
number of tuberculous persons. The problem of the 
control of tuberculosis is still a large one, and any 
complacency as a result of the dramatic decline in 
mortality and the progressive reduction in reporting 
is not justified. 

Medical Student Selection.—Before 1939, a medical 
career was, in the main, open only to those whose 
parents could afford it. Today the social pattern has 
changed and prospective physicians come from an¬ 
other social group. The prospective medical student 
is sorted out at the age of 10 or 11, when he sits for 
an entrance examination for a place in a grammar 
school. If he fails, his chances of going to the uni¬ 
versity later are slender, so that ‘late starters” who 
might make very good physicians have slim chances 
of entering a profession. Student selection operates 
further at age 17 to 18, when those who can pass 
what is known as the General Certificate of Educa¬ 
tion at advanced level and whose parents’ income is 
below $5,600 are the most likely to be selected for 
entry to the medical schools. When the parents’ in¬ 
come e.xceeds $5,600, no state grants or scholarships 
are obtainable, and parents must bear the entire 
cost of a long and expensive education. In Great 
Britain, parents with more than one child to educate 
can rarely pay for more than one child to be a 
physician, whatever their income. Thus the social 
group from which most physicians came before the 
war is no longer supplying the profession with re¬ 
cruits. Most medical students now come from the 
lower income groups, particularly outside London. 
Medicine has thus become more of a means of earn¬ 
ing a living rather than a vocation as it used to be. 
Parents think more of the prospective financial re- 
warrk from medicine for their cliildren. This eco¬ 
nomic selection may produce physicians trained to 
pass examinations but with less sense of vocation 
and interest in people than formerly. 
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FOLLICULAR LYMPHOBLASTOMA 
OF THE SPLEEN 

To the Editon-On Sept. 21, 1935, in The Journal 
(105;932-934), we reported a case diagnosed then 
us giant follicular malignant hyperplasia of the 
lymph follicles of the spleen, now better designated 
as follicular lymphoblastoma involving spleen. In 
this case the disease as first observed was confined 
to the spleen and several adjacent lymph nodes in 
the gastrosplenic omentum. There was no appreci¬ 
able general lymph node involvement. A splenec¬ 
tomy was performed. The patient remained under 
our care until her death April 28, 1954, 27 years 
after the disease was recognized and diagnosed. As 
far as we know, this is the longest period of survival 
in this particular type of lymphoblastoma, the giant 
follicular type. Usually death occurs within 10 years. 
Unfortunately an autopsy was not obtained, but 
the clinical and laboratory findings suggested that 
the death was due to lymphosarcoma which had ul¬ 
timately developed from the follicular lymphoblas¬ 
toma. From the time of our report in 1935, the 
patient maintained normal good health without inci¬ 
dent until March, 1951, when she noticed several 
enlarged lymph nodes in both sides of her neck m 
the supraclavicular fossae, reported on biopsy as 
small cell lymphosarcoma. With x-ray treatment 
these lymph nodes, and one m the right axilla, pra 
tically disappeared. In January, 1952, she developed 
an enlargement of preaurioular 
l iterally and one small node m the left axilla. The 
were oxcisetl. The pathologist’s report wtis .is before, 
lymphosarcoma. In March. 1953. several nodes ap_ 

eTed bilaterally superBeial to the sternomastord 
muscle in the midcervical region “'d 
with .s-ray treatment. A roentgenogram of >'ct “e" 
disclosed a nodular infiltration 0 t ie jj j j 

tically nil. was negahve for 

tuberculin test was negative. ‘ when she 

„„1. She fell well until /otS.) in 

repottadbeing hred aieliadlos 5 

::S'>n-ei;:nllv;Mandular enlargement^ 


Hemoglobin level was 75%, which represented i 
loss of about 8% from 1950 when her blood «!! 
count showed 4 million red blood cells pet cnVic 
millimeter, 13,400 white blood cells, hemoglotij 
83%, polymorphonuclear cells 577o, lymphoc)io 
43%. Roentgenograms showed precisely the same 
appearance as in the film of March, 1953, The radi¬ 
ologist’s diagnosis was again nodular infiltration due 
to tuberculosis. Scant sputum was still negative lot 
tuberculosis or tumor cells. On March 13,1954, hei 
weight was 114 lb. (51.7 kg.), hemoglobin m 
temperature 100.2 F (37.9 G), She felt weaker. 
Aside from slight dyspnea at times, no new symp¬ 
toms developed. Appetite was good; bowels moved 
regularly. Tonics and barbiturates were adminis¬ 
tered. On the morning of her death, April 28,1951, 
she seemed as well as usual; she was waiting in bed 
for her breakfast when she suddenly became coma¬ 
tose and died within an hour. Autopsy permission 
was not granted, so the immediate cause of her 
death and the nature of the pulmonary lesion was 
not established. 

In follicular lymphoblastoma lymphoid tissue in¬ 
cluding the spleen is sensitive to radiotberx^'j,*™ 
more so than in any other form of lymphoma. Tins 
is particularly true in the benign phase, but less so 
in the later malignant phase, since there is a tend¬ 
ency to gradual decrease in sensitivity. About ■ 
ofLcs arc resistant. X-ray treatrnent riows Ih 
progress of the disease and prolongs hfe. ’There is 
reason to befieve that splenectomy W"'- 
indicated as a therapeutic measure. In our cns . 
hrge spleen was removed as a diagnostic procedm 

Incfto^-elieve mechanical intra-abdominal pressu 

‘For “ct reviews of folUcular lymphofe- 

the reader is referred to f 

and associates in Cancer (9--792-821 IJutyn 

1956) and Wethf 0 ^ a^^^^ « , 

le,l,j lournd of Med,am (21:337 J51 u> 71 

H. Ryerson Decker, 

730 The Park Bldg. 

355 Fifth Ave. 

Pittsburgh 22. 

Haroij>G. Little, M.D- 

2000 Eoff St. 

Wheeling, W. Va. 
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MEDICOLEGAL ABSTRACTS 

Privileged Communications: Presence of Third Per¬ 
son as Waiver.—The defendant was charged witli 
, criminal negligence in operating an automobile witli 
’knowledge that he was subject to epileptic attacks. 
;The trial court overruled a demurrer to the indict- 
Mnent and returned a conviction. An appeal was there¬ 
fore taken to the court of appeals of New York. 

! The .defendant, with full knowledge of his own 
diistory of prior epileptic attacks,, was driving his 
; car in Buffalo when he was seized by another at- 
itack. His car went out of control and killed or 
.injured six people. 

Among the issues raised on appeal was whether 
or not the physician-patient privilege applied to 
the testimony of Dr. Wechter. It appeared from 
the evidence that after the accident the defendant 
was taken to the Meyer Memorial Hospital by 
the police. A guard was stationed at the door 
of the room in which the defendant was placed 
and the hospital was notified that defendant had 
been involved in an accident in which a num¬ 
ber of persons had been killed and that charges 
would be preferred against him later. On the 
evening of that day, Dr. Wechter, a resident phy¬ 
sician in the hospital and a member of its staff, 
went to his room and examined him. While the 
guard was standing in the doorway so that he 
could hear anything that was said and see any¬ 
thing tliat was done, the defendant related to 
the physician a complete account of his past 
medical history of epileptic seizures and prior 
treatments that he had received for that dis¬ 
ease. Further tests were performed, a diagnosis 
of Jacksonian epilepsy made and treatments ren¬ 
dered by various members of the staff. Dr. Wechter 
testified that he saw the defendant in his pro¬ 
fessional capacity but the prosecution argued that 
no physician-patient relationship was created be¬ 
cause the doctor saw him at the request of the 
police department, hence no privilege. 

The court of appeals was of the opinion that 
a physician-patient relationship was created. It 
then went on to say that the information given 
by the defendant was necessary for his treat¬ 
ment. Evidence of prior medical history of a 
disease for which defendant was treated cannot 
be said to be information unnecessary for treat¬ 
ment. The court of appeals also held that the 
presence of the guard, who was present at tlie 
order of the police department, did not destroy 
the privilege. The evidence of the doctor should 
therefore have been disallowed and tlie judg¬ 
ment of conviction rvas overruled and a new 
trial ordered. People v. Deciiia, 13S N. E. (2d) 
799 (N.Y., 1956). ' ^ 


Privileged Communications: Right of Examinmg 
Physician to Answer Hypotlietical Question.—This 
was an action for damages for personal injuries 
alleged to have been caused when the plaintiff and 
the defendants clerk bumped into each other in 
the aisle of the defendant’s drugstore. From a judg¬ 
ment in favor of the defendant, the plaintiff ap¬ 
pealed to the Supreme Court of Minnesota. 

The plaintiff contended that as a result of bump¬ 
ing into the defendant he suffered a prolapsed inter¬ 
vertebral disk and otirer back injuries. During the 
trial he called two physicians who had treated him 
over a considerable period of time. Both testified 
at length concerning such treatment and expressed 
their opinion as to the causal connection between 
the alleged negligence of defendant and the plain¬ 
tiff’s physical conditions which they found to e.xist. 
According to the testimony of one of these men, 
a specialist in industrial surgery, the plaintiff, dur¬ 
ing the time he was being treated by him, was 
referred to Dr. Jones, a specialist in orthopedic 
surgery. The plaintiff did not call Dr. Jones as 
a witness; the defendant called him as an e.xpert 
witness, however. The plaintiff objected to any 
testimony by Dr. Jones on the ground that his 
testimony was privileged under the Minnesota law 
which provided: “A licensed physician or surgeon 
shall not, without the consent of the patient, be 
allowed to disclose any information or any opinion 
based thereon which he acquired in attending the 
patient in a professional capacity, and which was 
necessary to enable him to act in that capacity . . 

Dr. Jones was permitted to give his opinion, 
based on a hypothetical question, as to whether 
or not the plaintiff’s condition was the result of 
the bodily contact between the plaintiff and the 
defendant’s clerk. Prior to submitting the hypo¬ 
thetical question. Dr. Jones was admonished: “Now, 
doctor, without testifying to anything relating to 
your examination of Mr. Maetzold in your office, 
and excluding all of that from your mincl, I will ask 
you some hypothetical questions: . . .” Thereafter 
followed the question based upon assumed facts 
taken from the testimony of the witnesses. The 
doctor’s answer was: “In answer to a hypothetical 
question such as that, that concerns a bump on 
the side of the hip or tliereabouts, and assuming 
that he didn’t have objective findings for some 
time afterward, including no loss of motion on the 
back or spasm, with that as the hypothetical story, 
it would seem to me that it was a rather trivial 
injury. Thereafter Dr, Jones was questioned at 
length, both on direct examination and cross- 
examination, as to his opinion concerning the 
nature and causes of disk injuries of the type al¬ 
leged to have been sustained by the plaintiff. The 
plaintiff claimed that it was error to permit Dr. 
Jones to give his opinion based on such a hypo- 
tlietical question. 
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As far as we have been able to find, said the 
Supreme Court, the authorities are unanimous in 
holding that, under statutes similar to ours, an 
attending physician is not disqualified or precluded 
from giving expert medical testimony based on a 
hypothetical question which excludes all knowledge 
or information gained by the doctor in examining 
or heating the patient. The statute creating the 
physician-patient privilege is designed to prevent 
the doctor from disclosing information of confi¬ 
dential nature communicated to him by the patient 
or which he acquires in examining or treating the 
patient. In absence of a statutory disqualification, 
the doctor is not disqualified from testifying at all. 
As long as the doctors opinion is based on facts 
contained in a hypothetical question which ex¬ 
cludes all information obtained in e.xamining or 
treating the patient, it does not contravene the 
statutory prohibition. The knowledge the doctor 
acquired by attendance on the patient might, to 
some extent, have influenced his answer to the 
question, but that fact did not render such answer 
incompetent. It merely affected its weight. 

Other contentions of the plaintiff were also over¬ 
ruled and the judgment in favor the defendant was 
affirmed. Maetzold u. Walgreen Co., 83 N. W. (2) 
233 (Minnesota, 1957). 
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identified as an aspirin tablet, to help reduce *'■ 
pain._ The plaintiff objected to being takeaia^' 
hospital and called a friend. He was canied 
car taken home, and later removed by anih»! T 
to the Veterans Hospital in Des Moines. Sola 
weeks later, when other treatments were ineffectii 
he was operated• upon and found to have an;- 
tured disk. Several doctors testified that, in 
opinion, the manipulation at the Still Clinic prd 
ably did precipitate the ruptured disk, and i 
neurosurgeon who performed the operation 
of the^ opinion that any manipulation could hay 
precipitated the ruptured disk, depending upc- 
how much pressure was exercised and 4 
existing condition of the disk prior to that tiir-. 
The defendant college contended that, while 
there may be some competent evidence as to tl.? 
negligence of the student, his acts at the time were 
of a professional character and for that the cw- 
poration could not be held liable. It argued ftii 
neghgence is a failure to perform a legal duh, 
and, under the theory upon which this case wii 
submitted to the jury, the corporation must bt 
shown to owe a legal duty to provide plainlil 
through the student, professional care and treatmeo 
ordinarily provided by practitioners of osteopath 
in and about Des Moines at that time. 


Malpractice: Liability of College for Negligence of 
Senior Student in College-Owned Clinic.—This was 
an action for damages caused by the alleged negli¬ 
gence of a senior student at the Des Moines College 
of Osteopathy and Surgery while he was serving in 
a clinic maintained by the college. From a judg¬ 
ment in favor the plaintiff, the defendant college 
appealed to the Supreme Court of Iowa. 

At the suggestion of a licensed practitioner of 
osteopathy who was a professor on the faculty of 
the defendant college, the plaintiff presented him¬ 
self at tlie clinic owned and operated by the de¬ 
fendant for a complete physical examination, x-rays, 
and a series of treatments for his back. He testified 
that he “was assigned to a student that was to take 
me around and give me my physical examination.” 
After the x-rays were completed, he was taken to 
another room for some heat treatment. About 20 
minutes later, the student entered the room and 
started some manipulative therapy.^ Coiicerning 
such treatment, the plaintiff testified: “. .. Til never 
know to this day, he seemed to take both hands 
and give me a punch on my back that huit severely 
and I said at the time, ‘Don’t ever do that again; 
that hurt. You hurt me.’ ‘Well 111 fix that, and as 
the student did it a second time plaintiff passed out 
from “terrific” pain. No one was there except the 
student, and he undertook to help the plaintiff to 
his feet but tlie plaintiff passed out again and lay 
on the floor. When he “came to” the student was 
gone but returned shortly with two men who ap¬ 
peared to be interns or doctors from tlie hospital. 
One of these gave him “some kind of tablet, later 


It is true, said the Supreme Court, that the plain 
tiff did allege and the trial court did submit tli 
issue as to defendant’s guilt of negligence in t!i 
professional care and treatment of tlie plaintiff, i 
that it did not use the ordinary care and treatmei 
of the plaintiff’s ailment that was usually and ore 
narily used and employed by practitioners of oste 
pathy of the same school. There is little doul 
continued the court, but what students and inter 
not yet licensed to practice osteopathy perfor 
certain administrative or semiprofessional task 
assigned them by the clinic authorities. In (loin; 
so they are servants or employees of the corporr- 
tion. The court pointed out that the real issw. 
therefore, was whether, while performing the al¬ 
leged professional task of administering to 
plaintiff a so-called treatment, the student cou'i 
be found by the jury to be an agent or emplo)« 
such as to incur liability on the defendant coipo 


on. 

:he Supreme Court conceded that tlie relatioa- 
p of patient and doctor, even when the pafet 
confined in a hospital, is usually referred to ai 
,t of an independent contractor, and under 
leral rule such services may not be legally 
hed by a third party not Ucensed. Clearly, nov 
ir, the court continued, tliere is no such re atio- 
p between the students in a college-ope^ 
aic and the clinic patients as is usua ly 
a doctor-patient situation. These studen ^ 
:ems are not independent contractors i - = 
ise of the word. They are servants of 

clinic, and the patient who enters such a . j 
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hospital clinic for professional services loofa 
f! ;\t to the student but to the corporation or insti- 
c Jion to provide that degree of care usually exer- 
[! 5 '';ed by personnel of ordinary skill, ability, and 
v ^udence engaged in that school of healing. 
S^Although unlicensed, one who acts as a prac- 
vTioner of a profession through students, interns, 
17' other servants under legal sanctions to do so, 
r.'sumes duties which if not performed, or not 
l7‘;rformed properly, may constitute actionable neg- 
' Thence. The operators of the school and clinic are 
inquired to and do place over the students super- 
“^fsors and instructors who are expected to give 
7''asonabIe supervision and guidance to the students 
'77dertaking to perform the acts otherwise known 
■f’ professional services for any patient who submits 
‘~mself to the school for clinical practice. In fact, 
,V"e instructor in charge of the student involved in 
'7h's case had specifically warned against the use 
“corrective force” in ti'eating the plaintiff until 
--‘‘myelogram had been completed. The jury could 
-hve found that there was a failure to e.xercise 
7~’je care in completing the diagnosis prior to the 
F‘eatment. 

The Supreme Court of Iowa therefore concluded 
-’'■'lat the defendant college was responsible for the 
‘-agligence of its senior students working in the 
t^allege-operated clinic and the judgment for the 
i^laintiff was affirmed. Christensen v. Des Moines 
oiollege of Osteopath) and Surgenj, 82 N. W. (2d) 
i-41 (Iowa) 1957. 

iiJjibel and Slander: Charges Made to Medical Sod- 
wty Grievance Committee.—This was an action for 
FiUimages for hbel against a former patient of the 
ijoiaintifi physician. The action was heard by the 
Ayupreme Court, trial term, Kings County, New York, 
fflti The defendant went to tlie plaintiff surgeon for 
ifcbsmetic surgery for a scar on her shoulder. She 
jjtl'as dissatisfied with the results obtained and wrote 
letter to the New York County Medical Society, 
jjj^jading, in part, as follows: 

was guaranteed to me by tlie physician, who is the sub- 
^^,ct of this correspondence, tliat the scar which is on my 
ft shoulder would disappear, e.reept for a thin and barely 
p-sibic line, after the performance of the operation. Further, 
ifyat tliis healing process would take only about four months, 
nco the date of the operation, no change whatsoever has 
.ken place, nor has the length or ugliness of the scar in 
U'ly way diminished. 

consultation which took place on Saturday behveen 

.and myself, was both dis- 

' .eartening .and, I believe, unetlu'cai. Dr. 

^ll-^adily aclinitled to the operation’s failure, indicating that 
.{pe scar would not disappear and that he did not perform 
proper operation. When asked by me what he proposed 
- oii'g to rectify this situation, he suggested anotlier opera- 
j'.'.on at additional cost. 

‘ Hie letter ended witli a request for “assistance and 
*\tuklance.” 

k The plaintiff denied making a guarantee that the 
.car would be remov’ed. He contended tliat no scar 
I'.'.'an be completely eliminated, and, if incised, it 


must of necessity be substituted by another. He 
argued that a guarantee of removal and reduction 
of the scar to that of a thin and barely visible line, 
knowing that such a result is highly improbable 
or impossible, would be reprehensible, deceitful, 
and unethical and that to falsely accuse a surgeon 
of matog such a definite guarantee of recovery is 
to impugn his integrity and professional standing as 
a surgeon, amoundng to libel per se. 

The grievance committee of the medical society 
said that “The promise of radical cures or boasting 
of cures of extraordinary skill or success is unethi¬ 
cal,” but rejected the defendants complaint on the 
basis of the plaintiffs assurance that no guarantee 
or promise of outcome was made by him. 

The court pointed out that it was the defendant s 
qualified privilege to communicate with the society. 
Having been invited to do so, it was in her own 
interest to tell of her grievance and to tell it to a 
body having a common interest and expressly set 
up to receive and to deal with it. Assuming the 
defendant’s allegations to be correct, she e.xpressed 
them in a courteous, fair, and reasonable fashion. 
Being a truthful statement by an interested patient, 
privileged to make it to those mutually interested 
and authorized to receive and deal with it, malice 
may not be implied. The plaintiffs charge of defa¬ 
mation, which he attributes to the letter to the 
society relative to an alleged guarantee of the 
length of time for healing and an admission of 
failure, is, said the court, without merit. Furtlrer- 
more, tire court added, even if these charges be un¬ 
truthful, they are not in essence statements of a 
defamatory nature, since erroneous speculation as 
to time for healing and an occasional failure of an 
operation does not affect the professional standing 
or the ethics of a surgeon. Accordingly, the plain¬ 
tiff’s complaint was dismissed. Kantrowitz i>. Can- 
delario, 163 N. Y. S. (2) 297 (New York. 1957). 

Medical Practice Acts; Naturopathy as the Practice 
of Medicine.—This was the prosecution of a naturo¬ 
path for engaging in the unlicensed practice of 
medicine. From a judgment of conviction, the de¬ 
fendant appealed to the Court of Appeals of Mary¬ 
land. 

It was stipulated that the defendant, a naturo¬ 
path, did not have a license to practice medicine 
in Maryland and that he had never registered a 
medical license ivith the clerk of the circuit court 
for Baltimore County, where he lives, or with the 
clerk of the circuit court of Baltimore City, where 
his office has been. The testimony showed that on 
six occasions a policewoman, under a fictitious 
name, visited the defendant’s office and that the 
defendant used the title of doctor and attempted 
to diagnose and treat her for ailments, some of 
which she had suggested to him and others of which 
he said he had discovered. In making his diagnosis, 
he used what was said to be an electronic machine 
that would disclose the condition of her muscles, 
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tissues, and nerves and indicate whether her body 
was deficient in certain necessary vitamins and 
minerals. The “patient” was told that she had a 
nutritional anemia deficiency, as well as an en- 
laiged spleen. On two occasions she received an 
electric diathermy treatment for the spleen con¬ 
dition. Tlie defendant prescribed and sold her 
vitamins and took a urine specimen for the purpose 
or analysis. While one of the treatments was going 
on, a police officer entered the office and made the 
arrest. The defendant freely admitted that he held 
himself out as a natural healer, and that he had 
practiced naturopathy in Baltimore continuously 
since 1938, and that he was practicing at the office 
where he was arrested. 


Nov,.., 

to have removed any doubt on „ . 

when asked “Do yla treat 
your paUents?” he repUed: ‘jJsir, I f^ 
Other contentions of the defendant i;ere- 
overruled and the judgment of conviction wa" 
firmed. Hitchcock v. State of Manihml • 

714 (Maryland, 1957). .t, 

MEDICAL FILM REVIEW; 


NEW FILMS ADDED TO A. M. A. MOTION 
PICTURE LIBRARY 


The defendant argued that the practice of natur¬ 
opathy is not the practice of medicine. The Maryland 
Medical Practice Act defines a practitioner of medi¬ 
cine as any person “. . . Who shall append to his 
or her name the words or letters ‘Dr.,’ ‘Doctor,’ 
M.D., or any other title . . . with the intent thereby 
to imply that he or she is engaged in the art or 
science of healing, or in the practice of medicine ... 
or who shall operate on, profess to heal, prescribe 
for, or otlierwise treat any physical or mental ail¬ 
ment or supposed mental ailment of another. . . .” 
In a prior decision, the Court of Appeals concluded 
that the legislature intended that the practice of 
medicine was to include any practice of the art of 
healing disease and preserving the health other 
than those special branches of the art that were 
e.\pressly e.xcepted. It was noted that the legislature 
prescribed special regulation for the practice of 
osteopathy, chiropody, and chiropractic, but that 
it has made no such provisions for the licensing of 
naturopaths, despite tlie fact that bills frequently 
have been introduced in the legislature to permit 
and regulate tlie practice of naturopathy. The fact 
that no such legislation has been passed, said the 
court, indicates that the legislature has not intended 
thus far to permit naturopaths to practice without 
a license. The legislature has been careful to prevent 
medical treatment witliout tlie protection afforded 
by some official regulatory board. The court then 
concluded that in view of the breadth of the lan¬ 
guage employed by the legislature to define the 
practice of medicine and its failure to exempt natu¬ 
ropaths from the definition, it was compelled to hold 
that the Medical Practice Act prohibits a person 
desiring to engage in the healing art by the practice 
of naturopathy from doing so without a license fiom 
the State Board of Medical Examiners. 

Since there was evidence that the defendant 
used the word “doctor” in such a way as to imply 
that he was engaged in the art or science of healing, 
as well as evidence that he diagnosed supposed 
ailments of the policewoman and prescribed treat¬ 
ment for those ailments, concluded the Court ot 
Appeals, it is clear that the case properly went to 
the jury. Furthermore, the defendant would seem 


Even for One: 16 mm., black and white, sound she 
time 28 minutes. Produced in 1957 by Dynamic Films ,\- 
York, for tlie American Medical Association, Prociirab’- 
loan (no service charge) from Motion Picture Librat)’, .k 
ican Medical Association, 535 N. Dearborn St,, Cliica;ol 

This film, designed to show the “human side’■ 
medicine, is the third in a series of films produft. 
for use by state and local medical societies, 11 
story revolves around a general practitioner in, 
middle-sized town. A crisis develops when a dil 
is treated for typhoid while other patients ar. 
similar symptoms are treated for food poisoiiit. 
One mother tries to stir up the entire comniuni' 
when the doctor refuses to hospitalize her son. 
having typhoid. The doctor convinces this molli 
and others in the community that he did the tij’ 
thing and tells of the importance of the “art”' 
medicine by saying: . . when you call me to yo 
side, you are buying what it has taken me all t 
life and training to learn. . . . You are buying i 
skill, my art, perhaps . . . but most of all my jud 
ment. . . .” This film is recommended for sliont 
to lay groups such as service clubs and pare: 
teacher associations and is also available for i 
on television. 


Training the Medical Student: 16 mm., black and w!. 
sound, showing time 29 minutes. Produced in 1957 foi- 
Ciba Medical Horizons television series. Procurable on L 
(service charge $1) from Motion Picture Library, Anitt- 
Medical Association, 535 N, Dearborn St., Chicago 10. 


This is a technically good kinescope of the tek 
)n program in the Medical Horizons series. 
introduction by Don Goddard, narrator, the- 
a student is presented in brief, dramatic s 
lences, through the four years of medical ed^- 
)n at the University of Pennsylvania Schoo - 
edicine. This interesting, well-planned, and "t- 
ecuted film uses the University of Pennsy 
culty and facilities. It should be a valua e- 
nct to explaining the undergraduate phase y 
odern medical education to high school an 
ge students as well as to other groups of ig; 
fhen so used, as with any film, 
iwed by discussion and a question-a 
eriod led by a physician. 
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1 Shoulder-Hand Syndrome Following Myocardial 
Infarction with Special Reference to Prognosis. 
}, Edeiken. Circulation 16:14-19 (July) 1957 [New 
! York]. 

Steinbrocker observed 3 stages in the evolution 
of the shoulder-hand syndrome: 1. The first stage 

■ lasts from 8 to 6 months. The patient experiences 
pain, tenderness, and limitation of motion at the 
shoulder girdle followed by swelling, pain, stiff¬ 
ness, and discoloration of the hands and fingers. 

' 2. The second lasts from 3 to 6 months. The shoul- 
der pain and the hand swelling and discoloration 
' gradually disappear, with stiffness and flexion de- 

■ formity of the fingers becoming more prominent 
' and manifestations similar to Dupuytren’s contrac- 
' ture appearing. 3. The third lasts for months or 

becomes irreversible and is characterized by pro¬ 
gressive atrophic changes in the hands, severe 
atrophy of the interosseus muscles, and limitation in 
motion at the metacarpophalangeal and interpha- 
langeal joints. In the present group of 42 patients 
who developed symptoms of shoulder-hand syn¬ 
drome after myocardial infarction there were 32 
men and 10 women ranging in age from 38 to 73 
years. These patients received no therapy other 
^ than local heat, analgesics, and a regimen of active 
® use of the affected extremity. The time of onset 
varied from 2 weeks to 14 months after the myo- 
^ cardial infarction. The majority of patients ob¬ 
tained complete relief of symptoms within 8 months, 
some 12 others obtaining complete relief within 24 
^ months and 1 patient with a “trigger” area not ob- 
;; taining relief even after 3 years. Only 5 of the 42 
j patients ever reached the third stage described by 
s Steinbrocker. No relationship was found to exist 
between tlie transmission of the cardiac pain to the 
shoulder during the acute attack and the develop¬ 
ment or location of pain of the shoulder-hand syn¬ 
drome, which occurs in 10 to 15% of the cases of 
myocardial infarction but does not appear to follow 

The pfacc of publiCtUi'on of the periodicals appears in hraclcets pre- 
cvdinj» each abstract. 

Periodic.ils o« file in the Library of tlie American Medical Association 
I may be borrowed by members of the Association or its student organi- 
z.ition and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
I .iddressed “Librar>’, American Medical Association.” Periodical files 
wver 1948 to date only, and no photoduxih'cation services are available. 
) No charge is ni.idc to inembers, but Uie fee for others is 13 cents in 
^ stamps for each item. Only three periodicals may be borrowed at one 
< tunc, and they must not be kept longer Ih.iu five days. Periodicals pub- 
j nsheu by tlie American Medical Association are not available for lending 
^ but can tw supplied on purchase order. Reprints as a mle are the 
( proiHirty of authors and can bo obtained for pcrinancnt possession only 


recurrent coronary disease in any set pattern. The 
severity of the shoulder-hand syndrome was found 
to be in no way related to the severity, extent, or 
location of the myocardial injury. The cause of the 
shoulder-hand syndrome following myocardial in¬ 
farction is not definitely known. The suggestion 
that sympathetic fibers are accidentally included 
in the scar tissue better explains why such a small 
percentage of people develop the syndrome after 
coronary occlusion, why it may take weeks or 
months to develop, and why in some individuals it 
may occur after one attack but not after another. 
Others have suggested that the syndrome may de¬ 
velop merely as a result of relative disuse of the 
shoulder and abnormal tension of the muscles of 
the shoulder girdle. Only 2 of the 42 patients failed 
to recover, prognosis generally considered as being 
poor only in those patients with a “trigger” zone, 
the sensitivity of which may or may not be at¬ 
tenuated by local procaine or hydrocortisone injec¬ 
tions. Patients with coronary occlusion who were 
instructed to move their arms and shoulders while 
confined to bed and rest their head on their hands 
for 15 to 20 minutes 3 or 4 times daily exhibited the 
severe types of shoulder-hand syndrome less fre¬ 
quently and the “claw-hand” not at all. 

Anomalous Connection of Right Pulmonary Veins 
to Superior Vena Cava with Interatrial Communi¬ 
cations: Hemodynamic Data in Eight Cases. H. J. C. 
Swan, J. W. Kirklin, L. M. Been and E. H. Wood. 
Circulation 16:54-66 (July) 1957 [New York]. 

An anomalous connection of some or all of the 
veins of the right lung with the superior vena cava, 
or with the caudal portion of this vessel and the 
cephalad portion of the right atrium, and an inter¬ 
atrial communication located cephalad to the fossa 
ovalis near the site of the anomalous connections 
is considered to be a somewhat rare variant (10% 
of the cases of atrial septal defect) of interatrial 
connections. Three anatomic features characterize 
the anomaly: (1) the defect is above the fossa ovalis 
and separate from it; (2) no margin of tissue is 
present superficially behveen the defect and the 
superior vena cava and an incomplete one is seen 
posteriorly; and (3) there is an associated anomalous 
connection of the right superior and occasionally 
tlie inferior pulmonary veins. This report embraces 
8 patients considered to have had anomalous con¬ 
nection of some or all of the right pulmonary veins 
to the caudal portion of the superior vena cava 
svith an associated “high” interatrial communication. 
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Cm-diotomy confirmed the diagnosis made at car¬ 
diac catheterization. Successful correction of the 
anomalies was accomplished in 5 of 6 patients. 
Pulmonary liypertension associated with a great 
inczease in pulmonary vascular resistance and pre¬ 
dominate right-to-left shunt contraindicated suv- 
gery in the remaining 2 patients. 

The basic hemodynamic pattern and symptoma¬ 
tology is similar to that in the "usuar type atrial 
septal defect, no clinical feature having been recog¬ 
nized that might serve to further differentiate this 
condition. Differentiation was accomplished by (1) 
the roentgenographic position of the catheter in 
the right pulmonary vein, the point at which the 
catheter passed into the lung field being above the 
bulge of the atrium, (2) demonstration of an ab¬ 
normally high or equally great o.\ygen saturation 
of the blood in the superior vena cava at the junc¬ 
tion of the right atrium, (S) the presence of a small 
right-to-left shunt from the superior vena cava and 
the absence of such a shunt from the inferior vena 
cava, and (4) the demonstration of similar drainage 
of blood from the right superior pulmonary vein 
and superior vena cava by the similarity of indi¬ 
cator-dilution curves. 


J'A.M.A., Nov. 2 


to loss of the “protective” effect of the trio, 
stenosis will bo avoided. An nnnsual hynS? 
state followed the combined mitral and i 
vataomy. The cause of this hypote„si„„ ,eS 

Pemcillin.Resistant Staphylococcal Pericarfc 
E. A Nieman, Lancet 1.-1330-1332 (/u„e M IB; 
[London]. ' 

Since antibiotics were introduced, most aculv 
micrococcic (staphylococcic) infections have be«i 
cured; but septic pericarditis is still a serious com¬ 
plication, particularly if the organism is peniciiiin- 
resistant. The author reports a iQ-year-oW ma 
with a fulminating micrococcic septicemia. Blood 
culture, sputum culture, and culture of pus from 2 
subcutaneous abscesses gave a pure growth of j 
coagulase-positive Micrococcus aureus, resistant 
to penicillin but sensitive to erythromycin and o,\y- 
tetracycline (Terramycin). Treatment with penicil¬ 
lin and streptomycin was therefore discontinued, 
Pericarditis developed, but the patient recovered 
with oral administration of erythromycin, peri¬ 
cardial aspiration, and intrapericardial administra¬ 
tion of chlortetracycline (Aureomycin). Pericardial 


Tricuspid Stenosis. J. F. Pantridge and R. J. Mar¬ 
shall, Lancet 1:1319-1322 (June 29) 1957 [London]. 

Tricuspid stenosis is not infrequently found at 
autopsy in rheumatic heart disease. It is almost al¬ 
ways associated with mitral stenosis and often also 
with aortic valve lesions. The presence of mitral 
stenosis tends to mask some of the signs and symp¬ 
toms of the tricuspid valve lesions, and the diag¬ 
nosis may thus be overlooked. Since 1953, reports 
of tricuspid valvotomy have been published, and 
in suitably selected patients the operation is help¬ 
ful. Tight tricuspid stenosis is e.xtremely disabling. 
Of 400 patients selected for mitral valvotomy in the 
Royal Victoria Plospital, Belfast, 2 have also had 
tricuspid valvotomy; a third patient has a mod¬ 
erately severe tricuspid stenosis, but operation is 
not yet indicated. The authors present these 3 pa¬ 
tients and discuss the clinical, hemodynamic, and 
surgical aspects of the condition. 

When tricuspid stenosis is suspected on clinical 
examination, confirmatory evidence may be ob¬ 
tained from fluoroscopy, electrocardiography, and 
cardiac catheterization. Fluoroscopy reveals en¬ 
largement of the right atrium. Enlargement of the 
left atrium and of the right ventricle is due to the 
associated mitral lesion, and when the tricuspid 
stenosis is extreme, as in the first of the 3 reported 
patients, these changes may be disproportionately 
slight for the degree of mitral obstruction present. 
The history of this patient indicates that mitral 
obstruction should always be sought and dealt with 
before tricuspid valvotomy. When this is done, the 
chances of pulmonary congestion and edema due 


aspiration was performed 9 times in the course of 
4 weeks, and micrococci were grown on each oc¬ 
casion except the last. A subsequent episode wiis 
attributed to temporary constrictive pericarditis 
after healing. That constriction has not recurred 
means that this case cannot be classed as one ot 
constrictive pericarditis, but further constriction 
may develop. The relationship between septic peri¬ 
carditis and constrictive pericarditis is still un¬ 
certain. 


The Cardiorespiratory Syndrome of Obesity. G. A. 
Lillington, M. W. Anderson and R. O. Branden¬ 
burg. Dis. Chest 32:1-20 (July) 1957 [Chicago]. 


The authors report on 8 obese patients, 7 men 
between the ages of 40 and 66 years and 1 28-yeai- 
old woman who were admitted to the Mayo Clinic. 
In 4 of these obesity and secondary polycytlieinia 
were present without evidence of intrinsic pul¬ 
monary or cardiac disease. In 3 patients with pri¬ 
mary pulmonary disease, obesity was thought to 
have played a significant role in the deveiopmed 
of hypoxemia and secondary polycythemia. One 
patient did not have polycythemia, but tests o 
pulmonai'y function suggested that he manifese 
the early stages of ventilatory impairment o 


Marked obesity may be associated with alveola 
poventilation, arterial liypo.xemia, hypercapm^ 
d secondary polycythemia in the absence o P^ 
vry pulmonary or cardiac disease. P ‘ - 
pertension and failure of the right si e 
art may develop secondarily. APPff f S 
fight is accompanied by reversal of these P 
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cations. In patients with primary pulmonary or 
cardiac disease, obesity aggravates the dysfunction 
and loss of weight may. produce considerable clin¬ 
ical improvement. The mechanical effect of obesity 
in increasing the work of breathing is the primary 
factor in the genesis of the alveolar hypoventilation, 
which appears to be the significant abnormality in 
patients with a clinical syndrome characterized by 
e.xtreme obesity, cyanosis, breathing irregularities, 
congestive heart failure, and a tendency toward 
e.xcessive lethargy and somnolence. 

The Nature of the Pigmentary Disturbance in Ad¬ 
dison’s Disease. B. Hudson and G. A. Bentley. Aus¬ 
tralasian Ann. Med. 6:98-104 (May) 1957 [Sydney, 
Australia]. 

Experiments are described which show that the 
pigmentary disorder in Addison’s disease results 
from an excessive production of pituitary melano¬ 
cyte-stimulating hormone. The hormones were as¬ 
sayed by the use of intact toads when concentration 
was high (for e.xample, pituitary extracts) and of 
isolated toad skin for low concentrations (for ex¬ 
ample, blood). A method for isolation of the hor¬ 
mone from blood is outlined. With these methods 
it has been shown that in persons with Addison’s 
disease an e.\'cessive amount of melanocyte-stimu¬ 
lating hormone is present in the blood and that this 
decreases after treatment with cortisone or its 
derivatives. It has also been shown that the blood 
melanocyte-stimulating hormone concentration is 
lowered in patients with destructive lesions of the 
pituitary. The significance of these findings in rela¬ 
tion to disorders of melanin pigmentation is dis¬ 
cussed. 

Prophylaxis of Rheumatic Fever: Review. V. Faber. 
Ugesk. Imger 119:829-835 (June 27) 1957 (In Danish) 
[Copenhagen]. 

Early effective penicillin treatment of all acute 
streptococcic infections decreases or removes the 
danger of the development of rheumatic fever. All 
suspicious infections should be treated as early as 
possible and for a sufficiently long time. In case of 
hypersensitivity to penicillin other antibiotics can 
be used, as, for example, 250 mg. of Aureomycin 
4 times daily for 10 days. Sulfonamides are ineffec¬ 
tive. By continuous prophylactic treatment with 
oral administration of sulfadiazine or of penicillin 
or intramuscular injection of Benzatliine penicillin 
G the nose-throat cavity can be kept free from 
hemolytic streptococci. The primary attack of rheu¬ 
matic fever can be prevented from developing only 
by penicillin treatment of the acute streptococcic 
infection. Prophylaxis is recommended for all clril- 
dren who have had rheumatic fever, to be con¬ 
tinued through childhood, and should be applied 
for at least 3 years after an attack in an adult. For 
persons who have had rheumatic fever prophyla.xis 


is recornmended (1) when they have co^, (2) ^ 
there are streptococcic infections in the home, (3) 
if the patient is to have a tonsillectomy or a dental 
extraction, and (4) if the patient is likely to be ex¬ 
posed to streptococcic infections, as in nditary 
camps. The patient must understand the impor¬ 
tance of keeping up the treatment. The author 
prefers first to try to get along with sulfadiazine, 
in order to have penicillin in reserve for possible 
streptococcic infection, for infection with sulfona¬ 
mide-resistant bacteria, and for other superinfec- 
tions. If penicillin is chosen as the prophylactic 
agent, intramuscular administration seems to be 
more reliable than oral administration. Although 
resistant bacteria are a risk to be borne in mind, 
this togetlier with other disadvantages must be 
weighed against the advantage of prophylactic 
treatment. 

Hodgkin’s Disease (Lymphogranulomatosis): Symp¬ 
tomatology and Results of Treatment in 200 Cases. 
L. Heilmeyer, G. Mbssner and W. Hunstein. 
Deutsche med. Wchnschr. 82:1046-1050 (June 28) 
1957 (In German) [Stuttgart, Germany]. 

The histories of 200 patients with Hodgkin’s dis¬ 
ease were analyzed. Complete records were avail¬ 
able in 180 of these patients, 126 of whom had 
died. The greater incidence of the disease in the 
age group between 20 and 30 years could be cor¬ 
roborated. There was a slight excess of male over 
female patients. The survival varied between 6 
weeks and 17 years. There was no evidence of a 
familial predisposition nor of a connection with 
tuberculosis, tumors, hematologic or metabolic dis¬ 
eases, or disorders of the lymph nodes. Swelling of 
the lymph nodes was the most important symptom, 
being the first in about 75% of the patients, and in 
some it remained the only symptom. The cervical 
lymph nodes were most frequently involved. Other 
symptoms such as weakness, loss of appetite and 
weight, fever, itching, dyspnea, cough, and pain in 
various regions occurred with varying frequency. 
The results of laboratory tests varied greatly, ex¬ 
cept for the increase in the copper and the decrease 
in the iron contents of the serum. To verify the 
diagnosis puncture of the lymph nodes was per¬ 
formed in 67 patients; in 49 of these the results 
corroborated the presence of Hodgkin’s disease, in 
2 others this diagnosis was made probable, and in 
15 this test was of no value. The results of explora¬ 
tory excision of the lymph nodes were somewhat 
more reliable, in that they corroborated the diag¬ 
nosis in 107 of 118 patients. 

The evaluation of treatment proved difficult, be¬ 
cause for such an evaluation a fairly uniform pa¬ 
tient material should be available, which was not 
the case. The disease is so protean in its manifesta¬ 
tions and shows such variability in its course that 
200 cases are an inadequate number to arrive at 
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statistically reliable results. The results obtained 
corroborated to a great e.xtent those reported, in the 
literature. An average survival of 46. months was 
obtained, 51.9 months in women and 43.7 months 
in men. In 41 patients with localized lesions treated 
only with roentgen therapy, the average survival 
was 53.2 months, 39.7 in the men and 64.6 in the 
women, again showing that the prognosis for sur¬ 
vival is somewhat better in women. In 97 patients 
with generalized lymphogranulomatosis, chemo¬ 
therapy, in the form of the nitrogen mustard, 
dichlordiethylsulfide, was combined with roentgen 
therapy. This combination therapy achieved about 
the same length of survival in the generalized, 
more severe forms of Hodgkin’s disease as did the 
e.\-clusive roentgen therapy in the milder localized 
lesions. The effect of dichlordiethylsulfide alone 
could not be evaluated; it was used in only 16 
patients. 

Survival has been increased by an average of 
about 30 months since the introduction of the com- 


J.A.M.A., ^fov. 


was increased slightly. The patient was 
n? f f Mil later. The shoulder wasT 
painful, the erythrocyte sedimentation ratehatiL 
come normal, and the blood pressure 
M0/S5 Hg. The second paS.^“ S 
man had pain in the left shoulder a year beforet 
porting for observation. Roentgenologic e\amin 
don of the shoulder.revealed e.xtensive osteoporo^i 
m the upper end of the humerus and calcification b 
the supraspinous tendon. Electrocardiograms 
negative results. Physical therapy and corfcoce 
had a good effect on the syndrome. One year later 
the patient experienced a sharp pain in the shoul¬ 
der radiating into the anterior part of the thorax, 
fever, and a drop in the blood pressure. Electro¬ 
cardiographic examination 'revealed a recent in¬ 
farct in the posterior wall of the myocardium. The 
erythrocyte sedimentation rate was slightly high, 
and cholesteferriia and glycemia were normal. Re¬ 
gression of the alterations was observed 2 months 
later. 


billed treatment, although chemotherapy alone 
seems to achieve the shortest survival. It was ob¬ 
served also that witli successive remissions, the in¬ 
dividual period of remission becomes shorter. Con¬ 
trary to the widely held belief that earlier onset 
of treatment achieves longer survival, the authors 
found that the time of onset of treatment had no 
effect on the course of the disease, probably be¬ 
cause with lesser severity more time elapses until 
treatment is begun, whereas in the severer forms 
the earlier manifestation of symptoms leads to 
earlier treatment. While this may lead to less con¬ 
fidence in therapeutic efforts, it should not lead to 
complete resignation. The combination of chemo- 
tlierapy with irradiation was most effective as re¬ 
gards not only the prolongation of life but also the 
restoration of the working capacity between the 
recurrences. No treatment will change an initially 
malignant process into a benign one, and the fact 
that each case of Hodgkin’s disease takes its own 
individual course cannot be changed. 


Thrombophlebitis Migrans. A. A. Lefemine am! 
R. Warren. Angiology 8:266-271 (June) 1957 [Balti¬ 
more]. 

Thrombophlebitis migrans is a recurring migia- 
tory phlebitis that usually affects segments of super¬ 
ficial peripheral veins, although it may involve 
major and visceral veins. It may involve multiple 
sites simultaneously or at intervals of time. It tends 
to subside spontaneously in weeks to months. It 
assumes clinical importance because of its associa' 
tion with thromboangiitis obliterans, because ol 
fatalities associated with visceral involvement, and 
because of recurrent periods of disability. The pres¬ 
ent study was undertaken to clarify the relation¬ 
ship of thrombophlebitis migrans to thromboangi¬ 
itis obliterans and specifically to establish a prog¬ 
nosis for patients appearing with superficial throm¬ 
bophlebitis migrans without evidence of arterial 
disease. All patients with phlebitis migrans seen at 
the vascular clinic of the West Roxbury Veterans 


The Painful Shoulder Syndrome: Study of 2 Atypi¬ 
cal Cases. S. Brusadelli, U. Comandini and A. Mus- 
safia. Boll. Soc. ital. cardiol. 1:158-164 (No. 3-4) 
1956 (In Italian) [Rome]. 

The authors report on 2 patients with atypical 
painful shoulder syndrome. The first patient, a 
32-year-old man, e.xperienced pain in the left shoul¬ 
der followed by fever the next day. The pain was 
present in the left shoulder only and did not radiate. 
The pain became very sharp when the Patient 
moved the shoulder. His blood pressure was 110/70 
mm. Hg. Roentgenologic examination revealed an 
infarct in the posterior wall of the left ventricle; 
no significant alterations were observed in the 
shoulder. Blood sugar and cholesterol levels 
were normal; the erythrocyte sedimentation rate 


dministration Hospital and the Boston Veterans 
dministration Hospital between April, 1945, ami 
)ecember, 1952, were reviewed. 

Eighteen patients with phlebitis migrans were 
bserved. Eleven of those with phlebitis iiiigram 
ad signs of arterial occlusive disease clinically 
onsistent with thromboangiitis obliterans. Tbe re- 
raining 7 patients had no arterial involvement at 
he time of the initial examination, and studies on 
hese 7 patients ai-e discussed. During the follow'-up 
.eriod of from 3 to 11 years arterial disease de- 
^eloped in none of the patients, althoug 
liopsies in 2 revealed microscopic changes c iani ' 
eristic of thromboangiitis obliterans. Despi e ‘ 
lontinuation of activity of the disease m 
latients, little disability was s^ered 
iition, and involvement of the deep v 
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jeci in only one. Smoking did not produce any 
jleterious effect in the 4 who continued to smoke, 
though episodes of phlebitis migrans stopped 
ith cessation of smoking in 2. 

oportance of Antistreptolysin Values in the Diag- 
)sis of Rheumatic Disease. L. Bertoni and N. Caz- 
irolli. Policlinico (sez. prat.) 64:512-516 (April 8) 
)57 (In Italian) [Rome]. 

Rheumatic fever has not only somatic but also 
sceral manifestations. The latter include pul- 
onary, pleural, mediastinal, renal, pancreatic, 
idoerine, nervous, ocular, and cutaneous disease, 
ecent researches have concerned themselves in 
irt with the alterations of the collagen tissues, in 
irt with variations in the immunoallergic mecha- 
sms. In connection with the latter problem the 
ithors have carried out determinations of anti- 
reptolysin titer in 122 patients, of whom 22 had 
:ute articular rheumatism, 8 had rheumatoid 
thritis, 9 had sequelae of mitral endocarditis, and 
had glomerulonephritis. The highest titers (2,500, 
5 instances) were seen in the cases of acute 
■ticular rheumatism. Titers as high as 1,250 were 
jtained in 2 out of 5 patients with chorea minor, 
of 2 patients with erythema nodosum, 1 of 2 pa- 
ents with follicular tonsillitis, and 4 of the 9 
itients with glomerulonephritis. 

The authors conclude that the finding of a high 
reptolysin titer helps in the diagnosis of rheu- 
atic fever and constitutes an indication for defi- 
ite antifocal treatment. A low titer, however, 
innot be interpreted as excluding rheumatic fever, 
nee low titers occur during subacute and chronic 
eriods in the course of the disease. Its peculiar 
due lies in the fact that, being an expression of 
le patient’s immunoallergic status, it is not always 
illuenced by hormone therapy in the same way 
J other laboratory tests, and thus gives independent 
iformation of prognostic value. 

hroinboangiitis Obliterans in a Female. H, Gaylis. 
ngiology 8:259-265 (June) 1957 [Baltimore]. 

Thromboangiitis obliterans, a segmental inflam- 
latory obliterative disease of arteries and veins, 
enerally confined to the extremities, occurs almost 
vclusively in young or middle-aged males. The 
iithor presents the history of a 40-year-old woman 
'ho complained of pain, coldness, and swelling of 
ie toes of both feet of 2 years’ duration and 
ramps in the calves on walking a distance of 100 
d. At about the same time she experienced epi- 
3dic attacks of coldness and blueness of the fingers 
f the right hand affecting principally the ring and 
ttle fingers. These attacks lasted from one to 
sveral hours and were precipitated by fatigue and 
old. Later the fingers of tlie left hand became 
uccted but to a lesser degree. The symptoms in 
he hands improved after several months. There 
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was no history of superficial phlebitis. Both feet 
were cold- and' moderately edematous. Pallor was 
noted on elevation and rubor bn dependency. The 
upper e.xtremities revealed no trophic skin changes, 
but the left radial artery at the wrist was not pal¬ 
pable. Thromboangiitis obliterans was considered 
as a possible cause of the obliterative arterial lesions 
in the extremities and was demonstrated by right 
and left femoral and right brachial arteriography. 

A bilateral lumbar sympathectomy was per¬ 
formed, and at the same time a segment of the 
right dorsalis pedis artery and vein was e.xcised for 
histological section. The sympathectomy resulted 
in a subjective and objective increase in skin tem¬ 
perature, and pain in the toes was partially re¬ 
lieved. The histological report on the excised dor¬ 
salis pedis artery stated that the vessel was plugged 
by an old organized recanalized thrombus without 
any evidence of primary vascular disease. Throm¬ 
boangiitis obliterans is extremely rare in women. 
From a study of 10 large reviews on the disease 
involving almost 4,500 cases, the incidence in fe¬ 
males is approximately 1%. The number of recorded 
and proved cases is probably less than 10. 


SURGERY 

The Use of Coronary Perfusion and Carbon Dioxide 
Regulation in Intracardiac Operations Performed 
Under Hypothermia. F. C. Spencer, }. R. Jude and 
H. T. Bahnson. Surgery 42:76-90 (July) 1957 [St. 
Louis]. 

Inb'acardiac operations performed during circu¬ 
latory occlusion with the patient under general 
body hypothermia are subject to 2 major limita¬ 
tions. 'These are, first, the short period of time 
that the heart can withstand circulatory interrup¬ 
tion, which can be prolonged only by perfusion of 
the coronary arteries with oxygenated blood, and, 
second, the susceptibility of the heart to ventricu¬ 
lar fibrillation, which can be reduced by limiting 
the degree of hypothermia to 28 C, perfusion of the 
myocardium to avoid ano.xia, and regulation of the 
ventilatory rate so that the alveolar carbon dioxide 
level is at near normal levels. Twenty-nine operations 
with the aid of moderate general body hypothermia 
in association with coronary perfusion and alveolar 
carbon dio.xide regulation were performed; 12 for 
atrial septal defect, 8 for pulmonic valvular stenosis, 
2 for infundibular stenosis, 5 for aortic stenosis, and 2 
for total anomalous drainage of the pulmonary veins. 
The duration of caval occlusion varied from 2 to 12 
minutes, the temperature range varying duriim 
this interval from 28 to 33 C. There were 7 deathi 
(24%), including 3 patients with calcific aortic 
stenosis, 1 with subaortic stenosis in association 
with right ventricular infundibular stenosis, 1 with 
atrial septal defect, 1 with pulmonic stenosis with 
atrial septal defect, and 1 with anomalous drainage 
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of the pulmonary veins. Of the 4 instances of being discontii 
venh-icular fibrillation, of which only 1 was success- symptomfS 
fully counteracted, 2 were attributed to underlying widf complete 
aortic stenosis and 1 to severe acidosis of un- in 74 patients i 

known origin in a patient with atrial septal defect. ual dScomfort 

In the repair of atrial septal defect the cardiac 12 others obtai 

contractions of the perfused heart were more patients failing 

vigorous tlian the contractions of the nonperfused ^ 

heart, cardiac action in the perfused heart being Extension of tf 

as vigorous after 5 minutes as after 2 minutes, and Total Coronary 

the blood, pressure upon termination of caval oc- Howard. Surgei 

elusion rising to near normal levels in a few seconds 
in the perfused hearts, while the nonperfused Wesolowski : 
hearts had a more gradual return to preexisting upper limit of ( 

levels. It is essential that coagulation of the per- ^ence of coronr 

fused blood be prevented with heparin rather than reported case o 

with citrate, as the use of citrated blood results in section of the a* 

cardiac arrest within minutes. Carbon dioxide regu- established the 

lation is important in that a decrease in spontaneous others hav 

respiratory activity with hypothermia results in innumerable sn 
carbon dioxide retention and respiratory acidosis, arrest or period; 
which leads to ventricular fibrillation, alkalosis normal c 

having been reported as giving significant protec- passage 

tion against ventricular fibrillation. The absence of capillaries, and 

unexplained arrhythmias in patients whose blood though irreversi 

pH was near normal levels (7.35 to 7.55) indicates during circidah 

that the ventilatory rate should be so regulated as metabolism is c 

to produce a pH within this range. One of the lactic, carbonic, 

more important aspects of coronary perfusion is ^ pmgi 

that, when myocardial oxygenation is maintained, coagulahon of 
blood pressure and cerebral circulation are im- Prevention of thi 
mediately restored upon the termination of circu- activa 

latory occlusion, and a period of hypotension is sheptoJeinase wiJ 

not attendant to the ischemia of circulatory arrest. tissue may be c 


Mechanical Traction in Lumbar Disc Syndrome. 
W. B. Parsons and J. D. A. Gumming. Canad. 
M. A. J. 77:7-11 (July 1) 1957 [Toronto]. 

This series consists of 100 consecutive cases of 
disk syndrome treated by mechanical traction. This 
procedure accomplishes in minutes or hours what 
would otherwise require days or weeks. Gases not 
responding to manipulation, including those of 
lumbago, with or without radiation into flank, abdo¬ 
men, buttock, inguinal region, or leg, were treated 
by mechanical traction utilizing the device de¬ 
veloped by Gyriax. X-ray was done prior to treat¬ 
ment in order to rule out fracture, ankylosing 
spondylitis, tuberculosis, and neoplasm. Some pa¬ 
tients were found to have congenital anomalies and 
others various degrees of disk degeneration. Pa¬ 
tients ranged in age from 17 to 74 years, males 
predominating (69 to 31). The present attack was 
first for 45 patients, the remaining 55 having had 
one previous attack and in some instances recurring 
disability for years. The management of cases was 
identical in tliat, if manipulation failed, mechanical 
traction was employed with the object of develop¬ 
ing a “sway back.” Treatments were given daily. 
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being discontinued if there was no relief f 
symptoms after the 8th session. Excellen 
wiA complete relief within a week, were obS 
m 74 patients. General relief, but with some 
ual ihscomfort, was experienced by 12 naH-r^ 
12 others obtaining little or no reHef and o!] 1 
panents failing to show any improvement. 

Extension of the Limits of Cardiac Viabilih «i\ 
Total Coronary Occlusion. W. R. Webb and H ? 
Howard. Surgery 42:92-100 (July) 1957 [St. LobV 

Wesolowski and his associates established t- 
upper limit of cardiac viability in dogs in the i 
sence of coronary flow at 30 minutes. The siii='. 
reported case of Cooley and DeBakey of the'^^ 
section of the ascending aorta in a 50-year-old nm 
established the upper limit at 31 minutes. Crow^ 
and others have demonstrated the formation d 
innumerable small clots during acute drculaton 
arrest or periods of depressed blood flow. Restori- 
tion of normal circulatory dynamics does notiesiii 
in the passage of blood through these plugged 
capillaries, and the oxygen-deprived cells die ewi 
though irreversible tissue changes did not ocra 
during circulatory arrest. Continuing anaerobi; 
metabohsm is characterized by the production il 
lactic, carbonic, and other organic acids to the er 
tent that a progressive regional acidification cause 
coagulation of blood in the affected capillaria 
Prevention of this coagulation by the use of hepari: 
or by the activation of a fibrinolytic system will 
streptokinase will considerably prolong the time: 
tissue may be deprived of normal circuJation. 
series of experiments was designed to study li 
effects of long periods of total coronary occIusk 
when all blood had been removed from the cor; 
nary vascular bed, obviating the possibility of snsil 
capillary thromboses. In the first series the her 
was attached to the neck of vessels of a large re 
cipient dog, the experimental hearts having bee: 
perfused with Ringer s solution. Circulation v- 
restored within 90 minutes to both control and fi 
perimental groups of this series. The control gror 
of 3 dogs developed a fine fibrillation on restc.^ 
tion of coronary flow and showed no return ( 
cardiac tone; none of the dogs could be resust- 
tated. The e.xperimental group experienced fibril:- 
tion with return of coronary flow, each of t' 
hearts developing good tone after the adnima^ 
tion of calcium chloride, and was able to ' 
the work load of its own coronary tract in addi^ 
to the burden of the inflow of the host c:u 
artery. In the second series with total 
outflow occlusion of the hearts in situ, i ^ 
were encountered with low flow rate of t e p . 
oxygenator (irreversible shock appro.'^ima on}^ 

hemorrhage. In the control group of 6 do 

the hearts improved in color and dev op , 
fibrillation, but only 3 of the hearts were 


ol. 165, No. 9 

!turn to normal sinus rhythm, as the others did 
3 t develop sufficient tone to be resuscitated. The 
cperimental group of 12 in situ perfused hearts 
iually started with fine fibrillation, the heart later 
3 ing defibrillated with the return of a strong co- 
■dinated rhythm. Eleven of the dogs were able to 
.aintain normal blood pressures, only 1 heart with 
:current fibrillations failing under the work load. 
0 long-term survival was possible even with the 
•turn of cardiac function, as the animals were un- 
)le to reestablish an adequate breathing pattera. 
he finding that a heart can remain viable and func- 
Dnal for increased periods of time and that this 
nit of viability of the unoxygenated myocardium 
more a measure of the patency of the capillary 
■d than the length of acute ischemia may have 
iture clinical significance. 

lyxoma of the Left Atrium; Successful Surgical 
emoval Under Hypothermia. E. F. Chin and D. N. 
■oss. Brit. M. J. 1:1447-1449 (June 22) 1957 
jondon]. 

i My.xoma of the left atrium generally occurs as a 
:)lypoid tumor attached to the left side of the 
;riai septum in the region of the fossa ovalis. The 
irgically correct approach to the tumor is from 
.le right atrium through the fossa ovalis. Patho- 
(gically, the tumor (weight 60 Gm.) was smooth 
id shiny, with a soft gelatinous consistency seen 
licroscopically as a structureless matrix with a few 
.•attered cells. A minimum of intra-atrial manipu- 
ition is mandatory during exploration of the mitral 
alve due to the friable nature of the mass and the 
,ibsequent danger of a cerebral embolus. Surgi- 
.il removal involves the use of suction of the tumor 
jitil it is small enough that it can be drawn through 
|e septal incision and the pedicle together with a 
j^.iall surrounding portion of the septum can be 
I’cised. Hypothermia is necessary to permit circu- 
.„tory arrest during the time interval required. A 
'ood stream method of cooling is advantageous in 
((at a delay in removal is avoided and rewarming 
(a this method facilitates rapid resuscitation of the 
)';art. 

(trial Septal Defect and Its Surgical Treatment. 

E. Bedford, T. H. Sellors, W. Somerville and 
Hiers, Lancet 1:1255-1261 (June 22) 1957 [London], 

ii Atrial septal defect is the most frequent single 
ongenital malformation of the heart encountered 
.( clinical practice. Rokitansky is responsible for 
^.stinguishing the 2 main anatomic forms of the 
..nbryological basis of atrial septal defect, namely, 
(yfects of the septum primum and septum secun- 
• rm. The anatomic complexities of atrial septal 
(iart defect are such that the advantages of direct 
r Sion and hypothermic anesthesia make open heart 
I'lrgery the method of choice. An anatomic classi- 
;fcation of this defect based on e.vamination of 
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pathological specimens, on published autopsy find¬ 
ings, and on the surgical e.xperiences of the authors 
and others includes (1) atrioventricular defects 
(persistent ostium primum; endocardial cushion 
effect; partial common atrioventricular canal), (2) 
fossa ovalis defects (persistent ostium secundum), 
and (3) superior caval defects (sinus venous defects, 
high defect). These 3 defects may occur in com¬ 
bination. Uncomplicated atrial septal defect re¬ 
sults in a left-to-right shunt such that tire pulmo¬ 
nary flow usually reaches 2 to 4 times the systemic 
blood flow, which is normal or slightly reduced. 
Increased lung vascular resistance will cause re¬ 
duced, balanced, or reversed left-to-right shunt. A 
bidirectional or reversed shunt is indicated by cen¬ 
tral cyanosis, pulmonary hypertension, and reduced 
arterial oxygen saturation. Cardiac catheterization 
diagnosis was confirmed by a significant increase 
in oxygen saturation of sairiples from and distal 
to the right atrium as compared to those obtained 
from the superior vena cava and easy and usually 
repeated passage of the catheter from the right into 
tile left atrium through the septal defect. Clinical 
diagnosis is well established and involves a cardiac 
impulse of the right ventricular type (often dis¬ 
placed to the left), systolic lift over the outflow 
tract of the right ventricle and the pulmonary 
artery, pulmonary systolic thrill, pulmonary systolic 
murmur loudest in midsystole, possible systolic 
ejection sound, and a very obvious wide split 
second sound which varies little with respiration. 
In the observed group of 100 patients the electro¬ 
cardiogram showed partial or complete right 
bundle-branch block in 72, right ventricular hyper¬ 
trophy without bundle branch block in IS, left 
a.xis deviation in 7, right axis deviation combined 
with left ventricular hypertrophy in 1, and normal 
readings in 2. 

Clinical diagnosis of atrioventricular (ostium 
primum) defects may include malformed mitral 
and tricuspid valves with a ventricular septal de¬ 
fect or with a common atrioventricular canal. The 
defect is generally suspected on detection of any 
one of the following: (1) unusual cardiac enlarge¬ 
ment in childhood, (2) physical underdevelopment 
and mongolism, (3) pulmonary hypertension oc¬ 
curring below the age of 20, (4) pansystolic murmur 
of mitral or tricuspid incompetence (most signifi¬ 
cant), (5) evidence of left ventricular hypertrophy in 
the electrocardiogram, (6) left-to-right shunt at 
both atrial and ventricular levels, (7) bacterial en¬ 
docarditis, and (8) complete heart block. Compli¬ 
cations of atrial septal heart defect are obstructive 
pulmonary hypertension, pulmonary stenosis, atrial 
fibrillation, and anomalous pulmonary venous drain¬ 
age. Mitral stenosis is, however, no contraindication 
to septal defect closure provided commensurate re¬ 
lief of stenosis is accomplished by means of valvot- 
omy. Contraindications to septal closure under 
hypodiermia anesthesia are atrioventricular type 
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defect, reversed shunt with cyanosis, obstructive 
pulmonary hypertension, high vascular resistance 
systemic hypertension, and advanced age and poor 
general condition. The method of hypothermia 
anesthesia used is that developed by Virtue in 
Swan’s clinic and modified and administered by 

as as ss-sa-;, s ssi “r-sstf ^ ^ ^ 

nutting arrest for at least 7 minutes, with a mixi- // 

mum safety margin of 10 minutes. Neostigmine was 
injected into the coronary circulation as a pro¬ 
tection against ventricular fibrillation. There was 
no operative or postoperative mortality save for 
one fatalitiy, where after closure of a large defect 
it was found in a second operation that inferior 
vena caval blood was entering the left atrium. 


J-A.M.A., .\ov. 2^ j., 

cal brain abscess. Literature reports indicate ■ 
the various congenital defects of the & 
tetralogy of Fallot is the most frequent cau^? 
paradoxical brain abscess. The pathogenesr: 
these abscesses is briefly discussed. ' 


^esse med. 65:1181-1184 (June 26) 1957 (In Frenf- 
[rarisj. 


Brain Abscess in a Patient with Congenital Heart 
Disease. A. Gund. Deutsche Ztschr. Nervenh. 
176:449-456 (No. 4) 1957 (In German) [Berlin]. 

Gund presents the case of a 7Va-year-old boy who 
was referred to the neurosurgical department with 
the signs of severe intracranial pressure. Tliree 
weeks before the boy had suddenly become ill 
with increase in temperature, headache, vomiting, 
and disturbances in the equilibrium. He had been 
sent to a children’s hospital because poliomyelitis 
had been suspected. There was rigidity of the neck, 
and edematous swelling of the papilla was ob¬ 
served in the eyeground. Some days later the boy 
became somnolent, exophthalmos developed, and 
the pupils were greatly dilated. Brain tumor was 
suspected, and the child was referred to the 
neurological department. It was stated that the 
child had been cyanotic at birth and that at the 
age of 3 years a Blalock’s anastomosis had been 
carried out for Fallot’s tetralogy. Three years later, 
however, the anastomosis was no longer function¬ 
ing, but a second operation on the heart had to be 
interrupted after the thoracotomy, and since then 
the heart condition had remained unchanged. In¬ 
creasing neurological symptoms and further exam¬ 
inations disclosed a brain abscess in the parietal 
region on the left side. After it was drained the 
hemiparesis and other neurological symptoms 
gradually subsided. Nine months later another 
abscess developed, this time in the parietal region 
on the right side. This abscess was also effectively 
treated by drainage. 

The author reviews the literature on “paradoxical 
brain abscesses” in patients with congenital heart 
disease, pointing out that particularly in Ae neuro¬ 
logical literature of Europe this complication of 
congenital heart disease is not sufficiently well 
known. He found that among a total of 70 cases 
of paradoxical brain abscess with congenital heart 
disease this was the 10th case in which surgical 
treatment was successful and the second patient 
who survived an operation for a second paradoxi- 


Hamartochondromatosis is a benign tumor d 
bronchial origin. It manifests itself as a globul-.- 
intrapulmonary mass on radiologic e.\aminafe 
Exceptionally, it takes a form of an intrabroncliid 
neoplasm. The authors treated a 14-year-old k 
for a type of hamartochondromatosis which wii 
manifested by diffuse cartilage hypertrophy ol & 
large, middle, and small bronchi, associated mti 
mesenchymal and epithelial proliferation. Tht<e 
lesions were not detected on bronchoscopic exami’ 
nation. There was an emphysema of the paiench 
ma of the right lung, except for the upper lok. 
Unlike the typical hamartochondromatosis, whicl 
is a local lesion, the lesions in this case were diffuse, 
involving the entire bronchial tree and its 
tilaginous structure. Hamartochondromatosis affect 
persons of all ages, but mostly adult males. Treat¬ 
ment consists of an exploratory thoracotomy auii 
resection. The intrabronchial types can be detected 
by endoscopic examination, and resection can h 
performed at the same time. In this case, the es 
tent of lesions required extensive lung resection, 

Pericardiectomy for Constrictive Peticaidhis. C 
Havard. Thorax 12:148-151 (June) 1957 [London]. 

Although pericardiectomy is recognized as r 
effective treatment for constrictive pericardii' 
opinions still vary about .such problems as whethe 
an incomplete removal of the pericardium is ecu 
patible with good functional results and whid 
region of the heart it is particularly important 1 
liberate. The author attempts to answer t!ie< 
questions on the basis of observations on 16 pafe; 
who were subjected to pericardiectomy bebnc 
1948 and 1956. The patients ranged in age ro: 
20 to 58 years. Two patients, aged 51 and 
respectively, died during the postoperative pcn*>'' 
A tuberculous etiology was considered provM i- 
5 patients, and calcification occurred in 11.1®' 
patients were operated on while the disease 
peared to be still in an active phase, with no ev 
dence of resulting spread of the infection. 0 ^ 

patients who survived the operation, 1 cou 
traced, another was still undergoing hospital 
ment for his pulmonary tuberculosis, an ^ 
could be reached only through correspon 
The remaining 11 patients were re^‘7‘iD 
the length of follow-up varied from 8 monms 

8% years. 
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The pericardiectomy in these patients was lim¬ 
ited mainly to the region of the ventricles, and it 
was found that this conservative operation was con¬ 
sistent with a good functional result. An e.xtended 
posterolateral thoracotomy proved to furnish an 
adequate e.xposure for this operation. In the patient 
whose history is presented in detail the pericardium 
was incised and dissected off the anterior aspect of 
both ventricles and along the ventral border of the 
left ventricle. The heart was also freed over the 
posterior aspect of the left ventricle, and its pulsa¬ 
tion was greatly improved. The left pleural cavity 
was drained with apical and basal tubes. Postop- 
erah'vely, the patient’s cyanosis and pleural effusions 
persisted for some weeks but finally responded to 
mercurial diuretics and abdominal paracenteses. 
Histological e.xamination of the pericardium gave 
no clue to the etiology. The patient did not attend 
a follow-up clinic until nearly 5 years after her 
operation, when she stated that she had remained 
quite well since her operation and had been able 
to carry out her household duties without further 
treatment. Clinical improvement seems possible 
after liberation of the ventricles only, even though 
the right side of the heart remains encased in calci¬ 
fication. 

Gastrectomy Extended to Typical Partial Resection 
of tlie Liver Infiltrated by Cancer of the Stomach. 
M. Mancuso, G. Del Grande and E. Natalini. Poli- 
clinico (sez. chir.) 64J151-159 (June) 1957 [Rome]. 

Very good results were obtained in 3 patients 
with gastric neoplasm involving the left lobe of the 
liver, who were subjected to a gastrectomy with 
resection of the left lobe of the liver. The authors 
believe that a neoplastic involvement of the left 
lobe of the liver is not a contraindication to a rad¬ 
ical operation. 

Massive Oesophageal Haemorrhage. R. Zenker. 
German M. Month. 2:165-167 (June) 1957 (In Eng¬ 
lish) [Stuttgart, Germany]. 

Massive esophageal hemorrhage caused by eso¬ 
phageal varices is much less common than massive 
gastric bleeding, only 64 (16%) of 400 cases of severe 
hematemesis having been found to be due to eso¬ 
phageal varices. A history of liver disease, enlarged 
spleen, ascites, or caput medusae should suggest 
that hematemesis or melena is caused by esophageal 
varices. The introduction of a triple-channeled bal¬ 
lon tube type apparatus into the esophagus and 
positioning by inflation below the level of the 
cardia has both therapeutic and diagnostic value. 
Should the hemorrhage stop immediately after the 
tube has been positioned, the bleeding is in ail 
likelihood of esophageal origin, and in two-thirds 
of die patients with bleeding esophageal varices 
the hemorrhage stops after the ballons are deflated 
and the tube is withdrawn. Continued aspiration of 


large quantities of blood in spite of the correct posi¬ 
tion of the ballon is indicative of hemorrhage of 
gastric or duodenal origin. Continued bleeding from 
esophageal varices after withdrawal of the tube is 
best arrested by transesophageal ligation of the 
varices. Splenectomy is contraindicated during an 
acute hemorrhage and in all other forms of portal 
hypertension, as it lowers the portal pressure only 
temporarily and produces progressive dirombosis of 
the splenic vein in the direction of the portal vein. 
The most effective method of relieving portal 
hypertension is portacaval anastomosis, the success 
of which is dependent upon the size of the anasto¬ 
mosis and the absence of tension. Portal hyperten¬ 
sion may be due to intrahepatic block, usually in 
cirrhosis of the liver from various causes, or to 
extrahepatic block resulting from either aplasia or 
h)T)oplasia of the portal vein or the Budd-Chiari 
syndrome of thrombosis of the hepatic veins. Portal 
hypertension due to intrahepatic block is best 
treated surgically, by end-to-side portacaval anas¬ 
tomosis. Markedly reduced liver function concomi¬ 
tant with portal hypertension is usually relieved 
surgically with a side-to-side portacaval anastomo¬ 
sis, as this technique does not result in the distinct 
depression of liver function peculiar to the end-to- 
side procedure. Other suggested methods of treat¬ 
ment are ligature of the celiac artery and its 
branches and side-to-side anastomosis between the 
portal vein and the proximally ligated hepatic 
veins. Massive esophageal bleeding also occurs in 
carcinoma of the cardia or of the esophagus, gastric 
ulcer in the esophagus, hemangioma of the eso¬ 
phagus, and aortic aneurysm perforating into the 
esophagus. 

A Critical Review of the Results of Lung Resection 
for Pulmonary Tuberculosis. B. J. Bickford, F. R. 
Edwards, J. R. Esplen and others. Thorax 12:152- 
158 (June) 1957 [London]. 

Between 1947 and 1956 pulmonary resection was 
carried out on 1,575 patients with tuberculosis in 2 
Liverpool hospitals. Although a certain number of 
patients with active bilateral disease were subjected 
to thoracoplasty, resection was the method of 
choice in the surgical treatment. The use of chemo- 
tlrerapy has so altered the scheme of treatment that 
surgery must be considered as a secondary thera¬ 
peutic measure, and in many patients it is impos¬ 
sible to evaluate its role in the final result. Since 
some of the removed specimens show sterilized 
cavities or the absence of histological evidence of 
active disease, the role of surgery might be difficult 
to estimate. Nevertheless, patients are subjected to 
surgery because some physicians believe that 
chemotherapy will not ultimately heal the lesion. 
The authors are of the opinion that the develop¬ 
ment of bacillary resistance to chemotherapy may 
have a marked impact on the use of resection, as 
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its success depends greatly on the employment of 
drugs to control ti-ansbronchial spread of the dis¬ 
ease or contamination of the site of operation. To 
assess the value of resection treatment the authors 
made a survey of the first 399 patients, in whom at 
least 5 years had elapsed since operation. Only 2 
of these 399 patients could not be traced. The en¬ 
tile series of 1,575 patients was reviewed in study¬ 
ing the immediate complications of the operative 
treatment. 

The authors believe that resection can be ac¬ 
cepted for that form of the disease that cannot be 
healed by rest and chemotherapy. Except for the 
minor segmental resections a space-reducing op¬ 
eration (thoracoplasty) is obligatory, either simul¬ 
taneously with the resection or at a second opera¬ 
tion. This opinion may be altered when more be¬ 
comes known about the results of chemotherapy 
continued for 1 or 2 years after the operation. Ex¬ 
perience so far has disproved the earlier hope that 
the thoracic cage could be left intact. Some 87% of 
the patients operated on are well and free of evi¬ 
dence of active disease at tlie end of 5 years. Nine 
per cent still have active tuberculosis or have died 
of the disease in this period. Resection treatment 
has justified itself. 

Streptokinase and Streptodornase in Thoracic Sur¬ 
gery for Pulmonary Tuberculosis. B. G. Streete and 
D. E. Thomas. J. Thoracic Surg. 34:49-52 (July) 
1957 [St, Louis]. 

Varidase, a preparation containing 100,000 units 
of streptokinase and 25,000 units of sti'eptodornase 
per vial, was used in 37 patients with pulmonary 
tuberculosis in whom hemothorax or hemopneu- 
mothorax occurred as a complication of operative 
procedures which consisted of segmental resection 
in 22, lobectomy in 8, decortication in 6, and lobec¬ 
tomy combined with segmental resection in 1. 
These complications, mild to severe hemothorax in 
25, and hemopneumothorax of varying severity in 
12, appeared within the second postoperative day 
and in 1 patient, on the third postoperative day. 
Generally 2 and occasionally 4 vials of a freshly 
prepared solution of Varidase (60 cc. of the diluent) 
were introduced into the hemothorax by puncture 
of the clamped-off intercostal drainage tubes, the 
dose being divided between the 2 tubes. An at¬ 
tempt was made to keep the tubes clamped off for 
at least 4 hours, and acetylsalicylic acid (aspirin) 
was used as an antipyretic. Occasionally it was 
necessary to open the tubes after only 2 or 3 hours 
because of fever and chest pain. The systemic 
effects promptly disappeared after the tubes were 
opened. Results of enzymatic debridement were 
classified as good in 22 patients, equivocal in 4, 
and poor in 11. The best results were obtained m 
patients with mild to moderate hemothorax. Re¬ 
sults were poor or equivocal in all but 1 of the 12 
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patients with hemopneumothorax. The pht, 
have little value when the hemothorax is 
panmd by a large element of pneumothorr?' 
jection of the drugs through the clamped-off ^ 
ubes on the first to the third postoperative dt 
the method of choice. • ^ 

Plombage m the Surgical Treatment of 
Tuberculosis: A Study of 400 Cases. H. bit' 
P. Tulou, J. Tiret and J, Villemin. J. Thoracic Sur’ir' 
34:36-48 (July) 1957 [St. Louis]. 

Of 400 patients with pulmonary tuberculosis sub¬ 
jected to surgical treatment with methylmetliacn-. 
late (Lucite) balls as a permanent prosthesis at a 
high-altitude sanatorium in France, 345 had col¬ 
lapse therapy and 55 had lung resection. One hun¬ 
dred seven of the 345 patients had one-stage thora¬ 
coplasty, 75 had multistaged thoracoplasty, 151 
had extramusculoperiosteal pneumolysis, and 6 had 
a revisional collapse. There were 3 early deaths 
(0.9%) among the 345 patients, all of them occurring 
in patients who underwent multistage thoraco¬ 
plasty and were over 40 years of age. Three hun¬ 
dred one of the 345 patients were followed up for 
from 1 to 6 years. Of the 301 patients the disease 
was arrested in 215 and 43 were improved. The 
plombage was extremely well tolerated, provided it 
was separated from the lungs and mediastinum by 
a continuous wall of intercostal muscles witli an 
intact blood supply, and periosteal beds. The addi¬ 
tion of pombage to surgical collapse provides sev¬ 
eral advantages. It prevents pulmonary ree.\pansion 
and reduces to a minimum the morphologic and 
functional side-effects of collapse therapy. 

In the 55 patients on whom pulmonary resection 
was performed, Lucite balls were placed in the 
hemithorax after the operation to help fill the resid¬ 
ual place. The prosthesis was inserted eitlier iai- 
mediately within the pleural cavity or, at a later 
stage, in the thoracic wall. The technique of intra¬ 
pleural plombage after extensive resection at the 
end of the operation may have contributed to the 
occurrence of bronchopleural fistulas and was sub¬ 
sequently abandoned. Results were very satisfac¬ 
tory in 21 patients with partial or total resection in 
whom an extramusculoperiosteal pneumolysis was 
performed several weeks or months after the op¬ 
eration. It is generally agreed that resection is the 
best surgical treatment for pulmonary tuberculosis. 
However, when surgery is indicated and resecboa 
is impossible or potentially dangerous, hmilea 
thoracoplasty without resection of the first nb an 
extramusculoperiosteal pneumonolysis 
ting or resecting any rib but with the a no 
Lucite balls may offer a better ch^ce to the p 
tient than conventional collapse , 

anued medical aeatment and should, therctae, I* 

considered. 
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Solitary Gallstones: Symptoms, Complications, and 
Treatment. C. L. S. Bohn. Ugesk. laeger 119:762-764 
(June 13) 1957 (In Danish) [Copenhagen], 

Solitary gallstones, either in the gallbladder or 
choledochus, were found in 84 of 607 patients oper¬ 
ated on for gallstones. The symptoms were uniform 
in the patients with solitary and with multiple gall¬ 
stones, apart from the more frequent diastasuria in 
the latter, hut complications occurred in 49% of the 
former and in 37% of the latter. Solitary gallstones 
more often than the multiple can cause violent 
symptoms and conditions threatening life. The in¬ 
creased frequency of complications in patients with 
solitary gallstones is predominantly due to the 
wedging of the stone in Hartmann’s pouch, with 
resulting hydrops, empyema, wall gangrene, and 
possible perforation. Early operative intervention 
is at present the only method for reducing the 
operative mortality and complications. 

Massive Gastric Haemorrhage. R. Nissen and F. 
Enderlin. German M. Month. 2:161-165 (June) 1957 
[Stuttgart, Germany]. 

Clinical diagnosis of the exact site of hema- 
temesis must first differentiate between gastric and 
esophageal hemorrhage with use of a multichan- 
neled tube which carries a balloon that is inflated 
at the level of the diaphragramtic hiatus, permit¬ 
ting separate aspiration of gastric and esophageal 
contents. Gastroscopy is generally of little value, 
as the field of vision is limited almost exclusively 
to the lesser curvature. Radiologic examination 
without compression of the epigastrium is consid¬ 
ered of some value; carcinoma in the fundus may 
be demonstrated by injecting air into the stomach. 
The first hemorrhage should be treated conserva¬ 
tively, surgical intervention being deemed neces¬ 
sary should blood replacement for continued bleed¬ 
ing exceed 500 cc. in an 8-hour period. Patients 
exceeding 50 years of age rarely have spontaneous 
recovery from even the first massive hemorrhage, 
and the possibility of irreversible shock that could 
ensue is ample justification for surgical interven¬ 
tion. The diminished elasticity of the arterial wall, 
the increasingly harmful effects of anoxia upon 
liver function, the deleterious effects of prolonged 
hemorrhage upon kidney function, and the aspira¬ 
tion of blood, all of which are more prevalent in 
the older patient, argue for surgical intervention. 
The exact localization of the source of bleeding is 
often difficult despite the presence of macroscopic 
lesions, e. g., the relatively small but deeply pene¬ 
trating ulcer in the posterior duodenal wall, which 
cannot be palpated but only visualized upon open¬ 
ing the duodenum. Blood in the upper jejunum 
indicates gastric or duodenal hemorrhage. Gastric 
hemorrhage has been routinely treated by a re¬ 
moval of two-thirds of tire stomach by a Billroth 2 
resection. There is a growing tendency to treat 


hemorrhage secondary to gastritis or reactive 
hemorrhage by performing a two-thirds gastric re¬ 
section as advised by Konjetzny. The author re¬ 
ports success in the stoppage of renewed or con¬ 
tinued bleeding in the resected stump by bilateral 
vagotomy. Gastropexy is advocated in the rare 
cases of severe bleeding from a hiatus hernia. 
Laparotomy is advised in the event of continued 
bleeding after gastric operations. Three case re¬ 
ports are descriptive of special situations: gastric 
hemorrhage after radical esophagectomy for car¬ 
cinoma; bleeding from acute ulceration following 
extensive burns; and hemorrhage from a benign 
tumor. 

The Changing Picture of Lung Abscess Therapy. 
M. VV. Wolcott and J. D. Murphy. Dis. Chest 
32:62-69 (July) 1957 [Chicago], 

Of 65 patients with lung abscess treated within 
the last 15 years, 19 were treated during the sul¬ 
fonamide period of 1941 to 1944, 29 were treated 
during the penicillin period of 1945 to 1951, and 
17 were treated during the antibiotic and tryptar 
period of 1952 to 1955. In the first period treatment 
consisted of administration of sulfathiazole and 
sulfadiazine in various dosage regimens, surgical 
procedures such as simple incision and drainage or 
2-stage pneumonotomies, supportive measures, 
bronchoscopic aspirations, and postural drainage. 
In the second period penicillin was used botlr 
parenterally and by the aerosol route. Surgical pro¬ 
cedures were the same as in the first period, ex¬ 
cept that from 1949 on resection was performed in 
most patients requiring surgical intervention. Sup¬ 
portive treatment was unchanged, bronchoscopy 
was used as a diagnostic and therapeutic agent, 
and postural drainage was enforced. In the third 
period supportive treatment remained unchanged 
and bronchoscopy was used routinely but only as 
a diagnostic aid and as a means of securing ac¬ 
curate culture material. The antibiotics used were 
oxytetracycline (Terramycin), penicillin, and tetra¬ 
cycline (Achromycin). The drug used was selected 
with the aid of sensitivity studies of material ob¬ 
tained at bronchoscopy before the institution of 
therapy. Aerosol administration of the most effec¬ 
tive drug was used in all patients. In about 50% of 
the patients, oral or parenteral administration of 
antibiotics was practiced also for the first few days 
after admission. All patients were given crystalline 
trypsin (Tryptar) in aerosol form. This drug was 
administered in doses of 125 Gm. in 2 cc. of diluent 
daily for 5 to 10 days, and tlren every second day 
for a period of from 2 to 4 weeks. Surgical pro- 
cediu'es consisted of resections in each patient. No 
surgical drainage procedures were done. 

The mortality rate dropped from 31.5% in the first 
group of patients, to 17.2% in the second group, and 
to zero in the last group. Early diagnosis and treat- 
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tainecl for the entire series of patients with osteo¬ 
genic sarcoma seems to be extremely significant 
especially when it is compared with other pub¬ 
lished data showing lower survival rates. The treat¬ 
ment of osteogenic sarcoma that has been most 
successful in the authors hands is early surgical 
ablation. The authors do not see any theoretical or 
proved reason at present for any other form of 
therapy, unless amputation is not possible. 


The Transfixion Hip Prosthesis: Observations Based 
On Five Years of Use, R. K. Lippmann. J. Bone & 
Joint Surg. 39A:759-785 (July) 1957 [Boston], 

The author reports on 23 patients, 5 men and 18 
women, between the ages of 16 and 86 years, in 
whom the transfixion hip prosthesis was used; 8 
were operated on for osteoarthritis and 15 because 
of failure of intracapsular fractures to heal. The 
transfixion prosthesis, composed of the head, the 
pivot rod and, a third part in which the stem, the 
saddle, and the end-plate are joined, combines the 
mechanical principle of the crane for strength and 
the transfixion principle for dispersion of weight¬ 
bearing pressure and for firm fixation. Corrugated 
collars may be used to restore the length when the 
femoral neck is small. The lateral approach to the 
hip joint as described by Gibson and modified by 
McFarland proved highly satisfactory for e.xposure 
of the crest of the femoral neck and consequently 
for the insertion of the transfixion prosthesis. 

The excellent interval result that may be achieved 
by use of the prosthesis has been well illustrated by 
the clinical course of the first patient in whom the 
transfixion prothesis was utilized. The 72-year-old 
patient was operated on 5% years ago because of 
failure of interval fixation to maintain position 4 
montlis after intracapsular fracture. Examination 
revealed no pain or limp or limitation of motion in 
the involved hip. There was no shortening. Muscle 
power was normal in all places, including adduc¬ 
tion; there was no asymmetry seen when the pa¬ 
tient walked up or down stairs. The extremity 
operated on could be identified only by the scar 
and with the aid of roentgenograms, which showed 
the complete maintenance of stability throughout 
the follow-up period and the almost normal and 
mature trabecular structure of the host bone. Al¬ 
though the number of patients in this pilot study is 
small and interpretation must be done with caution, 
striking correlation between prosthetic seating, 
prosthetic stability, and ultimate clinical compe¬ 
tence and performance was evident. Accurate seat¬ 
ing of the transfixion prosthesis with adequate 
contact of the end-plate to the stump in patients 
with normal bone structure in whom there was no 
infection consistently yielded survival and hyper¬ 
trophy of the contacting femoral-neck stump, 
prosthetic stability, and sustained painless or almost 
pain-free performance for the duration of the 
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period of observation. The enduring favoraW. 
suit would appear to depend on theLSf 
tmnsfixion prosthesis to apply adequate non!' 
sive and ,nonshearing supportive pressure onV 
end of the neck stump and the consequent ptes!^> 
ence and stabilizing support of the femordStf 
Accurate insertion is essential. 

In patients in whom significant symptaj /. 

laentifaabie cause was always apparent The ma: • 
cause of prosthetic instability and decreased 
mlity was stump absorption due to inaccurate pres 
thetic seating or infection. The sharp decline h 
both of these complications in patients operate' 
on later in the study followed the use of them 
terolateral approach which provided ample icon 
for accurate seating of the prosthesis without fc 
excessive and tissue-damaging retraction that, a 
earlier cases, seemed to predispose to infectici 
The return of full abductor power in almost all d 
the patients in whom the operation was successft! 
showed the capacity of the transfi.xion prosthesis 
to approximate normal length of the femoral necL 
The soft bone of florid osteitis deformans would 
appear to be unsuitable for prosthetic inserlioD, 
but even a marked degree of senile osteoporosis 
did not present a barrier to prosthetic stability or to 
enduring clinical performance. The results lead to 
tlie belief that the design of the transfixion pros¬ 
thesis is capable of yielding stability and lastin’ 
competence and performance. 


NEUBOLOGY & PSYCHIATIIY 

Histopathology of Meningo-facial Angiomatoss 
(Sturge-Weber's Disease): Report of Four Cases, 
F, J. Wohlwill and P. 1. Yakovlev. J. Neuropath.« 
Exper. Neurol. 16:341-364 (July) 1957 [New Yorl; 

The history of the knowledge of Sturge-Webeis 
disease is characterized by a gradual accretion d 
new data upon already Imown facts and by th 
roentgenographic misinterpretation of the charac¬ 
teristic intracranial calcification for calcified bloc*, 
vessels. The outstanding feature in this series« 
patients with Sturge-Weber’s meningofacial anjo- 
matosis was the polymorphism of the histopafe 
logical changes in the malformed blood vessels ia 
different organs. It is significant that in the cereto 
substance itself no true angioma was seen, " 
angiomatous malformations did involve the 
dermal coverings of the brain, the meninges, craae- 
bones, and skin of the face and scalp (port 
nevus). In the coordinated participatioii ot - 
derivates of several blastemas Sturge-Webers 
ease partakes of the characteristic genera 
of other neoplastic malformations such as tub 

sclerosis, von Recklinghausen;s disease, and 

dau-von Hippel’s disease. The ^eptomei^^^.^ . 
angiomas in Sturge-Webers disease are 
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•-'ngiomas, of which 3 types are distinguished: 
■icemose, cavernose, and varicose. The histopatho- 
.‘■'jgical changes in the tissues affected by the 
.ngiomatosis are of 2 orders: (1) the primary malfor- 
I'^iation, consisting of venous angioma in the meso- 
'ermal covering of the brain and in other locations 
F the body and manifested by the defects in the 
"'ructural differentiation of the vascular wall and 
'i the persistence of the sinusoid embryonal char- 
^:cter of the vascular bed in the region of the angio- 
~ia, and (2) the secondary changes in the malformed 
-dood vessels and in the tissues affected by the 
ingiomatosis. The secondary changes include those 
Hue to functional inertia of the malformed blood 
:; 3 ssels (fibrosis, hyaline degeneration, dilatation 
ind calcification leading to obliteration of the 
iitmen, and transformation of the blood vessel into 
:j concentric calcareous concrement, a psammoma 
Li ody) and those due to circulatory and metabolic 
ijsturbances in the tissues affected by the angiom- 
ir'Ous malformation. Neural crest derivate partici¬ 
pation (Gasserian ganglion and sensory nerve roots) 
jipints to a probable congenital defect in the vaso- 
;Motor innervation of the affected metamere. 

p oliomyelitis! Effect of Salk Vaccine on Severity of 
paralysis. M, G. Wyman, W. D. Lindgren and R. 
.Jagoffin. California Med. 87:1-8 (July) 1957 [San 
(Francisco]. 

Among the patients in whom poliomyelitis was 
iagnosed at the Los Angeles County General Hos- 
ital during 1956, there were 642 patients who had 
;ot been vaccinated and 93 who had been vacci¬ 
nated. In the vaccinated group of patients the pro- 
l^ortion of nonparalytic and mildly paralytic cases 
j^^as consistently greater in each 5-year age group 
i^^ader age 15 than in the nonvaccinated. In the en- 
h-re 0 to 14 age bracket, 12% of the vaccinated 
''atients had moderate or marked degrees of pa- 
jfcilysis as compared to nearly 50% of the nonvacci- 
^jited patients. There were too few vaccinated 
(jptients over this age for comparison. In the vacci- 
(fpted group as a whole tliere was no apparent 
fP.ifference in severity in patients who had had one 
jMOculation and those who had had two. Among 
^;,ie small number of vaccinated patients under age 
however, there was a suggestive decrease in 
ji 3verity between patients with one and with two 
,,;,ioculations. 

^, In nonvaccinated patients, the disease tended to 
^ e most severe in the 0 to 4 age group and in young 
' dults, aged 20 to 35. The largest number of deaths 
<nd of patients in whom a respirator was needed 
‘yas among young adults. None of the vaccinated 
•<atients died or needed a respirator, but tracheot- 
-'my was necessary in 3. The concentration of 
^i^iild forms of polioniyelitis in the vaccinated group 
C' indicate that partial protection was 

rpnferred by the vaccine, resulting in a shift to 


lesser degrees of severity. Such a shift would ob¬ 
scure the conversion of nonparalytic cases to in- 
apparent infections. Follow-up e.xaminations of 62 
vaccinated and 68 nonvaccinated patients mostly 
in the 5 to 9 age group revealed that in both series 
of patients appro.ximately 90% of the muscle groups 
graded as having “slight paralysis” at the time of 
discharge were nonparalytic on the later e.xami- 
nation. 

The Aetiology of Pituitary Tumours: The Role of 
Hypogonadism and Hypothyroidism. J. E. Caughey. 
Australasian Ann. Med. 6:93-97 (May) 1957 [Syd¬ 
ney, Australia]. 

In rats and mice partial or complete impairment 
of thyroid and also of gonadal function leads in 
time to the development of pituitary tumors. The 
literature contains reports of the development of 
basophil tumors in patients who died of my.xedema. 
In an attempt to correlate hypothyroidism or hypo¬ 
gonadism with the development of pituitary tumors 
in human subjects the author reviewed some of 
Cushing’s classic case records and also studied the 
records of 50 patients with pituitary tumors ob¬ 
served at Dunedin Hospital. He found no case 
history in which hypothyroidism appeared to be 
the forerunner of a pituitary adenoma, but the 
search for evidence of hypogonadism preceding the 
development of pituitary tumors proved to be more 
rewarding. Cushing reported 2 cases, and 4 per¬ 
sonal cases appear to give some support to such a 
suggestion. In 2 of the author’s 4 cases bilateral 
oophorectomy was followed several years later by 
the development of a pituitary tumor. The 2 other 
patients were men in whom relative hypogonadism 
preceded the development of pituitary tumor. It is 
suggested that in humans, as in rodents, the forma¬ 
tion of some pituitary tumors may follow overac¬ 
tivity of gonadotrophic cells secondary to hypo¬ 
gonadism. 


GYNECOLOGY & OBSTETRICS 

Present Concepts in the Diagnosis and Manage¬ 
ment of Intraepithelial (Stage 0) Carcinoma of the 
Cervk Uteri. R. T. Parker, W. K. Cuyler, L. A. 
Kaufmann and others. North Carolina M. J. 18:261- 
268 (July) 1957 [Winston-Salem]. 

In 50,324 gynecologic patients, 294 (0.57%) in¬ 
traepithelial cervical cancers and 1,030 (2.03%) in¬ 
vasive squamous cell cancers, and in 8,000 obstetric 
patients 44 (0.55%) intraepithelial and 23 (0.29%) 
invasive cancers of the cervix uteri were diagnosed 
during tlie past 10 years. Intraepithelial cancer was 
detected almost entirely by cytologic smears. The 
lesion has no characteristic appearance. The dis- 
ease has no symptoms. The atypical and anaplastic 
cervical epithelium can be identified in smears ob- 
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tamed by a simple office procedure. These tech¬ 
niques provide an early signal of an otherwise 
usually unrecognizable stage 0 cancer lesion, 
bmears were done on pregnant women, on young 
women, and on those in the “cancer age group” 
Conservative management was practiced when 
childbearing was important. Vaginal hysterectomy 
with removal of a wide margin of the vaginal cuff 
\yas considered the treatment of choice when defini¬ 
tive therapy was indicated. The ovaries were con¬ 
served in patients under 45 years of age. Cold knife 
conization was the preferred method of obtaining 
adequate tissue for the identification or the exclu¬ 
sion of invasive cancer. Electrodissection was not 
satisfactory. Any concept for rational treatment of 
intraepithelial carcinoma was based on the prin¬ 
ciple that metastasis from intraepithelial carcinoma 
is impossible; this principle may be altered in the 
future. The patients who had had definitive therapy 
are followed at 6-month intervals or more often, if 
necessary, since the process of this disease has 
multifocal origin. The salvage rate in intraepitlielial 
carcinoma of the cervix should be approximately 
100%, when this concept in diagnosis and manage¬ 
ment is followed. 


Cancer of the Cervix in Young Female Patients. 
R. Grattarola and L, Luciani. Tumori 43:210-218 
(May-June) 1957 (In Italian) [Milan, Italy], 

Late results obtained in the treatment of 150 
women, 22 to 35 years of age, with carcinoma of 
the cervix are reported on. The patients are divided 
in 3 groups according to the stage of development 
of the disease. Thirty-eight patients presented car¬ 
cinoma in the first stage. Of 16 who were operated 
on and received radiation therapy, 10 were alive 
after 5 years; of 15 who received radium therapy 
followed by roentgen therapy, 9 were alive after 5 
years; of 7 who received radium therapy alone, 
only 2 were alive after 5 years. Fourteen of 48 pa¬ 
tients with carcinoma in the second stage received 
radium therapy and 34 received radium therapy 
followed by roentgen therapy; 9 of the 14 and 23 of 
the 34 were still alive after 5 years. Twenty-seven 
of 64 patients with carcinoma in the third stage 
received radium therapy and 37 radium therapy 
followed by roentgen therapy; 4 of the 27 and 12 
of the 37 were still alive after 5 years. 

Metastatic Carcinoma of Ovary. J. C. Ahumada, 
J. L. Sardi and M. Turkieltaub. Rev, ginec. e obst. 
51:625-638 (April) 1957 (In Spanish) [Rio de Ja¬ 
neiro]. 

Five hundred fifty-six women with ovarian tu¬ 
mors were observed at the gynecologic clinic of 
the University of Buenos Aires between 1928 and 
1956. Of the 154 malignant tumors found, 24 were 
ovarian metastases. Most of the patients with 
ovarian metastases were between the ages of 40 
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and 50 years. The tumor was bilateral in 1S^■ 
and umlateral in 5; in one case only the 
ovary remained, the other having been 
m a previous operation. The priLy turnon': 
located m ffie gastrointestinal tract in 15 cases 
could not be located in the remaining 9 Thp 
s^ptoms, gastrointestinal or intrapdvic 
all cases associated with marked loss of weisb i: 
the_ advanced stages of the disease there ^ 
ascites, neoplastic nodules involving the peritoneip 
and the Douglas s sac, and cachexia. The opera&^ 
consisted of panhysterectomy in 3 cases porty 
adnexohysterectomy in 8, bilateral oophorectomy!- 
6, operative biopsy of the ovarian tumor in 5, a] 
abdominoperineal amputation of the rectum witi 
total hysterectomy and removal of pelvic lyiBpli 
nodes in 2. Metastatic ovarian tumors are fatal, it'- 
gardless of the treatment. Of the 24 patients i 
served by the author, 16 died a few months dta 
the operation; the other patients were dischatgel 
in precarious condition and could not be fol¬ 
lowed up. 


Full Term Abdominal Pregnancy; Report of a Case, 
D. Leary. North Carolina M. J. 18:286-290 (jul\) 
1957 [Winston-Salem]. 

A 27-year-old Negro farm wife, para 2, gravida!!, 
was admitted to hospital because of vaginal bleed¬ 
ing in her 7th month of pregnancy, in Novembe, 
1954. Physical examination showed a gravid abdo¬ 
men, with the fundus at 4 fingerbreadths below (k 
.xiphoid process, firm, and tense. The fetus wa 
difficult to outline. Soft-tissue films revealed a fetii 
estimated at 7 or 7!4 months’ gestation lying in i 
breech presentation. The placenta was visualized 
high on the anterior uterine wall. Bleeding ceasai 
when the patient was placed on complete bed ret 
Vital signs remained stable. The fetal heart wn 
not heard. Further examinations led to the tenli- 
tive diagnosis of death in utero, perhaps dne b 
abruption of the placenta. The patient was db- 
charged on therapy with hematinics to await fc 
spontaneous onset of labor. One month later 
patient was readmitted with the chief complain!« 
constant abdominal pain and anorexia, but 
nausea or vomiting. She had felt the baby 
since her previous discharge. Abdominal pregnane; 
was considered a possibility, but with intact niec- 
branes, a living infant, and a high transverse 4 
sounding the uterus or resorting to hysterograp 
appeared unduly risky. 

Abdominal exploration revealed a large nbroni ^ 
cular sac with a smooth glistening surface 
ing in the incision. It contained the infant an 
sembled a term-sized uterus, except that j _ 
covered with venous sinuses. The ^ q., 

appeared to be about 1 cm. in c ^ ^ 

omentum was attached to the upper 
many enormously dilated arterial and v 
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ie!s. A male infant, weighing 7 lb. 15 oz. (3,500 Gm.) 
,vas e.xtracted by the breech. It responded well to 
■esuscitation. It was possible to determine, once 
;he sac was emptied, that it arose at the left cornu 
Df the uterus and was receiving its blood supply 
rom the omentum at one end and from the utero- 
)varian vessels at the other. The left tube could 
rot be identified. The left ovary was found in the 
,vall of the sac. Subtotal hysterectomy was per- 
brmed, with the right tube and ovary left in situ. 
Blood loss was estimated at 5 liters (5,000 cc.); 
rlood replacement was 6 liters (6,000 cc.). The pa¬ 
rent withstood the procedure well. She was dis- 
diarged in good condition on the 8th postoperative 
Jay with her infant, also in good condition. She is 
h good physical condition today. 

This is the 11th recorded case of a full-term 
aibal pregnancy with a living mother and a living 
:hild. The classic method of management is to 
leave the placenta in situ and close the peritoneal 
cavity without drainage. The author believes that 
in rare instances, such as this one, excision is 
nandatory, since the placenta lies in a self-con¬ 
tained sac and bleeding could, therefore, not have 
been properly controlled in any other way. 


PEDIATRICS 

Shock in the Newborn Caused by Transplacental 
Hemorrhage from Fetus to Mother. J. G. Shiller. 
Pediatrics 20:7-11 (July) 1957 [Springfield, Ill.]. 

Shock due to transplacental hemorrhage just 
prior to delivery is reported in a pale, hypotonic, 
lethargic newborn infant. This clinical entity is 
postulated on the basis of the initial clinical con¬ 
dition of the infant, immediate elevation of the 
maternal serum bilirubin concentration and subse¬ 
quent return to normal, immediate significant ele¬ 
vation of the fetal hemoglobin concentration in the 
maternal peripheral blood (strong evidence for 
antepartum transfusion of blood from fetus to 
mother) and subsequent return to normal, a rise in 
the anti-A titer over a 3-month period post partum 
with subsequent fall, and the presence of nucleated 
erythrocytes in the maternal vascular spaces. Hemo¬ 
lytic disease of the newborn, tentatively considered 
because of the incompatibility of both Rh and ABO 
blood groups, was ruled unlikely because of a 
negative Coombs test, lack of significant elevation 
of serum bilirubin concenti'ation in the infant, ab¬ 
sence of spherocytosis, and the course of the dis¬ 
ease in tire infant. Calculations with Smith’s 
measure of "absolute hemoglobin mass” confirmed 
the predicted blood volume loss (greater than 40%). 
Infusion of Rh-positive packed erythrocytes, 20 ml. 
a 5% glucose in water, and 10 ml. of isotonic 
sodium chloride solution was followed clinically by 
an improvement in color, decrease in the respira¬ 
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tory rate, fall of the serum bilirubin concentration 
to 3 mg. per 100 ml., and a rise in the hemoglobin 
concentration to 16 Cm. per 100 ml. of blood. Re¬ 
placement via simple transfusion is the treatment 
of choice. 

Neonatal-Anemia Due to Fetal Hemorrhage into 
the Maternal Circulation. H. H. Gunson. Pediatrics 
20:3-6 (July) 1957 [Springfield, Ill.]. 

Occult fetal hemorrhage in utero, as distinct from 
a massive fetal hemorrhage immediately prior to 
birth, leading to shock in the newborn infant, may 
be clinically suspected in infants who show pallor 
associated with a low concentration of hemoglobin 
in the first day of life. The anemia is not progressive, 
as the infants do not develop jaundice, further 
differentiating it from hemolytic disease of the new¬ 
born. The diagnosis was established by detection 
of fetal erythrocytes in the maternal circulation by 
differential agglutination. Ashby counts indicated 
that the fetal cells persisted in the maternal cir¬ 
culation for approximately 80 days post partum at 
which time the mother developed anti-D and anti-E 
antibodies. This anemia, purported to be caused 
by fetal bleeding into the maternal circulation close 
to the time of birth, was well established 4 days 
after birth. Erythropoiesis was indicated in the 
slightly increased number of reticulocytes and 
nucleated erythroyctes in the child’s peripheral 
blood. The blood groups of the mother and child 
must have certain basic differences before a differ¬ 
ential agglutination test can detect the presence of 
fetal blood, this having been accomplished only 
twice in 5 attempts. 

An Evaluation of the Flush Method for Determining 
Blood Pressures in Infants. A. J. Moss, W. Liebling, 
W. O. Austin and F. H. Adams. Pediatrics 20:53-61 
(July) 1957 [Springfield, 111.]. 

The principle involved in the flush technique is 
much the same as that introduced by Gartner in 
1899, when he devised a means of measuring the 
digital blood pressure by applying a pneumatic 
cuff to the finger and employing the flush technique 
to determine the end-point. Observations were 
made on 294 normal infants from 1 day to 1 year 
of age and on 23 infants and children with congen¬ 
ital heart disease. Blood pressure measurement by 
the flush method is accomplished by applying a 
cuff to the wrist or ankle, wrapping the distal por¬ 
tion of the extremity snugly with an elastic bandage, 
raising the manometric pressure above the ex¬ 
pected systolic pressure, removing the elastic wrap¬ 
ping, and gradually deflating the cuff until the 
blanched portion flushes, reading this as the end¬ 
point. A correlation analysis of the paired observa¬ 
tions of the 2 teams revealed the Pearson product 
moment correlation coefficient to be 0.87 for the 
lower extremity' and 0.65 for the upper, indicatinc^ a 
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high degree of reliability of the procedure. Pres¬ 
sure values in the upper e.xtremity exceeded those 
in the lower extremity in 75.5% of the readings. 
Recognition of this reversal” of arm-leg relation¬ 
ship as determined by the flush technique is of 
piime importance in the diagnosis of coarctation of 
the aorta. The wrist flush readings were, found to 
approximate the mean blood pressure more closely 
than either the systolic or diastolic pressures. Ob- 
seivations (17) on 15 infants and children in whom 
intra-ab'ial measurement was accomplished and 
compared with flush method determinations indi¬ 
cated a closer correlation of the latter values with 
the mean blood pressure as determined by planim¬ 
etry. The use of various size cuffs (5 to 9.5 cm. in 
width) does not materially affect readings obtained 
by the flush technique. 

Human Blood Chimeras: A Study of Surviving 
Twins. J. W. Nicholas, W. J. Jenkins and W. L. 
Marsh. Brit. M.J. 1:1458-1460 (June 22) 1957 
[London]. 

Communication between the circulation of bin- 
ovular twins in utero, resulting in an e.xchange of 
erythroblasts with persistence throughout life of 
mixed blood groups, is possible and is considered 
here as the only e.xplanation for the mixed blood 
groups found in a pair of twins. Each of these 
“chimeras” has blood which is a mixture of the same 
two distinct types differing in ABO, MN, and 
Rhesus groups. Each twin has only a single Lewis 
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appeared to be without neurological sequelae No 
definite conclusions are drawn from this studv . 
cause of the relatively few cases studied; howevt 
m view of the favorable results obtained, sterod 
therapy is advocated in treatment of measles 
encephalitis. 

The Psychic Behavior of Infants Kept in a Nursen> 
P. Bertoye. Semaine hop. Paris 33:2445-2450 
22) 1957 (In French) [Paris]. 

The records of 1,219 infants under 3 years of ac^e 
admitted to a Red Cross nursery or pouponni^ 
between February, 1952, and Dec. 31, 1956, show 
that, when certain precautions are observed, the 
psychomotor development of children whose health 
makes it necessary for them to have institutional 
care will not be adversely affected. Transient diffi¬ 
culties of adaptation to a new life will undoubtedly 
arise in the first month, but these difficulties will 
pass as the child becomes used to the change. Not 
only will no permanent new psychomotor dis¬ 
turbances appear, but those the child has on arrival 
may even be lessened or eliminated. It must be 
remembered that illness itself often deprives a 
child of family life and that in many cases parental 
instability or lack of intelligence makes the family 
atmosphere undesirable. Normal family life, how¬ 
ever, is that which best assures a balanced develop¬ 
ment, and children in normal circumstances should 
never be kept in a nursery beyond the time needed 
for the cure or amelioration of the disease for 


group, different in each, and corresponding to that 
e.xpected as regards the secretor status of each. 
Nuclear sexing of neuti'ophils shows that foreign 
leukocytes are present in the blood of the male 
twin and probably that of the female twin. The 
Lewis group findings confirm the demonstrations 
of Sneath and Sneath that the Lewis antigen be¬ 
longs to the tissues and is only secondarily attached 
to the red blood cells. 

Treatment of Measles Encephalitis with Adrenal 
Steroids. J. E. Allen. Pediatrics 20:87-91 (July) 1957 
[Springfield, Ilk]- 

Appelbaum and Abler reported the complete re¬ 
covery of 16 of 17 patients with measles encephali¬ 
tis treated with adrenocorticotropin. The 10 
patients, all children, demonstrated typical symp¬ 
toms and findings of measles encephalitis with 
markedly disturbed sensorium and frequent con¬ 
vulsions. All of these patients were subjected to the 
exact same therapeutic dosage of cortisone, adreno¬ 
corticotropin, and antibiotics. The majority of the 
patients showed a rapid clinical improvement with¬ 
in the first 72 hours, with a clearing of the sen¬ 
sorium and a return of the temperature to iiormal 
levels. The remainder of the patients required 6 
to 14 days for complete remission of clinical symp¬ 
toms. At the time of discharge all 10 patients 


which they are admitted. 

The fact that today the psychic behavior of in¬ 
fants may improve during their stay in a nuiseiy, 
whereas formerly it deteriorated, is due largely to 
the changed concept of nurseries. Once merely an 
institution in which children were given proper 
hygienic care and suitable food and in which they 
were protected insofar as possible from infectioiw 
and contagious diseases, the nursery is now de¬ 
signed to serve a twofold purpose: (1) to supply 
these essential requirements and (2) to give the 
child an environment that will enable him to de- 


elop harmoniously, both intellectually and erno- 
ionally. The most important elements in securing 
his development are the children’s nurses, who 
oust be chosen with great care, and the creation of 
enters of interest, outdoors whenever possible, 
vhere the children may play and learn by experi- 
■nce. They should have the same nurses throughout 
heir stay insofar as possible, and the nurses, who 
ict as de facto mothers to the children, should not 
lave too many children to take care of. Moreover, 
he children should always be cared for in the Mine 
vay, because they find security in what is habiM. 
vhereas they are surprised and often frightened y 
changes in procedure. Children also suffer 'V i 
hey are abruptly separated from their usual plap 
nates, and they should therefore be kept 
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as possible with the same companions. Finally, they 
should be encouraged to take part in games that 
will help them to overcome the apathy and fear so 
often characteristic of children weakened by illness. 

Considerations on the Etiology of Congenital 
Cardiopathies. M. Gomirato Sandrucci. Minerva 
pediat, 9:490-503 (May 5) 1957 (In Italian) [Turin, 
Italy]. 

A statistical study of the medical history of a 
group of 444 children with various congenital 
cardiopathies and of a group of normal children 
revealed that congenital heart defects occurred 9 
times more often in parents of the children of the 
first group than in the parents of normal children. 
The average age of the mothers of normal children 
was 1 year and 5 months lower than the average 
age of the mothers of children with noncyanotic 
cardiopathy and 2 years and 4 months lower than 
the average age of the mothers of childien with 
cyanotic cardiopathy. Hyperemesis and attempt to 
commit abortion occurred 2% and 4 times, respec¬ 
tively, more often among the mothers of the cardio- 
pathic children than among the mothers of normal 
children. Physical trauma and psychic trauma oc¬ 
curred 4Vz times and 2% times, respectively, more 
often in cardiopathic children than in normal chil¬ 
dren. Intoxication, chronic alcoholism, and syphilis 
were present from 2 to 3 times more often in 
parents of cardiopathic children than in parents of 
normal children. The mothers of cardiopathic chil¬ 
dren bad contracted a disease during the first 3 
months of pregnancy twice as frequently than the 
mothers of normal children. This difference was 
more marked in virus diseases, acute bacterial dis¬ 
eases, and blood diseases. During the first 3 months 
of pregnancy insufficient nourishment was 10 times 
and lack of vitamins twice as frequent in mothers 
of cardiopathic children than in mothers of normal 
children. The author thinks that a careful obstetric, 
hygienic, and social prophylaxis could reduce the 
frequency of congenital heart disease. 

Research on the Respiratory Function in Patients 
with Congenita! Heart Disease. P. C. Gamalero. 
Minerva pediat. 9:529-538 (May 3) 1957 (In Italian) 
[Turin, Italy]. 

The study of the respiratory function in a group 
of children, 5 to 13 years old, with congenital heart 
disease revealed a deficient respiratory capacity 
that was more marked in cyanotic subjects than in 
the noncyanotic subjects. The author thinks that 
this deficiency was related to tire reduced elasticity 
of the pulmonary parenclqnna. Significant changes 
were not observed in tire absorption of oxygen at 
rest; patients witli cyanotic cardiopatlry presented 
a difficulty, at times marked, in the absorption of 
oxygen on exertion. All patients, especially cyanotic 
patients, presented an increased rate of ventilation 


per minute botir at rest and on e-xertion. Ml pa¬ 
tients presented a low oxygen utilization coefficient 
and an increased o.xygen ventilation equivalent. 
Some of the children were subjected to an opera¬ 
tion and were reexamined 2 weeks to 3 years later. 
The vital capacity and maximal pulmonary ventila¬ 
tion had increased, the rate of ventilation per 
minute at rest and on e.xertion had decreased, ab¬ 
sorption of oxygen under work conditions had in¬ 
creased, and ffie oxygen utilization coefficient had 
increased both at rest and on e,xertion. The author 
thinks that these changes were the result of die 
improved blood supply obtained by correcting the 
congenital vascular deficiency. 

Toxic Effects of Isoniazid During Childhood. 
L. Weingartner. Kinderarztl. Praxis 25:249-254 
(June) 1957 (In German) [Leipzig, Germany]. 

A 10-year-old boy with an' apical tuberculous 
lesion in the left lung was treated by bed rest and 
isoniazid in doses of 10 mg, per kilogram of body 
weight. This treatment was continued for 10 days 
and was then combined with aminosalicylic acid. 
The child’s behavior during the first 5 weeks was 
good, after which he became obstinate, did not eat 
well, and often screamed without motivation. At¬ 
tempts to conti'ol his restlessness with sedatives 
failed. Discontinuation of isoniazid therapy was at 
first ineffective; the boy now became aggressive, 
broke windows, took his bed apart, and struck at 
the nurse with an iron bar. He was transferred to 
the psychiatric department, and the drug therapy 
was discontinued with the result that his behavior 
became normal. The isoniazid was replaced by 
streptomycin and aminosalicylic acid. It is believed 
that the psychotic reaction was caused by the 
isoniazid. 

The second patient was a 3%-year-old girl with 
tuberculosis of the joint between the calcaneus and 
the cuboid in the left foot. Isoniazid was given to 
her in preparation for the surgical treatment of the 
joint. After the operation streptomycin was in¬ 
stilled into the focus and was given systemically, 
and in addition isoniazid was given in doses of 
10 mg. per kilogram of body weight. Streptomycin 
therapy was discontinued, and after several weeks 
of treatment with isoniazid the child was also given 
Tebethion, an acetyl-p-aminobenzaldehyde-thio- 
semicarbazone. After isoniazid had been given for 
165 days and Tebethion for 109 days, loss of ap¬ 
petite was noted, the temperature rose to 39.4 G 
(103 P) and convulsions set in. These were followed 
by vomiting and loss of consciousness. Breathing 
was superficial and of the abdominal type; the re¬ 
flexes were abolished, and the pupils were con¬ 
tracted and did not respond to light. The blood 
sugar level was below normal. Despite the intraven¬ 
ous administration of dextrose solution and of 
other fluids and stimulants the coma persisted for 
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several days, but then the child recovered. In dis¬ 
cussing the prevention of the toxic effects of iso- 
mazid it is pointed out that the tolerance for the 
diug is reduced during infections. Certain analeptic 
drugs that are administered during fever also re¬ 
duce the convulsive dose of isoniazid. There is a 
tendency to an accumulation of isoniazid in pa¬ 
tients with nitrogen retention in the blood; there- 
foie, the use of isonicizicl is not advisable in pa- 
tients with renal lesions. 

Evaporated Milk in Infant Feeding. P. D. Moss. 
Brit. Med. J. 1:1453-1455 (June 22) 1957 [London]. 

Evaporated milk is considered a perfectly safe in¬ 
fant food, as the process of sterilization is such that a 
buildup of a micrococcic (staphylococcic) count is 
virtually impossible, final sterilization completely 
eliminating any live organisms or spores. Should 
the milk contain a toxin prior to its arrival at the 
processing plant, the extensive dilution in the bulk¬ 
ing process alone is of such magnitude that the 
chance of gasti'ointestinal upset from that source is 
practically nil. The decision to use evaporated milk 
in lieu of all other infant foods rested on factors 
other than simple nutritional values. Evaporated 
milk is sterile, does not deteriorate, mixes easily 
(the end-product is homogeneous), does not separate 
out, possesses a fine soft curd, has less allergic 
properties, and can be used for infants of all ages. 
Infants changing from breast milk to evaporated 
milk e.xhibited little if any change in appearance. 
Evaporated milk has been used with no apparent 
derogatory effects in general wards for sick chil¬ 
dren, isolation wards, and outside the hospitals. 
No significant difference in the cost of evaporated 
milk and dried milk has been demonsti'ated. 

The Occurrence of C-Reactive Protein and Its Re¬ 
lationship to Erythrocyte Sedimentation Rate, Welt- 
manns Coagulation Column, and Electrophoresis 
in Children with Various Diseases. M. Vest and 
J. Marti. Schweiz, med. Wchnschr. 87:782-787 (June 
22) 1957 (In German) [Basel, Switzerland]. 

The amount of C-reactive protein was deter¬ 
mined by the precipitation method in the serums 
of 250 children between the ages of 1 and 16 years 
with various diseases. Of the 250 patients, 15 had 
rheumatic disease, 37 tuberculosis, 51 otorhino- 
laryngological disease, 61 disease of the respiratory 
organs, 37 disease of the urinary passages, 13 dis¬ 
ease of the liver, and 36 miscellaneous disorders. 
In most patients, determination of G-reactive pro¬ 
tein as well as erythrocyte sedimentation rate, 
Weltmann's serum coagulation test, and paper- 
electrophoresis were performed several times in the 
course of the disease. Results showed that C-reac¬ 
tive protein occurs in the blood of patients with 
diseases which differ considerably, but particularly 
in that of patients with inflammatory processes. 
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With the exception of rheumatic disorders and 
tain forms of tuberculosis, the C-reachve 
may as a rule, occur mostly in the acute starve c' 
the disease. Comparison of the results of C-rea^cK^ 
protein determination with those of determinatio 
ot the erythrocyte sedimentation rate, and the Welf. 
mann serum coagulation test showed paralleliwi 
insofar as the presence of C-reactive protein in tie 
patient s serum was accompanied by an increased 
sedimentation rate and a “shift to the left” in fe 
results of the Weltmann serum coagulation test 
However, the C-reactive protein usually appeared 
earlier in the blood and normalization occurred 
more rapidly than was the case with the changes in 
sedimentation rate and Weltmann’s serum coagula¬ 
tion test. Markedly divergent results occasionally 
were observed in the individual patient. Because of 
the different mechanisms on which these tests ate 
based, complete correspondence of their results 
can not be e.xpected in the individual patient. In 
tlie serums of the patients with a positive result d 
the C-reactive protein determination, the alpha-1 
globulin levels were always increased and so were 
in most patients the alpha-2 and gamma globulin 
levels when compai'ed with the controls whose 
serums were negative for C-reactive protein. 

The determination of C-reactive protein in tlie 
serum is particularly valuable for the control of the 
course of rheumatic polyartliritis, endocarditis, and 
myocardial infarction, because the occurrence ol 
tliis abnormal protein in the blood follows the 
pathological processes more rapidly tlran the slowly 
reacting erythrocyte sedimentation rate. In pa¬ 
tients with other disease, the presence of C-reactive 
protein in the serum indicates the presence of an 
inflammatory or necrotic process, while the ab¬ 
sence of C-reactive protein in the serum shouM 
not be interpreted as a sign of absence of such 
process or as a sign of anatomic healing. The nature 
of the C-reactive protein has not yet been eluci¬ 
dated. 

Endocardial Fibroelastosis. J. Beveridge. Austral¬ 
asian Ann. Med. 6:155-168 (May) 1957 [Sychiey, 
Australia]. 

The term endocardial fibroelastosis is syiioay- 
mous with “endomyocardial fibrosis,” “endorn^ 
cardial sclerosis,” and “endocardial sclerosis. IK 
term refers to a white, opaque, fibroelastic thicKea- 
ing of the endocardium, which frequently mvolvej 
the cardiac valves. It is a not uncommon cause o. 
fatal heart disease in infancy, but accoring 
some earlier reports the disease is 
infants and children. Histories of 6 
died from the acute and chronic forms of fibr 
tosis at a children’s hospital m Sydney a P 
sented. In the acute form the symptonis am ^ 
ing. Upon the vague and nonspecific ^ 
of irritability, refusal of food, and restlessn , 



Vol. 165, No. 9 

['; develops a shock-like condition in conjunction with 
neck and limb stiffness, cyanosis, and respiratory 
distress. Deatli is usual in this form. In the chronic 
form, the clinical picture is one of congestive 
cardiac failure with secondary pulmonary infection, 
"i' In this form cardiac murmurs are present and the 
r'' electrocardiogram is grossly abnormal. Roentgeno- 
logic studies were made in all but one of the 6 
children. There was evidence of cardiac enlarge- 
ment, and, in addition, the films were of value in 
demonstrating associated or secondary pulmonary 
S consolidation, collapse, and congestion. 

^ Autopsy revealed in all 6 children thickening of 
the endocardium of the left auricle and left ven- 
tricle; in 4 the mitral valve was stenosed and in 3 
the aortic valve was stenosed, whereas in only 2 
si was the right side of the heart the site of endo- 
i cardial thickening. It is difficult to make a definite 
diagnosis during life, but, since in the chronic form 
-! of fibroelastosis the prognosis is probably not al- 
CT ways fatal, awareness of this condition is impor¬ 
ts tant. A diagnosis of the chronic form should be 
iz entertained when symptoms of failure of the left 
“ side of the heart and evidence of failure of the right 
zz side are associated with a globular enlargement 
p of the heart and with electrocardiographic abnor- 
n mality, particularly T-wave changes in leads 1 and 
2 and in the left ventricular surface leads. The 
author recommends digoxin for the management of 
c congestive cardiac failure. A low-sodium diet can 
be achieved for even the smallest infants by re- 
- placing the usual feeding with a dried milk of low 
t sodium content. Administration of oxygen, mer- 
curial diuretics, mechanical aids (venesection, aspi- 
sti ration of hydrothoraces), and the use of antibiotics 
[e for the infective pulmonary complications have all 
been useful. “Poudrage,” in the form of dusting 
sterile talc into the pericardial sac to cause an ad- 
[; hesive granulomatous inflammation with new ves- 
p sels to anastomose with those of the myocardium, 
has been found effective by Paul and Robbins. 

I, Clinical and Pathological Observations in Infants 
r with Coarctation of the Aorta and Patent Ductus 
Arteriosus. D. Goldiing, M. R. Behrer, W. A. 
Thomas and others. J. Pediat. 5l!l8-28 (luly) 1957 
[St. Louis], 

Fourteen patients with coarctation of the aorta 
(( from the St. Louis Children’s Hospital, who had 
been autopsied in the department of pathology of 
^ Washington University, were selected for study. 

All of these had been observed during life by at 
( least one of the authors. Blood pressure findings, 
' electrocardiograms, roentgenograms of the chest, 
i-* clinical notes, autopsy records, and microsections 
of the lung were available and were reviewed. 
.■ Gross specimens of hearts and aortas preserved in 
/ formalin were also available from 12 of the 14 pa- 
tients. The patients ranged in age from 8 days to 
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8 months. All patients had coarctation of the aorta 
just proximal to the attachment of the ductus 
arteriosus, and each had one or more defects per¬ 
mitting shunting of blood between the systemic 
and the pulmonary circulation. Blood pressure de¬ 
terminations were made by the “flush techiiique, 
which is accomplished by placing a pressure cuff 
around the wrist or ankle. The extremity is blanched 
by a rubber dam and the cuff inflated. The pressure 
is then slowly released so that the fall is about 5 
mm. Hg per second and the appearance of blood 
flow in the blanched extremity or “flush” represents 
the approximate systolic pressure. 

The “flush” technique for blood pressure de¬ 
terminations proved to be a practical, reliable aid 
in the diagnosis of coarctation of the aorta in young 
infants when a pressure gradient of 20 mm. Hg or 
more was present between the upper and lower 
extremities. Associated cardiovascular defects were 
found at autopsy in all of the 14 patients in this 
series. It is felt that this combination of defects 
might e.xplain the development of congestive failure 
very early in life. These babies responded very 
poorly to medical management. Surgical correction 
is indicated as a lifesaving measure. 

DERMATOLOGY 

Treatment of Various Dermatoses with an Oral 
Topical and Parenteral Antipruritic, K, C. Baker- 
Arizona Med. 14:329-332 (June) 1957 [Phoenix]. 

Sandostene (l-methyl-4-amino-N'-phenyl-N'-[2 
thenyl]-piperidine-tartrate), a new antihistaminic 
agent, was given to 225 patients with various 
dermatoses. ’The drug was administered orally in 
tablets containing 25 mg. of the drug, intravenously 
in ampuls containing 50 mg. of the drug in 10% 
calcium gluconogalactogluconate, or topically in 
the form of a lotion containing Sandostene and 
calcium. Of 120 patients reported on previously, 23 
had neurodermatitis, 12 urticaria, 2 progressive 
pigmentary dermatosis (Schamberg’s disease), 24 
dermatitis venenata, 14 atopic eczema, 5 dermatitis 
medicamentosa with drug eruptions, 20 contact 
dermatitis, 10 eczematous and exudative seborrhea, 
and 10 asthma with allergic mam'festations. Of these 
120 patients, 57 obtained excellent results, 49 good, 
and 14 fair results; a pronounced antipruritic effect 
of the drug was observed. Of additional 105 
patients, 5 had generalized seborrhea, 30 drug 
eruption and urticaria, 20 atopic eczema and neuro- 
dermatitis, 20 dermatitis venenata and contact der¬ 
matitis, and 30 pruritus associated wth blood 
dyscrasias, lichen planus, diabetes mellitus, hepati¬ 
tis and scabies. In the acute stage, 10 cc. of Sando¬ 
stene plus calcium was given intravenously every 
day or every other day, supplemented with tablets 
of Sandostene in doses of 4 to 6 daily. If the itching 
persisted, topical application with the lotion was 
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used. Of these 105 patients, 48 obtained excellent 
results, 40 good results, and 17 were therapeutic 
railures. Sandostene Spacetabs, each containing 75 
mg. of Sandostene, were given to 50 patients with 
chionic urticmia, drug eruption, contact dermatitis, 
neurodermatitis, and allergic dermatitis. One tab¬ 
let, 2 or 3 times daily, was given to adults, and oc¬ 
casionally tlie dose was reduced to one-half tablet 
hvice daily. Infants and clhldren were given Sando¬ 
stene Spacetabs by crushing the tablet and adding 
to water and sugar. A decided therapeutic advan¬ 
tage of tire Spacetab is that sustained therapy can 
be achieved over a period of from 8 to 10 hours. 
None of the patients complained of drug eruption, 
gastrointestinal disturbances, frequency in ru-ina- 
tion, insomnia, irritability or other side-elfects. San¬ 
dostene with calcium given intravenously and San¬ 
dostene given orally proved more effective than 
corticotropin (ACTH) and cortisone in 2 patients 
with intractable urticaria. 
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Trans^ctal Needle Biopsy in the Diagnosis nf P 
tabc Carcinoma. M. Emanuel and^E L vZ 
J. Marne M. A. 48:234-238 (July) 1957 [Bruiil], 

Fifty-one transrectal needle biopsies of theorn:. 
tate were performed on 44 patients suspected of 
having carcinoma of the prostate. The patient J 
put in a sharp lithotomy position with the buttoch 
elevated by a sandbag. Indwelling catheter if ores, 
ent, was not disturbed. Anesthesia was provided bv 
intravenous administi-ation of thiopental sodium 
or thiamylal (Surital) sodium. No speculum « 
required. The palpating left index finger located 
the suspected site. The finger was then ^vitbdIa^ul 
and the tip of a Silverman needle placed on the end 
of the finger, which was then reintroduced into the 
rectum. The needle point was carefully guided to 
the nodule in the prostate and pushed into it di¬ 
rectly through the rectal wall. The obdurator was 
removed from the needle and replaced with the i- 
blade cutting piece, which was slowly pushed into 
the prostate as far as seemed reasonable to obtain 
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Total Cystectomy: Analysis of 225 Cases from the 
Bladder Tumor Registry. J. W. Schwartz, F. K. 
Mostofi, J. F. Reed and A. L. Dean. J. Urol. 78:41- 
53 (July) 1957 [Baltimore]. 

The results of treatment of 225 patients with 
carcinoma of the bladder by simple cystectomy 
were evaluated. Of these patients, 31 (14%) had 
papillary carcinoma, grade 2; 70 (31%) had papil¬ 
lary and infiltrating carcinoma, grade 2; 65 (29%) 
papillary and infiltrating carcinoma, grade 3; 30 
(13.5%) infiltrating carcinoma grades 2 and 3; and 
29 (13%) infiltrating squamous carcinoma, grades 2 
and 3. Vascular invasion by tumor cells was seen 
in 62 patients. The ages of the patients at cys¬ 
tectomy ranged between 22 and 74 yeai’s; 80% were 
over 50. The sex preponderance in this series was 
on the male side in the ratio of 8:1, The major 
symptoms of bladder tumor were hematui'ia, 
dysuria, frequency, and urgency. Total gross hema¬ 
turia was the sole symptom in 59 patients. Cys¬ 
tectomy was the initial therapy in 125 patients 
(56%). Conservative measures of various kinds were 
used in 100 patients (44%) before cystectomy was 
performed. Of these patients, 55 were treated by 
transurethral resection, fulguration without irradia¬ 
tion, or both. Open surgical procedures without 
irradiation were performed on 27. Radiation with 
or without surgical measures was used for the re¬ 
maining 18 patients of tliis group. All tliese patients 
were treated before the introduction of radioactive 
isotopes. This series had an over-all 5-year survival 
rate of 17%. The progress in anesthesia, availability 
of whole blood, better understanding of blood 
electrolytes, and more thorough preparation of the 
patients will improve these survival rates. 


a longer sliver (about 5 to 15 mm.). The needle it¬ 
self was now pushed in deeper to complete the cut¬ 
ting. When the biopsy was completed, the needle 
was withdrawn and the rectal ampulla, which had 
been swabbed with benzalkonium (Zephiran) chlo¬ 
ride solution before the procedure, was again 
swabbed with this solution. The patient received a 
broad-spectium antibiotic orally or intramuscularly 
for 3 days after the procedure. No major complica¬ 
tions were observed. Prostatic pain and tenderness 
occurred in a few patients for 24 to 48 hours. A few 
patients had a slight hematuria, increased urinary 
instability, or both. All patients were able to get up 
and walk about the same day or early next morn¬ 
ing. Seventeen of the 51 biopsies were positive 
for carcinoma at first attempt, and 3 were con¬ 
firmed later as positive. Thus about 40% of tlie 
total biopsies were positive. Comparison with 
perineal needle biopsies performed on 31 patients 
showed that only 12 (about 27%) of these biopsies 


ere positive. 

The early lesion of carcinoma of the prostate 
lay be impossible to detect rectally. The open 
lethod of perineal biopsy stands as the most ac- 
urate means of corroborating rectal evidence of 
resence of early operable carcinoma of the pros- 
ite. This method entails a major procedure and 
; not suited to quick screening of large numbers d 
atients. The perineal needle method, though quit ' 
nd practical, lacks accuracy in the earlier stagb 
f carcinoma. Forceps biopsy of the pmstate di- 
ectly through the incised wall under vision, s® 
ilified by introduction of a relatively nontrauma 
lilverman needle directiy into the suspected arc 
,f the gland thi'ough the rectal wall, 
isualization, no speculum, and 
ectal wall. It is quick, requiring only a 
ind a minimum of facilities and equipment, 
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bas shown superiority over the perineal needle 
method. It allows direct access to the suspected 
area. 

4n Unusual Case of Ectopic Splenic Tissue Re- 
:embh’ng a Third Testicle. D. S. Daniel. Ann. Surg. 
145:960-962 (June) 1957 [Philadelphia]. 

A 26-year-oId man believed that he had a third 
;estis. For several weeks he had noticed discomfort 
ind swelling of his left scrotum, with pain radiating 
mward his left groin. Examination revealed a 
lormal right testis, cord, and inguinal ring. The 
left scrotum contained 2 firm, tender and distinct 
masses. Each mass appeared to be a nonnal testis 
ind each possessed a separate cord which ran 
parallel to the other and coursed upward to the 
left inguinal ring. A cough impulse demonstrated 
m egg-sized left inguinal hernia. The left scrotal 
:ontents were explored with the patient under 
teneral anestliesia. The innermost mass appeared 
lo be a normal left testis with a normal cord. 
Firmly attached to the outer border of this testis 
ivas a 2.25-by-3.5-cm. firm, solid, homogeneous, 
brownish-red tumor mass. The tumor and the 
left testis were removed. A left inguinal incision 
was then made, and an indirect inguinal hernia was 
Found. The cord which was attached to the tumor 
mass was found attached to the lower border of 
1 normal spleen, where it was resected. A modi¬ 
fied Bassini herniorrhaphy was performed, and 
the patient was discharged in one week. Examina¬ 
tion of the surgical specimen revealed a gonado- 
splenic fusion, atrophic testis adherent to splenic 
tissue, and a splenic tissue cord. This case of scrotal 
accessory spleen is believed to be the 19th such 
case reported. 

Genital Tuberculosis in the Male: Clinical Pa¬ 
thology and Effect on Fertility. R. J. Veenema and 
J. K. Lattimer. J. Urol. 78:65-77 (July) 1957 
[Baltimore]. 

The fertility status of 60 patients with genital 
tuberculosis was studied. The question whether 
most genital tuberculosis descends from the kid¬ 
neys by contamination via the infected urine or 
whether it is hematogenous from the originary 
pulmonary or intestinal focus is not concluded. 
Genital tuberculosis appeared to be secondary to 
renal tuberculosis. Epididymal tuberculosis was 
secondary to prostatic tuberculosis in 34 patients, 
although the ductus deferens showed no thickening 
or nodularity of the vas in 19 of these patients. An 
average time interval of about 5 years between the 
diagnosis of pulmonary tuberculosis and the onset 
of genitourinary tuberculosis was found in 22 
patients. A history of bone tuberculosis in addition 
to genitourinary tuberculosis was given by 17 
patients. No time relationship could be estabh'shed, 
since just as many patients developed bone tuber¬ 


culosis after as before the genitourinary tubercu¬ 
losis. The prostrate was obviously involved m 43 
of the 60 patients. Dilated prostatic ducts were ob¬ 
served in the posterior urethra of 53 patients. In¬ 
volvement of the seminal vesicles was observed in 
14 patients. Most of the patients were sterile. None 
were impotent. Of the 40 married patients, only 
one has had a child since the diagnosis of genital 
tuberculosis was made. Absent or scanty semen 
was a frequent sequela to prostatic tuberculosis. 
The morphology of the sperm was not affected. 
The testes showed only moderately depressed 
spermatogenesis. Semen cultures were positive for 
tubercle bacilli in 4 patients out of 35, and 1 posi¬ 
tive smear was obtained. Thus, the possibility of 
transmission of the disease through the ejaculate 
was demonstrated. Combined therapy with isonia- 
zid and sodium aminosalicylic acid for a period of 
2 years is at present advised for genital tubercu¬ 
losis. Radical prostatovesiculectomy should be per¬ 
formed only in patients with intractable pain. Epi- 
didymectomy is recommendable only for lesions 
which show intractable secondary infection or 
sloughing and should be followed by one year of 
combined chemotherapy. 

Renal Function in Prostatism. O. Olbrich, E. Wood- 
ford-Williams, R. E. Irvine and D. Webster. Lancet 
1:1322-1324 (June 29) 1957 [London]. 

The increasing incidence of prostatism in an 
aging population provides an opportunity to study 
the effect of obstruction to the flow of urine on the 
renal function, particularly since the development of 
reliable single injection methods for the measure¬ 
ment of the glomerular filtration rate, renal plasma 
flow, and maximal tubular excretory capacity has 
simplified the technical problems involved. The au¬ 
thors studied the renal function of 60 elderly men 
with chronic mrinary obstruction due to prostatic 
enlargement. They found that the glomerular filtra¬ 
tion rate and the renal plasma flow were reduced 
to about half the levels found in normal young 
adults and to about two-thirds of the levels found 
in healthy aged men. When the urine was infected 
these levels were reduced still further. In the ab¬ 
sence of infection, tubular function was well main¬ 
tained at levels normal for healthy aged men, but 
when the urinary tract became infected tubular 
function was affected to the same degree as the 
glomerular filtration rate and the renal plasma flow. 
In 12 patients examined before and after pros¬ 
tatectomy, there was a highly significant increase in 
the renal plasma flow after operation, but there was 
no significant change in the glomerular filtration 
rate. Tubular function was much improved in the 
only 3 patients for whom technically satisfactory 
estimations were obtained. These findings are dis¬ 
cussed in relation to e.xperimental urinary obstruc¬ 
tion in animals. Compression of the renal venules 
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by increased interstitial pressure within the kidney 
with consequent obstiaiction to the renal plasma 
How may be the primary mechanism. 

Late Results of Nephrectomy for Tuberculosis with 
Preoperative and Postoperative Chemotherapy. 
G. Obe. Ztschr. Urol. 50:298-303 (No. 6) 1957 (In 
German) [Leipzig, Germany]. 

At tlie author’s clinie it has been the practice 
since 1949 to subject patients with urogenital tu¬ 
berculosis in wliom nepiirectomy seems indicated 
to a short preoperative and a prolonged postopera¬ 
tive course of treatment with antituberculous drugs. 
The preparations were used in combinations of 2, 
3, or even 4 drugs. Dihydrostreptomycin in combi¬ 
nation with other chaigs was used chiefly before, 
during, and immediately after the operation. Later, 
antituberculous chemotherapy was combined with 
climatic therapy. The usual combination was amino¬ 
salicylic acid, thiosemicai'bazone, and isoniazid. The 
author reviews the late results obtained in 73 
patients who received preoperative and postopera¬ 
tive chemotherapy in connection with nephrec¬ 
tomy (56 patients) and ureteronephrectomy (17 
patients) for urogenital or urologic tuberculosis. 
The short preoperative and the prolonged postop¬ 
erative U'eatment (12 to IS months) has greatly im¬ 
proved tlie prognosis in the surgical treatment of 
urogenital tuberculosis. There were no deaths in 
the 73 patients. Of tlie 55 patients in whom more 
than 2 years have elapsed since the operation, 45 
are bacteriologically cured, but since 3 of these 
have bladder symptoms only 42 can be regarded as 
cured. Two others were free from symptoms but 
tuberele bacilli have still not completely disap¬ 
peared from their urine. Eight other patients were 
not cured; they were not free from tubercle bacilli, 
and 3 of them had bladder symptoms. Wound heal¬ 
ing had taken place in all patients at the time they 
were discharged from the hospital. Fistula forma¬ 
tion has been rare since chemotherapy has been 
combined with surgery. 


OPHTHALMOLOGY 

Medullo-epithelioma (Dictyoma) of the Optic 
Nerve. A. B. Reese. Am. J. Ophth. 44:4-6 (July) 
1957 [Chicago]. 

The author deseribes as an oncological oddity a 
case of medulloepithelioma (dictyoma) in a dVz- 
year-old boy. The disk of the patient’s left eye was 
greatly swollen, the lesion manifesting itself as an 
enormous white globular mass with an exophthal¬ 
mos of 1 to 2 mm. The eye was enucleated. Since 
the tumor extended to the optic foramen, the optic 
chiasm was exposed through a transcranial ap¬ 
proach. As the intracranial portion did not seem 
to be involved, the optic nerve was severed close 
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I'ij: 

to the chiasm the optic foramen opened andt’- 
remamder of the nerve removed. Nine montL iJ' 
a mass was noted in the orbit and biopsy re , n 
a recurrent tumor. A left frontal craniotomy t" 
performed and the tumor was found deep aror > 
the sphenoid ridge and extending throudi tied' 
feet in the roof of the orbit. Gross total removalli 
the tumor was performed by freeing it bom ;■ 
dural attachment and checking by frozen biopy 
sections whether the dissection was beyond tiiiSa 
extension. The patient received 5,200 r in air totb 
orbit in the following 2 months. He also receive! 
2 doses of ti-iethylenemelamine (1.5 mg.) intramij. 
cularly. 

The tumor replaced the optic nerye and pto- 
tuded some distance toward the vitreous, Tie 
structure was that of embryonic retina with a "et 
eral pattern of the primary and secondary optic 
vesicles. The Fontana stain brought out areas ci 
melanin produced by the tumor cells which ap¬ 
peared to be the outer layer of the optic vesiclis 
and were, thus, abortive pigment epithelium, Nice 
months later recurrences were noted in the bones ci 
the orbit, and a radical resection including lb 
bones about the orbit and the associated soft tissin-s 
was done. After 4 months, there was no eyidenceci 


recurrence. 


Ocular Toxoplasmosis: Report of Cases. S. li. 
Forbes. Am. J. Ophth. 44:41-56 (July) 1951 
[Chicago]. 

The authors report on 9 female and 5 nu!: 
patients between the ages of 1 and 70 years i; 
whom the diagnosis of ocular toxoplasmosis nj 
highly presumptive. The ocular picture coiiforiiini 
to the characteristic pattern of the disease. Olha 
systemic sources of uveitic infection were careful!; 
sought, and each patient gave a positive reaclM 
to the inti-acutaneous toxoplasmin test and lb 
Sabin-Feldman dye test. In 2 patients the reade 
to the dye test was positive in a titer of 1:32; inf, 
1:64; in 2, 1:126; in 1, 1:128; in 1, 1:256; in 1, boH 
and later 1:65,536; and in 1, 1:16,384. In S of thell 
patients, the intracutaneous tuberculin test gave i 
positive result. In 6 it was followed by a negaii't 
result at a later date, and in 1 it was preceded b 
a negative result. Reaction to the intracufaneou 
brucellergen test was positive 3 times in 1 pata- 
and once in 2 patients. 

The disease was characterized by an acute 
up in most of the patients, particularly 
terior portion of the uvea, superimposed on -- 
previously existing lesions. The accepts r- 
for uveitis caused by Toxoplasma consisted ot -- 

ministration of 25 mg. of 

prim) 3 times daily, 1 Gm. of a combr"eW 

tion of sulfathiazole and sulfadiazine ( 

TD) 3 times daily, local admmistra 
sodium sulamyd solution in the eye 
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active disease, and application of sulfathiazole oint¬ 
ment to the eye 2 times daily with a cycloplegic in 
the eye on each visit at the ofiBce. In only 1 patient 
was it necessary to control associated mild bone 
marrow depression with folic acid therapy by 
mouth. Arrest of the infection, and in 11 of the 14 
patients some improvement in vision, resulted from 
the treatment. The visual results in 4 patients were 
dramatic. The practice of using pyrimethamine and 
sulfadiazine in presumptive cases of chorioretinitic 
infection is becoming more general. The consensus 
seems to be emerging that treatment with smaller 
doses over a longer period of time is as efficacious 
as the more intensive treatment. Combisul is 
tolerated better by some patients than sulfadiazine. 
The question of combining steroids with these 
drugs for minimizing the inflammatory reaction 
caused by the rupture of the pseudocysts is 
thought-provoking. Treatment of this type should 
not be instituted until tests have been employed 
to eliminate the more common diseases causing 
this condition. The lessened incidence of ocular 
tuberculosis and brucellosis should be a helpful 
diagnostic factor. 

Studies on the Etiology of Trachoma with Special 
Reference to Isolation of the Virus in Chick 
Embryo. Tang Fei-Fan, Chang Hsiao-Lou, Huang 
Yuan-Tung and Wang K’o-Ch’ien. Chinese M. J. 
75:429-447 (June) 1957 (In English) [Peking]. 

After Noguchi’s claim that Bacillus granulosis was 
the causal agent of trachoma had been discredited, 
a number of investigators suggested that trachoma 
was caused by a filtrable virus. Although trachoma 
had been transmitted from man to apes and mon¬ 
keys, or from man to man, isolation of the virus 
had never been successful. The authors describe 
tlieir attempts to isolate the trachoma virus in 
chick embryos. The specimens to be studied were 
freed from bacterial contamination by adding 
ether, merthiolate, sulfacetamide, penicillin, or 
streptomycin. Each specimen was then injected in¬ 
to 6 chick embryos that had been incubated for 6 
to 8 days, 0.2 cc. of specimen being introduced by 
the technique of Co.x into the yolk-sac. The inocu¬ 
lated eggs were incubated at 35 C, the temperature 
of the human conjunctival sac, for 10 to 14 days, 
during which daily observations were made. 

Three strains of virus-TE8, TE55, and TE66- 
were isolated from 93 specimens collected from 
patients with early forms of trachoma. The virus 
is a large-sized filtrable agent appearing chiefly in 
the form of elementary bodies. It is readily inacti¬ 
vated by heat at 50 C (122 F), desiccation, phenyl 
mercuric nitrate, formilin, phenol, bichloride of 
mercury, alcohol, penicillin, terramycin, and aureo- 
mycin, but is resistant to ether, merthiolate, strepto¬ 
mycin, and to the process of freeze-drying and sub¬ 
freezing temperature. It can be kept alive at —50 C 


(-58 F) for over 5 months and preserved, when 
lyophilized, for over 260 days; but in glycerine, it 
can be conserved only for a few days. It is patho¬ 
genic for chick embryos and monkeys, causing 
death of the former in a few days and giving rise 
to folliculosis in the latter in addition to congestion 
and thickening of the conjunctiva. In 1 of the 7 
monkeys infected, typical cell inclusions \yere 
found. The virus is nonpathogenic for mice, guinea 
pigs, hens, and rabbits. 

Ocular Manifestations of the Fuller-Albright Syn¬ 
drome. J. E. Alfano. Am. J. Ophth. 44:77-87 (July) 
1957 [Chicago]. 

The author reports on an 8-year-old boy with 
polyostotic fibrous dysplasia (Albright’s sjmdrome). 
The syndrome is characterized by osteitis fibrosa 
disseminata, areas of pigmentation of the skin, and 
endocrine dysfunction with precocious puberty in 
the female. The serum calcium and phosphorus 
levels are within normal limits, although the alka¬ 
line phosphatase value may be elevated. The an¬ 
terior view of the face of the patient showed a de¬ 
pression of the left globe, with prominence of the 
superior and lateral orbital bony margins. There 
was a suggestion of fulness of the left upper lid. 
The lateral view of the patient showed prominence 
of the left side of the forehead and outer aspect of 
the orbital margin. He complained of no loss of 
vision. There was some diplopia on upward gaze. 
He could see very well to read his books and play 
with the other children in the ward. External ex¬ 
amination revealed the left eye to be displaced 
vertically downward. Palpation revealed some 
thickening of tire superior lateral wall of the orbit. 
Pupillary reactions were normal. Vertical ocular 
rotation revealed a definite limitation of upward 
motion of the left eye. 

According to Albright, the bones in the skull 
most commonly involved are those in the base and 
the inferior portions of the orbital and frontal 
bones. In 5 of the 7 patients reported on by 
Albright there was bony involvement of the orbits; 
in 1 of these, although no mention was made, the 
photograph accompanying the description of the 
case suggested a depression of the right globe. An¬ 
other of these patients showed a marked promi¬ 
nence of the right side of the head with exophthal¬ 
mos of the right eye and a dilated pupil. It would 
appear from this survey that changes in the bones 
of the orbit are commonly present and that dis¬ 
placement of the globe would depend on the stage 
at which the patient is seen. Polyostotic fibrous 
dysplasia must be differentiated from those general 
or systemic disorders which may produce some¬ 
what similar changes in the skeleton and skull, in¬ 
cluding, primarily, neurofibromatosis (Reckling- 
hausen s disease) and lipid histiocytosis of cholester- 
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ol type (Hancl-Schullei-Christian disease). Less 
often a similar picture may result in osteitis 
deformans (Paget’s disease) and in hyperthyroidism. 


THERAPEUTICS 

Maintenance of Adrenal Cortical Responsiveness 
During Prolonged Corticoid Therapy; Evaluation 
of Intermittent Administration of Repository Cor¬ 
ticotropin Injection. I. I. Young, V. De Filippis, 
F. L. Meyer and W. Q. Wolfson. A.M.A. Arch. Int 
Med. 100:1-10 (July) 1957 [Chicago]. 

Adrenal cortical atrophy and unresponsiveness 
are commonly observed during and shortly after 
prolonged administration of adrenal cortical 
steroids. This state is reversible but when present 
renders the patient vulnerable to stress-induced 
acute adrenal cortical insufficiency. SLvteen patients 
with rheumatoid arthritis, disseminated lupus ery¬ 
thematosus, and bronchial asthma requiring pro¬ 
longed corticoid therapy were studied in an attempt 
to answer the following questions: 1. Can a normal 
degree of adrenal cortical responsiveness be main¬ 
tained by intermittent administration of repository 
corticotropin injection at weekly or biweekly inter¬ 
vals? 2. Can corticoid-induced adrenal cortical un- 
responsiveness be restored by intermittent admin¬ 
istration of repository corticotropin injection? 

Results of trials with combined corticoid-corti- 
cotropin therapy, i. e., administration of hydrocorti¬ 
sone, cortisone, or prednisone for 5 or 6 days per 
Jweek, and concurrent administration of from 100 
to 320 units of high-potency repository corticotro¬ 
pin injection (corticotropin gel) once weekly or 
100 units of repository corticotropin injection twice 
weekly, revealed that adrenal cortical unresponsive¬ 
ness will usually be prevented if individual doses 
of 200 units or more of repository corticotropin in¬ 
jection are used at weekly intervals. Adrenal corti¬ 
cal unresponsiveness could not be restored by the 
intermittent administration of large weekly doses 
of corticotropin during prolonged corticoid therapy. 
Combined corticotropin-corticoid therapy may be 
of value in pi'cventing the development of stiess- 
induced acute adrenal cortical insufficiency. 

Treatment of Chronic Bronchitis and Bronchiec¬ 
tasis with Intravenous Tetracycline: Results as 
Judged by Studies of the Sputum and Tests of 
Pulmonary Function. R. E. Fox, H. F. Dowling, 
G A. Saxton Jr. and M. Mellody. A. M. A. Arch. 
Int. Med. 100:11-17 (July) 1957 [Chicago]. 

Seven female and 8 male patients between the 
ages of 15 and 69 years, 10 of whom had bronchiec¬ 
tasis and 5 chronic bronchitis, were treated with 
tetracycline given inlravenously for 5 to 10 days m 
doses of 1 to 1.5 Cm. per day for adults and in 
equivalent doses on the basis of body weight for 
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the 2 patients aged less than 19 years Pathn.. ■ 
bacteria, including H. influenzae, pneumococci and 
beta-streptococci, disappeared from the sputim ! 
every patient although they were replaced b 
Micrococcus (Staphylococcus) pyogenes var aureiK 
m 2 patients In one of these 2, the sputum 
mained purulent; it became clear in all the other 
patients. Tests of vital capacity, timed vital capac 
ity, and maximum breathing capacity showed no 
consistent trend before and after therapy in the 
10 patients with bronchiectasis. The results of 
these tests revealed significant improvement in the 
5 patients with chronic bronchitis. 

Improvement in the arterial oxygen tension and 
in arterial-alveolar oxygen diflference was observed 
in 3 of 5 patients tested, indicating improved intra- 
pulmonary gas exchange. Changes in ai-terial car¬ 
bon dioxide tension were equivocal, indicating that 
no significant improvement in ventilation occurred. 
Untoward reactions were confined to thrombophle¬ 
bitis, which subsided within a few days without 
complication. Intravenous tetracycline therapy im¬ 
proves the infectious process in chronic bronchitis 
and bronchiectasis, and its use is recommended in 
patients in whom simpler measures have failed, 
Long-term serial studies ai'e needed to determine 
whether improvement in infection is accompanied 
by improved pulmonary function. 


Prednisolone in the Treatment of Bronchial Asthma. 
L. Rosa, G. Bergami and G. C. Cenacchi, Acta 
allergol. 11:81-92 (No. 2) 1957 (In English) [Copen¬ 
hagen]. 

Observations are reported on 80 patients, 60 with 
acute and 20 \vith chronic asthma. Some were out¬ 
patients, but all presented in a severe status asthniati- 
cus of bronchial origin with the typical clinical pic¬ 
ture of severe bronchospasm and cough together 
with a typical history of bronchial asthma. Some of 
the patients had already been treated with cortico¬ 
tropin or cortisone, but none with prednisolone. 
Routine antiasthmatic measures including broncho- 
dilator drugs and specific desensitization had given 
poor results. In the course of this study the patients 
were treated only with prednisolone. In patients 
with the acute form the prednisolone treatment 
was given for 10 days, with daily doses of 30 mg. 
for the first 2 days, then 20 mg. for 3 days, 15 mg. 
for 2 days, and then 10 to 15 mg. daily as a main¬ 
tenance dose. In 15 of the 60 patients with acute 
asthma this schedule was repeated at intervals 
from 3 to 7 times. In 55 of the 60 patients a com¬ 
plete remission of the status asthmaticus was o 

served within 4 days. . 

To the 20 patients with chronic asthma mi 
daily doses of 20 to 30 mg. were given until mmxeu 
improvement was attained; then . k 

lower doses were given to the 15 

of maintaining the improvement (from - 
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j mg. daily). The Himsworth test was performed be- 

■ fore and after 8 days of prednisolone treatment in 
= 20 patients. The fasting blood sugar level was 

slightly increased, and the insulin sensitivity was 
more marked, indicating increased glycogen stor- 
' age. Thirty patients were studied after 8 days of 
^ prednisolone therapy. In 15 of them the urine out- 
’I put showed a slight but constant increase during 
.! the first 3 or 4 days, then returned to the original 
value on the 7th or 8th day. The extracellular water 
and the blood sodium and potassium measured in 
' 10 patients showed no significant variation. Renal 
function was tested in 6 patients before the predni- 
: solone treatment and on the 3rd and 8th days. On 
; the 3rd day tubular reabsorption and glomerular 
' filtration increased; on the 8th the glomerular fil- 
tration decreased slightly, but remained above 
' normal. Renal plasma flow increased slightly in 2 
patients. The maximum tubular excretion capacity 

- did not vary. 

- Acute Renal Injuries During Treatment with 
' Phenylbutazone. W. Scheitlin and P. Jeanneret. 
' Schweiz, med. Wchnschr. 87:881-885 (June 29) 1957 
'■ (In German) [Basel, Switzerland]. 

. It was realized early after the introduction of 
phenylbutazone that the drug frequently caused 
increase in weight and fluid retention and that in 
I about 10% of the patients edema became evident. 

; Acute renal failure with anuria is rarely observed 

■ during phenylbutazone therapy, when it is con¬ 
sidered that the drug is used by millions of patients. 
The author presents observations on 3 patients of 
the Zurich University Medical Clinic in whom acute 

’• renal failure developed during treatment with 
rf' phenylbutazone. In 1 of the patients anuria de- 
® veloped after he had taken 5 Gm. of phenylbuta- 
zone in 3 days, which represents a considerable 
overdosage. In this patient, in whom the anuria was 
1 ! followed at first by a gradual increase in the volume 
b of urine and then by a sudden diuresis with poly- 
b uria, the tubular function was gradually but com- 
b pletely restored. It was very unlikely that this 
t) patient had had renal damage before he took the 
;) excessive dose of phenylbutazone. The other 2 
:! patients had preexisting renal diseases. One of these 
;i had a severe vascular lesion of the kidneys with 
malignant hypertension. The renal function had 
;; been greatly impaired with corresponding azotemia 
even before 1.2 Gm. of phenylbutazone had been 
■; given in the course of 2 days. However the sudden 
• onset of the anuria, without a preceding oliguria and 
,r with death after 23 days of complete renal block¬ 
age, is not typical of nephrosclerosis, and so it can- 
> not be doubted that the phenylbutazone was re- 
. sponsible for the acute anuria. 

The tlrird patient had had 2 previous attacks of 
. anuria during treatment with phenylbutazone, but 
each time diuresis started promptly after the 


phenylbutazone therapy was discontinued. At au¬ 
topsy, 18 months after these 2 episodes, chronic 
pyelonephritis was found, which probably had ex¬ 
isted for years. However, there had been no de¬ 
cided impairment of the renal function. This patient 
had readily tolerated daily doses of 400 mg. of 
phenylbutazone, but anuria had developed twice 
after 1,200 mg. of the drug given in 1 day. Five 
similar cases were collected from the literature. 
Acute renal failure during phenylbutazone therapy 
is probably due to toxic or allergic effects resulting 
chiefly in interstitial and tubular lesions. They 
differ from the frequently observed retention of 
salt and water. The blockage of the ureters by urate 
concrements, which is attributable to the uricosuric 
effect of phenylbutazone, must also be differentiated 
from the acute renal failure. The authors believe 
that, despite the rarity of acute renal failure, 
phenylbutazone should be avoided in patients with 
signs of renal damage. Patients who are being 
treated with phenylbutazone should be kept under 
constant observation. 

Treatment of Ulcerative Colitis with Local Hydro¬ 
cortisone Hemisuccinate Sodium. S. C. Truelove. 
Brit. M. J. 1:1437-1443 (June 22) 1957 [London]. 

Clinical remission of symptoms of ulcerative 
colitis after treatment by means of a rectal drip of 
hydrocortisone was accompanied by a much-im¬ 
proved sigmoidoscopic appearance. The histologi¬ 
cal appearance of biopsy specimens of the colonic 
mucosa did not show a corresponding improvement. 
The lack or absence of commensurate mucosal 
healing is ascribed to the preparation of hydro¬ 
cortisone in a solution in 50% ethyl alcohol. This 
discrepancy was eliminated by using a form of 
hydrocortisone which is freely soluble in water, 
namely, hydrocortisone hemisuccinate sodium, the 
biological action of which is identical with that of 
hydrocortisone save for those modifications im¬ 
parted by the greater water-solubility of the 
hemisuccinate. Treatment with this preparation in¬ 
volves 10 to 14 nightly slow-rate rectal drip ad¬ 
ministrations. Patients were seen the first and last 
days of treatment, at which times sigmoidoscopy 
was accomplished and biopsy specimens taken. 
Clinical response to treatment was as follows: rapid 
remission, 11; improved, 1; no change, 6. Some 
patients became symptom-free after the first treat¬ 
ment, clinical remission usually being quite rapid 
in patients showing an early favorable response. 
The approach to normal of colonic epthelial cells, 
which served as an index of tissue response, was 
commensurate with clinical remission when local 
hemisuccinate sodium was used. The number of 
pus cells does not show any positive correlation 
\vith clinical response, suggesting the presence of 
infectious elements which are not improved by 
hydrocortisone. Thus, the improvement in histo- 
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logical response is attributed solely to the free solu- 
biht)^ of the hemisuccinate in water and its subse¬ 
quent use without the disturbing presence of 
alcohol. 


Observations of Chlorpromazine Induced Jaundice 
with Continued Use of the Drug. S. J. Skromak 
C. J. Schreader, J. F. O’Neill and E. F. Ciccone. Am’ 
J. M. Sc. 234:85-90 (July) 1957 [Philadelphia]. 

Many cases of jaundice due to chlorpromazine 
have been observed, in all of which medication 
has been discontinued during the period of jaun¬ 
dice and improvement observed as being due to 
supportive therapy. The symptomatology of chlor- 
promazine-induced jaundice is similar to that of 
e.xtrahepatic jaundice, the icteric phase being pre¬ 
ceded by anoxia, nausea, and vomiting and lasting 
from 48 hours to 3 months. Jaundice appears any¬ 
where from 9 days to 5 weeks after the institution 
of therapy and is not related to drug dosage. The 
pathology of chlorpromazine-induced jaundice is 
likewise similar to e.xtrahepatic jaundice and is re¬ 
ferred to as primary intrahepatic cholestasis. Micro¬ 
scopic analysis reveals marked pigmentation of 
central hepatic cells, distended intracellular canali- 
culi, plugged bile capillaries, focal degenerative 
changes of the hepatic cells, and an infiltration in 
the portal ti'iad ai'ea of inflammatory cells con¬ 
sisting of lymphocytes, mononuclear cells, and 
neutrophilic or eosinophilic polymorphonuclear 
leukocytes. In the 2 cases of chlorpromazine-in¬ 
duced jaundice reported herein, therapy was in¬ 
advertently continued after a lapse of only 1 and 
6 days, with no deleterious effects, jaundice dis¬ 
appearing as completely (no recurrence) as would 
be expected with complete drug withdrawal. Men¬ 
tion is made of the disappearance of this same 
entity after 2 days of cortisone therapy. 

Viomycin in the Treatment of Pulmonary Tubercu¬ 
losis. H. Naegeli, R. Hochuli and E. Haefliger. 
Schweiz, med. Wchnschr. 87:873-878 (June 29) 
1957 (In German) [Basel, Switzerland]. 

The authors used the antibiotic viomycin in 2 
forms, as viomycin sulfate and as viomycin panto¬ 
thenate. They report their experiences with this 
antibiotic in 38 patients with early and in 62 
patients with late forms of pulmonary tuberculosis, 
the majority of whom had cavities. The average 
dosage was 1 Gm. twice a week. Viomycin was ad¬ 
ministered in combination with otlier tubercirlo- 
static drugs. In the patients who were treated for 
tuberculosis for the first time or after an early re¬ 
currence, viomycin was usually combined wrth 
aminosalicylic acid, whereas in lorrg-standing cases 
the viomycin was combined with amrnosalrcylrc 
acid, streptomycin, or isoniazid. Roentpnologrc 
studies revealed improvement rn 34 of ^ 38 
patients with early tuberculosrs who had been 
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treated for from 3 to 6 months and in 33 of 
wrth long-standing disease after treatment hatU 
continued for from 3 to 12 months. 

Whereas some investigators had observed poor 
local tolerance for vromycin, the authors foundl, 
the addrtron of procaine hydrochloride 


the local loWe. 

was reduced by the administration of relativelv 
small doses of viomycin. The introduction of fe 
pantothenate of viomycin proved advantageous in 
several respects: it further reduced the to.xic dam¬ 
age to the kidney, and it increased local tolerance 
and thereby did away with tire side-effects tint 
were produced by the local anesthetic. In view of 
its low toxicity in small doses and its efBcacy even 
in early tuberculosis, viomycin pantothenate can 
often replace streptomycin therapy, and so this 
drug can be kept in reserve for emergencies and for 
antibiotic coverage during surgical therapy. 

Specific Hyposensitization as a Long Term Treat¬ 
ment of Bronchial Asthma. E. Bruun. Acta allergol. 
11-.142-149 (No. 2) 1957 (In English) [Copenhagen]. 

The value of specific hyposensitization in asth¬ 
matic patients has been studied at the Allergy 
Clinic of the University of Copenhagen since 1911, 
On the basis of results reported earlier, the author 
arrived at the conclusion that specific hyposensitiza¬ 
tion must be continued for a long time to insure 
good results. In 1950 a continuous form of treat¬ 
ment was started, in which the strongest dose 
the patient could tolerate was given once every 
second or third week, for about 3 years. After 3 
years tire injections were generally interrupted, 
but the patients were kept under observation. Of 
the total of 600 asthmatic patients included in this 
study, 48 have been treated for 3 years and have 
been under observation for 5 years, that is, for at 
least 2 years after the completion of the hyposensi¬ 
tization ti-eatment. At the end of this period of ob¬ 
servation 19 patients were without symptoms, II 
almost without symptoms, and 8 were definitely 
improved. Five patients were not improved, and I 
had died, 2 from asthma. As a whole, the specific 
hyposensitization seems to offer to the asthmatic 
patients a better future than other forms of treat¬ 
ment. When patients treated with hyposensitiza¬ 
tion were compared with those who had been 
treated with other methods, it was found that their 
mortality rate as well as their invalidity rate waj 
lower. 

Prevention of Norepinephrine (Levophed) Slougb- 
M F. Bryant, J. Y. Berben and J. M- How* 

J. M. A. cLrgia 46:336-339 (July) 1957 [Atlanta]. 

Norepinephrine (Levophed) 

tensively since 1949 to prevent the JP 
associated with myocardial mfarctioii, „ 
tive bacteremia, vascular* catastrophe m the 
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nervous system, spinal anesthesia, sympathectomy, 
excision of a pheochromocytoma, or adrenalec¬ 
tomy. Tissue slough, a not infrequent complication 
of continuous drip norepinephrine administration, 
was observed in 6 patients in a 12-month period. 
Experimental studies revealed that soft tissue 
sloughing did not occur in the absence of extra- 
vascular infiltration and that rapid subcutaneous in¬ 
jections of solutions containing norepinephrine 
did not produce necrosis of the tissues, in contra¬ 
distinction to slow drip subcutaneous infusion, 
where tissue necrosis routinely occurred. Saline 
solution, procaine, papaverine, histamine, hyalur- 
onidase, and hydrocortisone were ineffective in 
preventing tissue necrosis when injected into the 
extravasation. Regitine (10 mg. in 20 cc, of saline 
solution) was found to be dramatically effective in 
preventing soft tissue necrosis, and the injection 
of this agent into a “Levophed extravasation” did 
not produce secondary hypotension. Regitine does 
not interfere with the maintenance of blood pres¬ 
sure upon injection into an area of norepinephrine 
e-vtravasation. 

Hydrocortisone in Tennis Elbow! A Controlled 
Series. R. A. J. Baily and B. H. Brock. Proc. Roy. 
Soc. Med. 50:389-390 (June) 1957 [London]. 

While several investigators had found hydrocor¬ 
tisone helpful in the treatment of tennis elbow 
(olecranon bursitis), others had found that there 
was little difference in the effect of the injection of 
hydrocortisone or of procaine. The authors de¬ 
scribe studies on 40 patients, who were divided 
into 2 random groups, A and B, by selection of 
alternate patients. Patients in group B were treated 
by the injection of 1 to 3 ml. of 2% procaine into 
tlie tender area followed by manipulation (Mills’ 
jnaneuvei'). Patients of group A received the same 
treatment, but in addition they were given an in¬ 
jection of 25 mg. (1 ml.) of hydrocortisone acetate. 
The injections were given by one of the authors, 
whereas the other one, who was not aware of what 
treatment had been given, examined the patients 1 
week, 3 weeks, and 2 months after ta-eatment. 

A course of physiotherapy (ionization, heat, and 
deep massage) was instituted in those in whom the 
symptoms were unchanged after 3 weeks, and 8 
patients still unrelieved after 2 montlis were given 
a second injection of hydrocortisone. In the group 
treated with hydrocortisone 10 were cured, 4 im¬ 
proved, 5 unchanged, and 1 worse; whei'eas of 
tliose not treated with hydrocortisone 5 were cured, 
5 improved, and 10 were unchanged. Tennis elbow 
is a self-limiting condition whose natural course is 
rarely longer than 18 montlis. Any assessment of 
tieatment must take tliis time factor into consid¬ 
eration. The results obtained in this series confinn 
mat hydrocortisone is effective in tennis elbow an 
mat its action may be distinguished from the mech¬ 
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anical distension of tissues by fluid inj'ection. Al¬ 
though relapse may occur, the use of hydrocorti¬ 
sone produces a higher percentage of cures 
other conservative measures within a limited period 
of time. 


PATHOLOGY 

Studies on Ochronosis: I. Report of Case with Death 
from Ochronotic Nephrosis. J. A. Cooper and T. J. 
Moran. A. M. A. Arch. Path. 64:46-53 (July) 1957 
[Chicago]. 

The clinical history and autopsy findings on a 48- 
year-old woman with hereditary ochronosis are 
presented. Ochronosis is an inborn error of phenyl¬ 
alanine and tyrosine intermediary metabolism. The 
gene controlling the degradation of homogentisic 
acid, a breakdown product of phenylalanine and 
tyrosine, is lacking. This defect results in the ac¬ 
cumulation of homogentisic acid in the extra¬ 
cellular fluid, and the oxidation of homogentisic 
acid in the presence of alkali produces the dark 
urine characteristic of the disease. For some un¬ 
known reason homogentisic acid selectively local¬ 
izes in cartilage, accounting for the black car¬ 
tilaginous discoloration that is one of the cardinal 
features of ochronosis. Although the disease may 
not necessarily shorten life, it causes disabling 
arthritis and is often accompanied by severe cardio¬ 
vascular disease. Ochronosis and alkaptonuria were 
considered synonymous terms at one time, but it is 
now agreed that alkaptonuria is only a symptom of 
ochronosis. The characteristic features of dark 
urine, osteoarthritis, and pigmentation of cartilage 
were present in the woman whose case is pre¬ 
sented, but no differences between ochronotic pig¬ 
ment and melanin obtained from a pigmented nevus 
could be demonstrated by electron microscopy or 
special stains. Of the special stains employed, Lil¬ 
lie’s Nile blue method was most useful in screening 
sections for presence of pigment and for differentia¬ 
tion of ochronotic pigment and melanin from 
formalin pigment and lipofuscins. Extraction and 
isolation of the ochronotic pigment indicated con¬ 
centrations of approximately 1.1% in cartilage, 
0.002% in liver, and 0.003% in kidney. 

The Significance of Cell Type in Relation to the 
Aetiology of Lung Cancer. E. Doll, A. B. Hill and 
L. Kreyberg. Brit. J. Cancer 11:43-48 (March) 1957 
[London], 

The histological data of the lung cancer cases re¬ 
ported by DoU and Hill in 1952 have been re- 
e.xamined to see whether the relationship then ob¬ 
served beUveen lung cancer and the consumption 
of tobacco was characteristic of the histological 
type. Additional information was obtained about 
cases for which the histological type had not 
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originally been reported and a proportion of the 
giowths was reexamined by one pathologist, who 
was kept in ignorance of the sex and previous 
smoking habits of the patient. In men, a close 
relationship was found between the daily amount 
smoked and the development of squamous, large 
cell, and small cell carcinomas (including oat-cell 
and anaplastic carcinomas) but only a slight, if any, 
relationship with the development of other histo¬ 
logical types—principally adenocarcinomas and 
bronchiolar (alveolar cell) carcinomas. The number 
of cases in women was small, and it was impossible 
to decide whether the same distinction held for 
them. The results accord closely with those ob¬ 
tained in a Norwegian series. They support the 
hypothesis that histological types of tumors in the 
same anatomic site may have a different etiology, 
a hypothesis which is also suported by findings in 
other countries. 

Reticulohistocytosis (Lipoid Dermato-arthritis). 
R. P. Warin, C. D. Evans, M. Hewitt and otliers. 
Brit, M. J. 1:1387-1391 (June 15) 1957 [London], 

The authors report 4 patients with a similar and 
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of these the pericardium was also involved In. 
case mvolvement was limited to the pericarl 
and m the remaining 2 cases there was epicarS 
invasion. Autopsy findings in the patient S? fc 
Stokes-Adams attacks present a picture of cor ' 
monale with slight hypertrophy of the rkht I 
tricular wall and distinct dilatation of the ric-I't 
ventricle. The endocardial lining of both ventiidl 
was smooth except for an area just below theibb 
semilunar valve, where section through the bimdie 
ot His revealed the endocardium and the undeilv 
mg myocardium to be completely replaced h 
nodular tubercle-like lesions. Sections of the inter- 
ventricular septum showed sarcoid lesions in tire en¬ 
docardium and subendocardial musculature, Ollier 
positive histological findings limited to the lungs, 
lymph nodes, and spleen were typical of sarcoidosis, 
The diagnosis of myocardial sarcoidosis has rarely 
been made during life. Sarcoidosis is a fairly com¬ 
mon disease. In cases where death has been due to 
sarcoid, the heart was frequently involved. When 
death is due to direct involvement of the myo¬ 
cardium, it is associated with heart block and some 
other arrhythmia resulting in death. 


unusual syndrome of a widespread papular and 
nodular eruption and multiple arthritis. Areas of 
bone desb'uction were described progressing to 
“concertina” deformity of the fingers. Tendon 
sheath swellings and patches of xanthelasma palpe- 


Acquired Toxoplasmosis: Report of a Case nith 
Autopsy Findings, Including a Review of Previously 
Reported Cases. A. D. Hooper. A. M. A. Arch. Path, 
64:1-9 (July) 1957 [Chicago]. 


brarum occurred in 2 of the cases. Histological 
examination of all involved tissue showed giant 
cells, the cytoplasm of which appeai'ed granular 
and in places finely “foamy.” A lipoid polypeptide 
complex has been demonstrated in these cells. The 
average age of onset was 42, with extremes of 20 
and 66 years. There was no significant history. The 
radiological appearances show many features re¬ 
sembling rheumatoid arthritis, but differ in a num¬ 
ber of ways: bone is desti-oyed rapidly, while the 
destruction of articular cartilage proceeds more 
slowly; there is extensive involvement of terminal 
interphalangeal joints; some unusual joints, such 
as the posterior articulations of the lumbar spine 
and the costotransverse joints, are affected; some 
bony sites other than joints are involved, e. g., 
connective tissue attachments on the femoral 
trochanters, ischial tuberosities, anterior angles of 
vertebral bodies, and the shafts of long bones. 

Myocardial Sarcoidosis. R. A. Peacock, E. J. Lipp- 
scliutz cincl A. Lukas. Circulation 16:67-71 (July) 
1957 [New York]. 

Twenty-eight cases of sarcoidosis, generally re¬ 
garded as a systemic disease that may involve any 
organ in a usually benign granulomatous process 
proved by autopsy, are reviewed. One additional 
case in which there were Stokes-Adams attacks is 
presented as a case study. Twenty-six of these pa¬ 
tients have proved myocardial involvement; m 8 


A 4S-year-old white man with a long liistory of 
panhypopituitarism due to a chromophobe aden¬ 
oma of the pituitary gland died of to,xoplasmosis 
and portal cirrhosis of the liver. At autopsy pseudo- 
cysts of Toxoplasma gondii and chronic infiamina- 
tory reactions were found distributed throughout tlie 
heart, lungs, thyroid, bone marrow, retroperitoneal 
fat, skeletal muscle, smooth muscle of the esopliagtis, 
brain, and spinal cord. The pituitary showed fibrosis, 
bone formation, and recent hemorrhage. A fe» 
groups of chromophobe adenoma cells were present. 
There are very few instances of acquired toxoplas¬ 
mosis that have been studied at autopsy. Most infec¬ 
tions in older children and adults are subclinical, anil 


nost persons with clinical manifestations recover, 
rhe clinical manifestations are of various types and 
nclude one syndrome similar to that seen in in- 
'ectious mononucleosis (lymphadenopathy and tlie 
oresence of atypical lymphocytes in blood smeaK;. 
mother syndrome of acute encephalitis, and a w 
resembling the typhus-spotted fever group ot dn- 
eases, in which a maculopapular rash and a lngJi 
Eever occur. Most of the autopsies revealed neuro¬ 
logical involvement; in those patients wi^ou 
nf^iirnlofrinal involvement death has usually 


le to other causes. t 

The data from 21 published autopsy report ^ 
:quired toxoplasmosis in older children 
id the case presented above are ^ 

ble. The free form of T. gondu is foun 
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uici smears, while the proliferative form and the 
seudocyst are found in fixed tissue. No free forms 
;ere seen in the bone marrow smears in this pa- 
ent, but proliferative forms and pseudocysts were 
sen in histological preparations. A pseudocyst was 
Dund in the bone marrow smears. The comple- 
lent-fixation reaction and the Sabin-Feldman dye 
jst help establish the diagnosis. The dye test cross 
sacts with Sarcocystis, Trichomonas vaginalis, and 
rypanosoma cruzi. In previous autopsies it was 
oted that the lesions and organisms are found 
lost frequently in the heart and next in the brain, 
hey are also found fairly often in lymph nodes, 
mgs, skin, and skeletal muscle. Fatal toxoplasmo- 
is is often associated with severe chronic liver 
isease. 

Iliomatosis Cerebri. J. Dunn Jr. and J. W. Kerno- 
an. A. M. A. Arch. Path. 64:82-91 (July) 1957 
Chicago]. 

The term "gliomatosis cerebri” is applied to the 
ilfuse neoplastic transformation of glial elements 
lithin the brain and brain stem in patients dying 
f brain tumor. It is a bizarre but rare type of 
eoplasia. Other names applied to this process in- 
lude “diffuse glioma of the brain,” "gliomatous 
ypertrophy,” “diffuse systematic overgrowth of 
jial apparatus of the brain,” “blastomatous type 
f diffuse sclerosis,” “central diffuse schwannosis,” 
Derebral glioblastosis,” “patchy blastomatous infil- 
ration of the central nervous system,” and “astrocy- 
ama difusum.” The process has been thought to 
epresent a blastomatous type of malformation and 
D be related to some dysgenetic abnormality of the 
euroglial system. Others have considered it to be 

true neoplasia of the astrocytic type. The con- 
roversy centers around the question of a possible 
elationship among Recklinghausen’s disease, the 
lentral neurinoma of Josephy, glioma of the optic 
lerve and pons, and certain other types of glioma 
hat possibly bear morphologic resemblance to the 
liffuse cerebral gliomatosis observed in 2 women, 
ged 18 and 20 respectively, presented in this 
)aper. The lesions in these cases were considered 
0 be examples of neoplastic transformation of the 
iialignant astrocytoma type. 

No single site of origin could be established in 
ither of these patients. It would be difficult to 
onceive of this tumor spreading so rapidly and 
hffusely from a primary focus; rather, a process of 
widespread neoplastic transformation is suggested. 
The authors are of the opinion that gliomas arise 
roin preexisting cells by a process of dedifferentia- 
iou or anaplasia rather than from embryonic cell 
ests. The very presence of diverse degrees of de- 
lifferentiation and anaplasia undoubtedly accounts 
or the variation and pleomorphism observed in 
hese lesions. The forces producing widespread 
leoplastic change are unlmown. Perhaps some 
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“chemical” substance is responsible, as suggested 
by Weil. The authors consider the absence of im¬ 
mature” neuronal elements in these patients^ as 
further evidence against the embryonic-rest origin 
of these tumors. Like Bailey and Reiser, they found 
it diflScult to identify immature neuronal elements 
and considered the nerve cells found in the midst 
of these gliomas as remnants of preexisting cells 
now located within the substance of the tumor. 
It must be considered that gliomatosis cerebri 
could arise from multicentric foci. There was no 
clinical evidence of any associated pathological 
process in either of the 2 patients. The authors 
feel that the occasional occurrence of such tumors 
in patients with Recklinghausen’s disease (multiple 
neurofibromatosis) does not prove their invariable 
relationship to this disease or any other similar 
disorder, and the origin from Schwann’s cells is not 
acceptable morphologically. 

Value of the Assay of Certain Coagulation Factors 
in Ascitic Fluid: Demonstration of a Test Distin¬ 
guishing Ascites of Cirrhotic Origin. Mrs. A. G. 
Combrisson, J. Debray and E. Housset. Presse med. 
65:1227-1228 (June 29) 1957 (In French) [Paris]. 

The biological characteristics of ascitic fluid were 
investigated in 28 patients with alcoholic cirrhosis 
and in 11 patients with cancer (5 ovarian, 3 pan¬ 
creatic, and 3 gastric) in the hope of finding a bio¬ 
logical test by which ascites can be shown to be 
either cirrhotic or neoplastic in origin. Most of the 
tests applied, which consisted of assays, in both 
blood and ascitic fluid, of the total proteins and 
determinations of the fibrinogen, prothrombin, pro- 
convertine, and proaccelerine levels, supplemented 
by paper electrophoresis for proteins and lipids, 
proved valueless as aids to differential diagnosis. 
The one exception lay in the determination of the 
prothrombin level in Ae ascitic fluid. This level was 
ahvays low, never e.xceeding 13%, in patients with 
cirrhosis, whereas it was at least 35% and usually 
much more in patients with cancer. This difference 
is far greater than any that can be attributed to 
errors of method. The test therefore appears to 
have diagnostic value, but it will have to be con¬ 
firmed by the study of larger series of patients. It 
would also be useful to investigate the results of 
the test in patients with ascites due to inflammatory 
conditions, especially peritoneal tuberculosis. 

No e.xpIanation can as yet be given for the in¬ 
crease in the prothrombin level in patients with 
ascites traceable to cancer. It is interesting to note, 
however, that, although it is difficult to isolate’ 
certain coagulation factors, notably prothrombin 
and proconvertine, from one another, the isolation 
seems to be brought about readily by certain dis¬ 
ease states; in fact, many of the ascitic fluids studied 
were rich in prothrombin but contained only traces 
of proconvertine or proaccel ' e, 
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Biochemical Disorders in Human Disease. Edited by 

^ D.M., Professor of Chemical 

PaUioogy University of London (Guy’s Hospital Medical 
Scliool), London, and E. J. King, Ph.D., D.Sc., F.R.LC. 

I rofwsor of Chemical Pathology, University of London 
(lostgraduate Medical School). Cloth. $12.60. Pp. 843 with 
1-1 illustrations. Academic Press, Inc., Ill Fifth Ave.,’New 
lork 3; J. & A. Churchill, Ltd., 104 Gloucester Place Port- 
man Sq., London, W. 1, England, 1957. 


This book deals with the whole gamut of human 
disease; gastrointestinal, hepatic and biliary, hema¬ 
tologic, hypertensive, renal and genitourinary, 
adrenal, thyroid and parathyroid, nervous, osseous, 
muscular, nutritional, and metabolic. British and 
American authors, each well known in his field, 
have contributed to it. The subjects are treated on 
an “organ basis” rather than on a chemical func¬ 
tional basis, which is the more prevalent custom in 
te.xtbooks of this kind. Treatment of the material 
is thorough, well documented and critical, but at 
the same time practical and clinically oriented. The 
editors have succeeded in preserving the many ad¬ 
vantages of multiple authorship without obvious 
duplications. In this age of biochemistry it is safe 
to predict that this new book will be eagerly ae- 
cepted by scientifically minded physicians, investi¬ 
gators, and students of medicine as one of the best 
available introductions to and sources for the sub¬ 
ject. 


An Atlas of Muscle Pathology in Neuromuscular Diseases. 
By J. Godwin Greenfield, M.D., G. Milton Shy, M.D., Ells¬ 
worth C. Alvord, Jr., M.D., and Leonard Berg, M.D. Cloth. 
$9. Pp. 104, with photomicrograpiis by Fred H. Meiller. 
Williams & Wilkins Company, Mt. Royal and Guilford Aves., 
Baltimore 2; E. & S. Livingstone, Ltd., 16 and 17 Teviot 
Place, Edinburgh 1, Scotland, 1957. 


This book consists essentially of an excellent col¬ 
lection of photographs, about half of them in color, 
showing the abnormalities of the microstructure of 
voluntary muscle in various neuromuscular diseases. 
The plates are arranged in 10 sets, the first set illus¬ 
trating loss of cross striation, cloudy and granular 
changes, floccular changes, and phagocytosis. The 
other nine sets illustrate changes in muscle nuclei, 
changes in fiber size, basophilic fibers with vesicular 
nuclei and prominent nucleoli, ringed fibers, sarco¬ 
plasmic masses, changes in interstitial tissues (col¬ 
lagen and fat), leukocytic infiltrations, changes in 
muscle spindles and peripheral muscular nerves, 
and pattern of lesion. By excluding trauma, infec¬ 
tions, and tumors from consideration, the authors 
were able to e.xhibit in greater detail and to better 


hnok reviews have been prepared by competent authorities 
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advantage the amazing variety of ways in which ,L 
elaborate structure of the sarcostyle can be disci 
gamzed by more strictly neuromuscular disease E\ 
amples of such disorganization are the occurr™.! 
of aberrant nuclei singly or in chains and dumpl 
within the fiber, aberrant fibers that appear tofol 
rings or figures-of-eight in the primary fiber-bnndlei 
fabers that seem to consist mainly of sarcoplasm, and 
solitary fibers and spindles found in masses of fat 
The second part of the book contains the relevant 
case histories, details of techniques and terminoloti;, 
cross index of cases, bibliography, and index, (ii 
special importance to pathologists are the remarb 
in the authors’ summary (page 95) as to the inter¬ 
pretation of histological changes found in specimeni 
of muscle. The authors have avoided such words .is 
necrosis, degeneration, inflammation, fatty tians- 
formation, atrophy, and regeneration that imply 
knowledge of either mechanism or direction ol 


change. To the medical student, a histologist has 
long been a professor who could look at a motion¬ 
less object under the microscope, assure his class 
that it was a resting wandering cell, and speculate 
interminably on its ancestry and progeny. TIk 
authors have striven to avoid this temptation. Tliej 
have also tried to avoid the bias that troubles the 
microscopist if he knows the clinical diagnosis, .h 
they note in their conclusion, “If accurate observi- 
tions can be made, recorded, carefully analyzal 
and continuously reviewed, our present ignorame 
and confusion will eventually be replaced by iinilw- 
stancling.” The objectiveness of this book shouIJ 
make it permanently valuable in a library. It is rec¬ 
ommended to the attention of students and teacIiHs 
of histology, pathology, orthopedics, neurology, aci 
physical medicine. 


Spontaneous and Habitual Abortion. By Carl T. Ji'ii) 
M.D., Professor of Glinical Obstetrics and Gynecology, 0 - 
lege of Physicians and Surgeons of Columbia UniveKt; 
New York City. Cloth. $11. Pp. 450, with 196 illustratiora 
Blakiston Division, McGraw-Hill Book Company, Inc., 
W. 42nd St., New York 36; 95 Farringdon St., Lond'- 
E. C. 4, England; 253 Spadina Rd., Toronto i Cana.a 
1957. 


This is a much needed book because the last bc-a 
L this subject was written by Taussig in 1936, aa- 
contained little data on the pathology of spc-- 
neous abortion. Javert is well qualified to 'W-- 
is book, because he has devoted 20 years toj 
iidy of specimens from 2,000 spontaneous^ 
ibitual abortions. He is an outstanding patH®^; 

well as a leading obstetrician and 
he book is divided into five parts enWled ( 
oduction Including Methodology and Ph)Sio'. 
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(2) Pathology, Maternal and Fetal; (3) Clinical 
Obstetrics; (4) Psychosomatology; and (3) Epi¬ 
logue. An extensive bibliography is included. In the 
2 000 cases, the causes of vaginal bleeding were de¬ 
cidual hemorrhage (54.25%), abortion other than 
spontaneous (40.75%), placenta previa (1.75%), pre¬ 
mature separation (1.05%), bicomuate uterus 
(0.55%), cervical pregnancy (0.05%), and miscel¬ 
laneous conditions (1.60%). Cord complications 
caused more abortions than pathological ovofetuses 
(53 versus 35%). 

Javert offers the following 10-point program: (1) 
preparation for marriage and parenthood, planned 
parenthood, and preconceptional consultation; (2) 
happiness through teamwork; (3) security and 
equanimity; (4) sexual abstinence (twin beds); (5) 
faith in God and praise and prayer; (6) early pre¬ 
natal care; (7) adequate nutrition and high citrus 
diet; (8) vitamin C, P, and K supplements; (9) psy¬ 
chosomatic therapy, and (10) control of psychic 
stimuli. There is an excellent chapter on the medico¬ 
legal aspects of abortion. At the end of the book is an 
extensive bibliography and author index. The style 
holds the reader’s interest. The author is an icono¬ 
clast, and this is evident throughout the book. There 
are numerous clear illustrations, many of which are 
original, based on the author’s and the artists’ vivid 
imagination. A few of these sketches are too forced. 
The author is to be congratulated on his accomplish¬ 
ment, because this book should become a classic. 

The Electrocardiogram: Its Interpretation and Clinical 
Application. By Louis H. Sigler, M.D., F.A.C.P., F.C.C.P., 
Attending Cardiologist and Chief of Cardiac Clinics, Coney 
Island Hospital, Brooklyn. Second edition. Cloth. $8.75. 
Pp. 312, with 195 illustrations. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 99 Great Russell St., London, 
W.C.l, England, 1937. 

This book was apparently designed as an intro¬ 
duction to electrocardiography. The sections on 
sinus tachycardia, pericarditis, acute cor pulmonale, 
the normal P wave, auricular infarction, exercise 
tolerance tests, and premature contractions are 
particularly well done. Historical background is 
well covered, but this seems to be at the e.xpense 
of more recent work to which there are relatively 
few references. The format of the book, as well as 
appearance and reproduction of the figures, is 
generally satisfactory. 

Certain passages, however, might be considered 
inaccurate. On page 64 the author refers to intrinsic 
and extrinsic deflections when he apparently means 
“intrinsicoid” and “extrinsicoid.” He uses the term 
compensatory pause” as referring to the pause fol¬ 
lowing any premature beat. The author’s statement 
concerning relative frequency of auricular and ven¬ 
tricular premature beats does not conform with 
data compiled from large surveys, nor are the limits 
of the normal P-R interval generally accepted as 


0.08 to 0.20 of a second. Figure 133, purporring to 
show the change from left to right bundle-branch 
block, more likely represents right bundle-branch 
block with shift of pacemaker to a location arising 
below the atrioventricular node when complete 
atrioventricular block develops. In any case, precise 
interpretation is difficult with precordial leads not 
shown. On page 195 the author refers to patent 
ductus arteriosus as a congenital lesion that over¬ 
fills the right ventricle. This is not ordinarily true. 
The chapter on congenital heart disease is of ques¬ 
tionable value, offering no idea of the present status 
of the electrocardiogram in the diagnosis of such 
states. 

The style of writing is not always lucid and 
precise. There are misplacements of emphasis; for 
example, in the section on abnormal P waves, where 
the illustrations show one nonspecifically abnormal 
P wave and two examples of the Wolff-Parldnson- 
White syndrome. The chapter on ventricular gradi¬ 
ent describes a method for determination of this 
value, but does not call attention to its importance, 
nor indicate why one might want to determine it. 
On page 90 reentry is described but not named, 
and the term is then used on page 99 without e,x- 
planation. There is much detail on the circus move¬ 
ment theory, and only one sentence devoted to 
alternate theories. It is then concluded that the 
circus theory is disproved. The author fails to men¬ 
tion bradycardia as an electrocardiographic sign of 
myxedema. The section on electrolyte imbalance 
has much more material on experimental hypercal¬ 
cemia than on clinically important hypocalcemia 
and potassium imbalance. Conspicuously absent 
are illustrations of electrocardiographic alterations 
in electrolyte imbalance. On the whole this book 
does not offer any advantages over the many other 
elementary textbooks now available on electro¬ 
cardiography. 

Martius’ Gynecological Operations with Emphasis on 
Topographic Anatomy. Translated and edited by Milton L. 
McCall, M.D., F.A.C.S., Professor and Head, Department 
of Obstetrics and Gynecology, Louisiana State University 
School of Medicine, New Orleans, and Karl A. Bolten, M.D. 
Translated from Die gynakologischen Operationen und ihre 
topographisch-anatomischen Grundlagen (seventh edition), 
by Prof. Dr. med. Heinrich Martius, Director of University 
Clinic for Women, Gottingen (Stuttgart, Georg Thieme 
Verlag). [Second English edition.] Cloth. $20. Pp. 405, sviA 
450 illustrations by Kathe Droysen. Little, Brown & Com¬ 
pany, 34 Beacon St., Boston 6; J. B. Lippincott Company, 
4865 Western Ave., Montreal 6, Canada, 1957. 

This translation of the operative gynecology book 
written by one of the foremost gynecologists and 
teachers in the last generation is most welcome. 
Those who are familiar with the original German 
edition know the excellent qualities of the book. 
The German textbook was written in simple lan¬ 
guage in the authors interesting, personal style. A 
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previous English translation was prepared under the 
supervision of W. A. N. Borland in 1939. The illus¬ 
trations, most of which are in color, are beautiful 
accurate, and instructive. The book is divided into 
S1.V sections dealing with (1) gynecologic laparot¬ 
omies, (2) vaginal operations, (3) operations for 
urinary incontinence,, (4) curettage of the uterus, 
(5) herniotomies, and (6) intestinal operations. 
The third chapter occnjiies 53 pages, but only half 
a page is devoted to treatment of fresh ureteral in- 
juiies, and nothing at all is said about fresh bladder 
injuries. There is a special section on drainage of 
the abdominal cavity with illustrations showing both 
abdominal and vaginal drainage. Few American 
gynecologists today drain the abdominal cavity. A 
few references are cited, and they are practically 
all German contributions. In spite of these minor 
criticisms, this book is one of the foremost contri¬ 
butions on gynecologic surgery in any language. 
The fact that the original German book is now in 
its seventli edition is evidence of its great popular¬ 
ity and usefulness. The translators are to be con¬ 
gratulated for having accomplished their task so 
well, and the publishers also deserve commendation 
for their part. 

The Compleat Pediatrician: Practical, Diagnostic, Thera¬ 
peutic and Preventive Pediatrics for the Use of General Prac¬ 
titioners, Pediatricians, Interns, and Medical Students. By 
Wilburt C. Davison, M.E., D.Sc., LL.D., James B. Duke 
professor of Pediatrics, Duke University School of Medicine, 
Durham, N. C., and jeana Davison Levinthal, B.A., M.D., 
Instructor in Pediatrics, University of Michigan School of 
Medicine, Ann Arbor. Seventh edition. Paper. $4.25 prepaid. 
257 sections; no pagination. Duke University Press, Durham, 
N. C., 1957. 

This new edition of a widely known reference 
work has been completely rewritten in collaboration 
with the author’s daughter. Salient facts fi'om 6,000 
recent articles have been incorporated, and much 
that is obsolete has been deleted. As in preceding 
editions, this book provides a maximum of factual 
material in a handily transportable volume. The sub¬ 
ject matter is carefully organized into chapters on 
the systems of the body plus certain special chapters. 
Each disease entity is considered in easily located 
paragraphs with emphasis on diagnosis and treat¬ 
ment. The index is exta'emely complete, and cross- 
references within the text are almost too abundant. 
Few diseases or syndromes are not at least men¬ 
tioned for identification. While the emphasis E on 
facts, information on the trend of medical opinion 
is stiil provided-for instance, the current discarding 
of the concept of thymic death and the inadvisa¬ 
bility of irradiating the thymus in young children. 
Though not intended as a textbook, this book is a 
ready source of facts on all aspects of child care. 
With its exhaustive lists of causes of symptoms, it 
should be particularly useful in problems of differ¬ 
ential diagnosis. 


J.A.M.A., Nov. 0 


2. 1957 '• 

Slit Lamp Gonioscopy. By George Gorin MD a. • ^ 
Attencbng Surgeon, Manhattan Eye, Ear & Tllroit Hn ff 
Nevv York, and Adolph Posner, M.D., AssoSe S’ 
pofessor of Ophthalmology, Albert Einstein .Nleclicfef 
lege, New York. Cloth. $7. Pp. 176 with 67 Ul, ? ^ 

Willianrs & Wilkins Company, Mount Roval and'cailfod 
Aves., Baltimore 2, 1957, ' 

Gonioscopy, the technique of examining the anaie 
of the anterior chamber of the eye, has onlv “re 
cently become a standard method of procedure. 
The principal value of such a visualization lies iu a 
study of the evaluation of the state of the angle in 
relation to the type of glaucoma present and the 
type of operation that is most, likely to be effective, 
While not indispensable as a criterion of operative 
indication, it is nevertheless a valuable help in 
certain cases. 

The authors have done an excellent service in 
presenting in comprehensive and intelligible form 
the anatomy of the anterior chamber and the drain¬ 
age channels, the comparative anatomy and em¬ 
bryology of the angle, the technique of slit-lamp 
gonioscopy, and the gonioscopic findings in normal 
and diseased eyes. Included is a short history of 
gonioscopy and the various methods of examination, 
with preference expressed for the Goldmann lens, 
a modern slit-lamp, and the patient in the sitting 
position. Although all experts in this field will not 
agree, logical reasons are presented for this prefer¬ 
ence. The book is timely, accurate, up-to-date, well- 
written, and adequately illustrated. It is recom¬ 
mended for the ophthalmologist who is interested 
in acquiring a satisfactory gonioscopic technique, 

Alcoholism: Basic Aspects and Treatment. Arranged and 
edited by Harold E. Himwich. Symposium held under aus¬ 
pices of American Association for Advancement of Science 
in cooperation with American Psychiatric Association and 
American Physiological Society, presented at Atlanta, Geor¬ 
gia, meeting, December 27-28, 1955. Publication no. 47 of 
American Association for Advancement of Science. Cloth. 
$5.75. Pp. 212, with illustrations. The Association, 1515 
Massachusetts Ave., N.W., Washington 5, D. C., 1957. 

This symposium brought together a group of em¬ 
inent chemists, physiologists, pharmacologists, pli)- 
sicians, and psychologists for a discussion of me 
problems of alcoholism. In the first section of this 
monograph, there are fundamental studies on alco¬ 
hol metabolism, associated stress reactions, effects 
of alcohol on carbohydrate metabolism, effects o 
alcohol on the central nervous system, effects d 
vitamins, and methods for hastening the metabolism 
of alcohol. The second section deals with the clinical 
aspects of the disease, including management of e 
acute intoxication, comatose states, and dean® 
tremens and the long-range care of the alcohohc pa¬ 
tient from the psychodynamic, sociological, a 
pharmacological points of view. There are sev'er 
papers on the use of the newer deterrent and h. ^ 
quilizing agents. Major problem areas are 
and paths for future research are opened p- 
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an encouraging report, the first of several planned, 
using a sound multidisciplinary approach. It should 
be of great value to all who are interested in either 
the research or clinical aspects of this disease. 


offers a simple and complete review. The large, 
clear drawings are easy to follow, and represent 
much valuable material. This review of cardiac 
surgery should appeal to intern, resident, and 
staff alike. 


Degenerative Changes in the Sternoclavicular and Acromi¬ 
oclavicular Joints in Various Decades. By Anthony F. De- 
Palma, M.D., James Edward Professor and Head of Depart¬ 
ment of Orthopedic Surgery, Jefferson Medical College, 
Philadelphia. Publication number 309, American Lecture 
Scries, monograph in Baimerstone Division of American Lec¬ 
tures in Orthopaedic Surgery. Edited by Charles Weer Goff, 
.M.D., Associate Clinical Professor of Orthopaedic Surgery, 
Yale University School of Medicine, New Haven, Conn. Cloth. 
$5.50. Pp. 178, with 105 illustrations. Charles C Thomas, Pub¬ 
lisher, 301-327 E. Lawrence Ave., Springfield, HI.; Blackwell 
Scientific Publications. 24-25 Broad St., Oxford England; 
Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 1957. 

This monograph demonstrates the e.\tensive work 
of the author and his associates in this field. The 
descriptions of the degenerative changes are divided 
into the various decades, with a careful e.vamination 
of the sternoclavicular and acromioclavicular joints. 
Subsequent chapters describe the microscopic 
changes. One section is devoted to the changes of 
torsion in the clavicle which result in three distinct 
types of acromioclavicular joint. It is interesting 
to note that degenerative changes appear in the 
acromioclavicular joint as early as the second dec¬ 
ade, whereas these changes do not appear in the 
sternoclavicular joint until the third decade. The 
roentgenographic changes correspond in general to 
the gross findings. This book is interesting from a 
purely clinical research standpoint, but the clinical 
application of the changes described is discussed 
only briefly. 

An Atlas of Cardiac Surgery. Prepared by Jorge A. 
Rodriguez, M.D., Assistant Professor of Surgical Anatomy 
and Researcli Associate, Department of Surgery, University 
of Missis-sippi Medical School, Jackson. Cloth. $18. Pp. 250, 
with illustrations. \V. B. Saunders Company, 218 W. Wash¬ 
ington Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., 
London, W. C. 2, England, 1957. 

The details of intracardiac anatomy have been 
minimized until recently because of their restricted 
academic interest; but today, with open heart sur¬ 
gery a reality, a knowledge of these is essential. In 
this volume, not only are the details of most of the 
standard acceptable cardiac operations shown in 
clearly labeled drawings, but the possible compli¬ 
cations are given also. This fact demonstrates the 
tlioroughness rvith which the author has constructed 
liis book. Many of the unpublished “key maneuvers” 
to the various operations are emphasized. The 
section of this book entitled “Adjuvants to Cardiac 
Surgery contains material that ranges in variety 
from technical details of instruments to the steps 
necessary for hypothermia and the setting up of 
e.Ktracorporeal circulation systems. To anyone in¬ 
terested in present-day cardiac surgery, this book 


Calderwood’s Orthopedic Nursing. Revised by Carroll B. 
Larson, M.D., F.A.C.S., Professor of Orthopedic Surgery and 
Cliairman of Department, State University of Iowa, Iowa 
City, and Marjorie Gould, R.N., B.S., M.S., Supervisor of 
Orthopedic Nursing, State University of Iowa. Fourth ei- 
tion. Cloth. $5.75. Pp. 701, with 308 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1957. 

This new edition was compiled for the sole pur¬ 
pose of giving the student a compact, definite, yet 
simple insight into orthopedic nursing. New pro¬ 
cedures and the change in trends of care for the 
orthopedic patient are stressed. The content is 
broad and the descriptions and explanations are 
e-xpressed in a simple but adequate manner. The 
illustrations are self-explanatory and should be help¬ 
ful to the student nurse and also to auxiliary per¬ 
sonnel. 


The Physiology of Induced Hypothermia: Proceedings of 
a Symposium 28-29 October 1955. Convened by the Division 
of Medical Sciences, National Academy of Sciences—Nation¬ 
al Research Council with the Sponsorship of the United 
States Army, Navy, and Air Force. Robert D. Dtipps, M.D., 
chairman and editor. Publication 451. Cloth. $3.50. Pp. 447, 
with illustrations. National Research Council, 2101 Consti¬ 
tution Ave., Washington 25, D. C., 1956. 

This excellent symposium is organized into five 
main sections dealing with (1) general physicochem¬ 
ical and physiological considerations of hypother¬ 
mia, (2) effects of hypothermia on specific systems, 
(3) myocardial irritability and hypothermia, (4) clin¬ 
ical application of induced hypothermia, and (5) 
techniques of inducing hypothermia. Each section 
is written in an authoritative fashion with extensive 
bibliographies, where applicable. Though this field 
is relatively young and rapidly changing, this book 
should be read by all who are interested in the 
subject. The authors present the material clearly 
and thoroughly. The reviews and discussions serve 
to blend the various sections into a more homogene¬ 
ous mass than is usual in symposiums. This book 
should be of special interest to anesthesiologists, 
surgeons, physiologists, and pharmacologists. Vari¬ 
ous members of other medical specialties would do 
well to read the sections pertaining to their fields. 


Pulmonary Complications of Abdominal Surgery. By 
Antliony R. Anscombe, M.S., F.R.C.S., Senior Lecturer in 
Surgery, St. George’s Hospital, London. Cloth. $4. Pp. 121 
with 36 illustrations. Year Book Publishers, Inc., 200 e! 
lUinois St., Chicago; Lloyd-Luke (Medical Books), Ltd.! 
49 Ne%vman St. London, W.l, England, 1957. 


The material for this monograph was-taken from 
the 1955 Moynihan Prize Essay and a thesis on the 
effect of abdominal operations on the mechanical 
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function of the lungs. It is a sincere piece of work 
and particularly worthwhile, since most of the ex¬ 
periments were performed by the author. Anscombe 
concludes that abdominal operations adversely 
aitect the mechanical functions of the lungs by re¬ 
ducing the total lung capacity and maximal inspira¬ 
tory and expiratory flow rates. The causes of such 
phenomena are discussed theoretically. Since the 
subject is controversial, its immediate clinical ap¬ 
plications are questionable. The author believes 
that in some instances morphine in small, spaced 
doses may have a more beneficial effect on pul¬ 
monary function than is generally supposed. Such 
subjects as the influence of tight dressings, ab¬ 
dominal distention, hydration, early mobilization, 
breathing exercises, and postural drainage are dis¬ 
cussed in an interesting manner. This book can be 
recommended to anyone interested in abdominal 
surgery. 


Fluid and Electrolytes in Practice. B)' Harry Statland, 
M.D., Associate in Medicine, University of Kansas School 
of Medicine, Kansas City. Second edition. Cloth. $6. Pp. 
229, with 31 illustrations. J. P. Lippincott Company, 227-231 
S. Si.xth St., Philadelphia 5; 4865 Western Ave., Montreal 6, 
Canada: Pitman Medical Publishing Company, Ltd., 45 New 
O.xford St., London, W. C. 1, England, 1957. 

Tlris second edition has been brought up to date, 
and minor errors have been corrected. The author 
handles the subject in such a way that he makes 
rather complex subjects easy to understand. Every 
medical school and hospital library should have a 
copy of tlris book. It can be recommended to all 
interns and residents dealing with patients in whom 
fluid or electrolyte problems exist. Even though 
other textbooks are available, the ease with which 
one can read this one gives it unusual value. The 
autlror is to be congratulated, primarily, because of 
the excellent organization, simplicity, and neatness 
with which the subject matter is handled. This book 
is divided into two parts, the first dealing with the 
basic principles of fluid movement and the second 
with the application of the basic principles to special 
problems. It is neatly and adequately illustrated. 
The paper, type, and general organization are excel¬ 
lent. There is a more than adequate bibliogi-aphy 
and a good index. The section on potassium has 
been modified slightly in view of recent knowledge. 


Surgeons All. By Harvey Graham, M.D. Foreword by 
Oliver St. John Gogarty. Gloth. $10. Pp- 459, witli -3 
illustrations. Philosophical Library, Inc., 15 L. 40tn bt., 
New York 16, 1957. 

This book, which should prove interesting to both 
the beginning surgeon and the older surgeon who 
has retired and is looking back at the successes and 
failures in his life’s work, is also an excellent intro¬ 
duction for the medical student, and a most inter¬ 
esting story for the layman who is a doctor at heart 
and was only prevented by circumstances frtra 
becoming piofasionally tained. The foreword by 


J.A.M.A., Nov. 2, 1S57 

Gogarty is prehaps one of the best preface, ev 
written to a book of this kind. The siSy ZZ 
begins m prehistoric times, develops to a surpri£ 
degiee among the Egyptians, Greeks, and ians' 

vr-^l rediscovered in the 

Middle Ages. Some of the surgeons were wise, othen 
foolish; some honest, others quacks; some brave 
some timid; but almost all were interesting. The 
story is well told, and although not everyone wouhl 
agree with Gogarty when he says, “This is the best 
book on surgery I have ever read,” all should agree 
that it is instructive and immensely entertaining 


Mechanisms of Hypertension with a Consideration of 
Atherosclerosis. By Henry Alfred Schroeder, M.D., F.A.CP 
Associate Profes.sor of Medicine and Director, Hypertension 
Division, Department of Internal Medicine, Washiii'-ton 
University School of Medicine, St. Louis. Publication mini, 
ber 305, American Lecture Series, monograph in Bannerstone 
Division of American Lectures in Metabolism. Edited by 
S. O. Waife, M.D., F.A.C.P. Consulting editor: Paul Gyiirgy, 
M.D., Professor in Pediatrics, University of Pennsylvnni,i 
Medical School, Philadelphia. Cloth. $9. Pp. 379, with 39 
illustrations. Charles C Thomas, Publisher, 301-337 E. 
Lawrence Ave., Springfield, Ill.; Blackwell Scientific Publi¬ 
cations, 24-25 Broad St., Oxford, England; Ryerson Press, 
299 Queen St., VV., Toronto 2B, Canada, 1957. 


Investigators rarely set forth current working hy¬ 
potheses, however ingenious, in a monograplt or 
supplement the available pertinent data widi in¬ 
formation of widely varying revelance. The result, 
in this case, is a complex and unusual book. It will 
be useful only to those who are able to evaluate 
critically the evidence behind the author’s concepts 
of hypertension and atherosclerosis. He assumes 
these to be diseases of Western civilization and 
attributable in part to accumulations in certain en¬ 
zyme systems of toxic trace elements, particularly 
cadmium. The arrangements of the bibliograpliy 
and of some of the tabular material, as well as the 
obscurity of many sentences, indicates carelessness 
in editing. All in all, this is an interesting reference 
book, but it does little to inform the practicing phy¬ 
sician or cardiogolist. 


The Hill of Venus. By Merrill Moore. Poems of men and 
women reacting to, puzzled by, and suffering from love, in 
fulfillments and its frustrations. Cloth. $3. Pp. 71. Twayne 
Publishers, New York 3, 1957. 


This is the newest series of poems by a Boston 
ychiatrist, who has a total of 14 books of sen¬ 
ds” to his credit. A few titles of individual verses 
!st describe the contents: I Doubt If 
yrters Ever Tell Each Other the Sad Stories They 
now”;“She Was tire Praying Mantis Sort ot \Mte, 
id “It Was Easy to Understand: She Was E.xcited. 
0 doubt some physicians will enjoy this fype ^ 
ading; some of their pleasure will e 
om trying to “psychoanalyze” the audior. 
le verses seems particularly appropriate. 

There is such a thing as trying .‘no t jj. 

And I have known people to fad beeau 
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QUERIES AND MINOR NOTES 



fHOPTlCS 

riii; EDiTOn:-Ex(H:thj what is orthoptics, ami does 
e medical profession consider it as having value in 
e Irealmeni of eye deviations? M.D., Illinois. 

his iiKiiiiiy lias been referred to two consultants, 
se respective replies follow.—Kn. 

N-swini.-Ortlioptics may be defined as the study 
treatment of the binocular functions of vision, par- 
larly the deviations of the ocular muscles. All cr¬ 
itic technicians are employed or sponsored by 
thalmolofiists; so, the term "orthoptic” is not fa- 
d by optometrists. Optometrists call their treat- 
it "visual trainin,n.” 

phthalniolot'ists use orthoptics to treat hetero- 
ria, for diagnosis of certain types of heterotropia, 
in preparation for surgery. The treatment seldom 
Is to be continued for more than a few months. It 
never change the angle of ocular deviation, but 
' the ability of the eyes to fuse binocular images, 
le optometrists continue visual training for hetero- 
lia several years. This becomes e.xpensive, and the 
al results are not usually as satisfactory as they 
from early surgery. Ophthalmologists do not pre- 
be orthoptics for myopia, asthenopia, or headache, 
‘ss there are defects in ocular motility. Many re- 
■t the use of orthoptics to children, in whom fusion 
'CIS are more adaptable and faulty habits of false 
on less firmly establi.shed. 


•Nswi-a.-Orthoptics is the term applied to that part 
he ])ractice of ophthalmology which is concerned 
■) training the individual to use his eyes correctly 
) eIRciency and comfort. It is essentially an educa- 
al process and not a form of ocular calisthenics, 
as as its aim the establishment, reestablishment, or 
vovement of normal binocular functions and skills, 
rthoptic training is an important adjunct to the 
tment of some types of eye deviations. In manifest 
■ut cases, its purpose is to restore normal visual 
ty in amblyopia ex anopsia (loss of vision from 
'se), to establish normal retinal correspondence 
pt present, and to develop fusion with amplitudes. 
..itent squint cases, relief from headaches or general 
(discomfort frequently results with improvement of 
,r fusion habits. Orthoptic training is an alternative 
jher to surgery nor to the prescription of glasses. 


have been prepared by competent nuthori 
i\ the opinions of any medical or other org 

St l» * H^<^c>fically so stated in the reply. Anonymous communicat 

v contain the writer’s name and addi 

/‘vso will Ih* omitted on request. 


but it is frequently recommended in conjunction with 
either or both. A functional cure will frequently insure 
maintenance of a cosmetic correction. 

Orthoptic training should not be used indiscrimi¬ 
nately. In general, patients for such training should be 
selected on the basis of the fusion status, the onset of 
the strabismus, the age of the patient and his physical 
and mental capabilities, the neuropsychological con¬ 
dition, and the cooperation of the patient (and par¬ 
ents). When indicated, orthoptic treatment should be 
instituted as soon as possible and particularly if there 
is a manifest squint. This is true regardless of the 
amount of the deviation. If the individual is too young 
for active orthoptic training, passive measures can be 
taken to prevent the adoption of poor visual habits. 

In summary, it may be stated that orthoptic train¬ 
ing is of definite value in the treatment of many eye 
deviations. It should be used with care in hypersensi¬ 
tive individuals and should not be employed as routine 
treatment in unselected cases. 

DIAGNOSIS AND TREATMENT OF FILARIASIS 
To THE Editor:—A 32-tjear-old ex-Marine contracted 
filariasis in 1943 while serving in the South Pacific. 
It is assumed that the filarial infection was pro¬ 
duced by Wuchereria malayi, since both upper ex¬ 
tremities are still involved, with intermittent painful 
episodes of edema. Please supply information re¬ 
garding recent changes in the treatment of filariasis. 
Would such an individual be considered safe as a 
ha7uller of foods supplying a large population area? 

Charles J. Rey }r., M.D., Macon, Ga. 

This inquiry has been referred to two eonsultants, 
whose respective replies follow.— Ed. 

Answer.— Assuming that nonparasitic causes have 
been ruled out, it would seem likely that Wuchereria 
malayi rather than W. bancrofti has been the culprit 
in the case of this ex-Marine because of the limitation 
of clinical manifestations to the arms. In any case, 
both parasites live in lymphatic vessels and tissues, 
and presumably the mechanism resulting in early and 
late lymphedema is the same for both. Early, there 
is lymphangitis, with pronounced cellular reaction 
about the adult worms. Some lymph stasis and clini¬ 
cally evident edema may occur, but if repeated in¬ 
fections are avoided and if the involved areas remain 
bacteria-free, these early complications are ordinarily 
transitory. Later, when repeated infections have oc¬ 
curred, when bacteria complicate the local inflamma- 
tor>' process in the lymphatics, or when individuals 
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are peculiarly sensitive to the filarial parasites, the 
involved lymphatics may be reduced to borderline 
peitormance or become incompetent. 

The patient under discussion appears to have 
reached the stage of borderline lymphatic competence 
and It would be of interest to know whether the 
intermittent painful episodes of edema are related to 
unusual exertion, to intercurrent infections elsewhere 
in the body, or to incidents of allergic stress (e. g., hay 
lever, asthma, etc.). Avoidance or prompt attention 
to these factors might prevent or ameliorate the edema. 

Although it is unlikely that living parasites remain, 
a clinical trial of diethylcarbamazine citrate (Hetra- 
zan) might be justified, since clinical improvement 
has been reported after its use, even in some long¬ 
standing advanced cases. There is no reason associated 
with this individuals old filarial infection to feel that 
he would not be entirely safe as a food handler. 


Answer.— The filarial worms Wuchereria bancrofti 
and W. malayi are classified under the tissue-inhabit¬ 
ing nematodes. Tliese delicate thread-like adult worms 
live in tlie lymphatics of man. W. bancrofti usually 
seeks the lymphatics of the groin and affects the 
genitalia and lower extremities. Envolvement of the 
arms and mammary glands occurs more frequently in 
infection with W. malayi. Also, with W. malayi the 
infiltration with eosinophils is especially marked in 
the peripheral lymphoid sinuses. 

Man is the definitive host. The females discharge 
their young in a prelarval stage called microfilariae 
which circulate in the blood usually at night. These 
microfilariae are sheathed. The intermediate host is 
the mosquito, with many different species, including 
Culex fatigans, acting as vectors. Symptoms of pain, 
sw^elling, fever, and lymphangitis appear about four 
months after infection and have a tendency to recur. 
Eosinophilia is characteristic. Some workers believe 
that these acute recurring attacks are caused by sec¬ 
ondary infection, some believe that they are allergic, 
while others are of the opinion that they are caused 
directly by the worms and their by-products supple¬ 
mented by die reaction of the host. 

The patient described has had the infection for 
14 years. It would be valuable to know whether micro¬ 
filariae still circulate in the blood at night between 
the acute attacks, for they are seldom found during 
exacerbations. It might be wise to see whether die 
intradermal test is positive. Antigen from Dirofilaria 
immitis can be used. The skin test is of value too in 
evaluating the effectiveness of treatment. 

There is no specific treatment. The following drugs 
are used, with the general results listed. 1. Antimony is 
of no value. 2. Antibiotics are ineflFective except for 
treatment of secondary infection. 3. Aspirin in moder¬ 
ate doses will terminate the fever in a few hours. Some 
workers believe that this classic and ancient remedy 
is die best (Thooris: Bull. Soc. path. exot. 49:317, 
1956). 4. Desensitization may be obtained with extract 
of Dirofilaria immitis. Injection of this antigen in in- 


minor notes 

creasing concentrations intradermallv redur ' 
number of crises by 90% in live months'■ 
Thoons (Bull Soc. path. exot. 49:317 igsRi - 
sone has been used in the treatment of 
according to Markell and Kerrest (Am 1 S 
4:930, 195S). These authors believe IbaS' 
through anti-mflammatory action. They siv t' 
“Although induration usually reappeared o'r'kr 
shortly after cessation of treatment, in one notin'' 
did not occur until after a lapse of about t\vomn-‘ 
6. Diethylcarbamazine citrate, better knomi 
country by the trade name of Hetrazan andinE.'- 
as Banocide and having the formula, l-dieftC 
bamyl-4-methylpiperazine dihydrogen citrate, is t-' 
tive when administered by mouth only and aftenr,' 
In general, the dosage during the acute phased- 
disease varies from 1 mg. to 2 mg. per Idlogri; 
body weight administered three times daily for 
or more, depending on the reaction of the patfo 
there are untoward symptoms, the drug shouli 
discontinued for a day or two. At this time antil 
mine drugs are of help. 

In conclusion, diethylcarbamazine citrate 
terminate filarial fever and decrease the numb; 
circulating microfilariae. Many different regimeni 
used in the administration of this drug between i. 
attacks. The most effective dosage seems to he 50 
administered one day each month for 12 month 
longer. Tliis decreases the number of attacks aiidi 
intensity. The sedimentation rate and the eosin; 
count are also reduced according to Nelson 
Cruikshank in “Filaria in Fiji, 1944-1955.” 

Filariasis is never passed directly from man to 
A patient who suffers from filariasis only is perl 
safe as a food handler. 


MYOCARDIAL INFARCTION 
To THE Editor:— There is an impression Ibal 
tively large proportion of myocardial iiifi 
occur on the golf course, considering the sin 
centage of man-hours spent on that course. i 
any available information as to whether a rt 
high number of deaths from infarctions ocau 
golf course? Is there any known mechanmM 
the violent arm motions might constrict th 
and in some way interfere with cardiac fill 
perhaps, bruise the intima of the coronaries, 
Solomon Garb, M.D., Yonkers,. 


Answer.— There is no scientific evidence to i 
inate the normal participation in golf as a precln 
factor in myocardial infarction or as a precip 
factor. As is well known, most episodes o in- 
occur either in the course of activities usua 
individual, such as walking, driving, or plaW: 
or during sleep. It is true that a small per ^ 
infarcts are associated with physical au 
unusually vigorous effort not (j‘: 

vidual (which might conceivably 
participation in golf by a person anacmlo 
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ing it regularly), and in such cases there might be 
ssible relationship. Even here, it is difficult to say 
accuracy what portion, if any, of the blame for the 
;k should be attributed to the trauma or effort, 
is likewise difficult to see how the ordinary head, 
and trunk motions used in the golf swing would 
itlier than transiently increase the cardiac output 
perhaps in individuals with coronary atherosclero- 
lossibly precipitate angina. The return of venous 
d to the heart would be augmented. Specific in¬ 
to tire coronary arteries could not occur without 
;t trauma to the thorax, although hemorrhage into 
therosclerotic plaque might occur coincident with 
t as well as with rest. 

[OPLASMA INFECTION AND PREGNANCY 
THE Editor:—A babij that was delivered of a 19- 
ar-ald woman died two hours after normal birth, 
itopsij showed a marked hydrocephalus due to 
ixoplasma infection. A test made on the mothers 
jod about six weeks post parfum was reported 
sitioe at dilution of 1:256 or above with the Toxo- 
mna dye test. Are further pregnancies advised, or 
there a chance that this woman will have another 
'rauterine infected child? Is any treatment indi¬ 
ted for the mother who shows no clinical evidence 
disease? 

laymond F. Braun, M.D., Olmsted Falls, Ohio. 

lis inquiry has been referred to two consultants 
re respective replies follow.—En. 

JSWER.—Antibodies to To.\oplasma infection are 
d in large numbers of presumably healthy women 
have been discovered as late as 10 years after an 
:tion. Authorities differ as to whether the presence 
high antibody titer will affect the fetus. Some even 
that it protects the fetus from latent Toxoplasma 
:tion. Holmdahl (/, Obst. A" Qtjnaec. Brit. Emp. 
65, 1953) thinks diat there is no risk to the fetus 
future pregnancy in being infected, no matter 
1 2 )hase of To.xoplasma infection the mother is in 
r to the pregnancy. He thinks that there is no 
an to advise any woman against having another 
;nancy, either because she has borne a child with 
disease or because she shows a high titer. In view 
he above facts, no treatment of the motlier is 
:ated. 

acre may have been autopsy evidence to indicate 
the hydrocephalus in the present case was asso- 
id with otlier lesions known to occur in infants 
tsed to maternal Toxoplasma infection in utero, 
there is no statement to this effect. In the absence 
Kch evidence there would seem to be no reason 
jeiieve that the hydrocephalus necessarily was 
ed by this infection. 

X'SWEK.—This unhappy clinicopathological sum- 
y is classic for congenital human Toxoplasma 
ction. It is believed that, when Toxoplasma gondii 
■ es the nonimniune pregnant woman, parasitemia 


occurs. From resulting focal lesions in the placenta 
the fetus becomes infected. The great majority of such 
“inapparent” infections occur in women between lb 
and 30 years of age. Only rarely are early postpartum 
dye-test titers less than 256, and the majority give 
positive tests at dilutions of 1:4,096 or more. Titers fall 
off extremely slowly, on the average, usually being 
1:64 or greater after 10 or more years of observation. 
Presumably this means that viable To.xoplasma organ¬ 
isms are still present, stimulating antibody formation. 

In spite of this persistence of viable parasites in these 
women, the To.xoplasma organisms are apparently 
within cells and unable to cause parasitemia. Activa¬ 
tion of latent infections has been postulated, but all 
available clinical evidence is against this concept. 
(Even in e.xperimental animals prolonged administra¬ 
tion of adrenal cortical steroids is required to induce 
dissemination, and even this unphysiological and arti¬ 
ficial procedure does not cause activation in every 
case.) To this consultants knowledge, there are no 
reports of cases of congenital Toxoplasma infection in 
which offspring of later pregnancies became infected. 

With these considerations in mind, there would 
seem to he no reason related to Toxoplasma infection 
why this woman should not be advised to have chil¬ 
dren. Chances of a second intrauterine fetal infection 
are essentially zero. Assuming that careful ophthalmo¬ 
scopic examination for chorioretinitis is negative and 
that there is no other clinical evidence of disease, no 
treatment is indicated for the mother. An excellent 
discussion of all important aspects of To.xoplasma in¬ 
fection is to be found in the Annals of the New York 
Academy of Sciences (64:152, 1956). 

BLOOD TRANSFUSION DURING 
LUMBAR DISK SURGERY 
To THE Editor;— Please supply information regarding 
the routine administration of 1 to 3 pt. of blood 
during excision of intervertebral cartilage (pro¬ 
lapsed lumbar disk). The preoperative blood cell 
count and hematocrit reading of the patient are 
normal or above normal, and he does not experi¬ 
ence shock during surgery. However, the patient 
bleeds profusely, and attempt at hemostasis would 
greatly lengthen the operative procedure. Will the 
speed of the operation, and consequently the safety 
of the patient, be enhanced by administration of 
blood transfusions to a degree compensating for the 
inevitable hazards of transfusions? 

Ralph C. Green, M.D., Johnstown, Pa. 

This inquiry has been referred to two consultants, 
whose respective replies follow.—E». 

ANSWER—The routine administration of blood trans¬ 
fusions witliout adequate reasons for the administra¬ 
tion should be discouraged. No matter how carefully 
the donor blood is obtained and stored, how accur¬ 
ately the accepted laboratory work is done on the 
donor blood and the recipient blood, and how ex¬ 
pertly the administration of the blood transfusion is 
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earned out, a certain number of transfusions will be 
followed with a greater or less degree of untoward 
leaction. The two important indications for blood 
transfusions during operation are to increase the cir¬ 
culatory blood volume and to increase the oxygen¬ 
carrying power of the blood. 

In this particular instance with the patient not ex- 
peiiencing shock, if bleeding is sufficient to lower the 
volume of the circulating blood or to impair tlie trans¬ 
portation of sufficient oxygen to supply the patients 
needs, the administration of sufficient blood to correct 
these deficiencies is in order. This consultant is very 
conservative in the use of blood transfusions without 
very good reasons for their administration. 


Answeu.— In surgery on a prolapsed lumbar disk 
(without spinal fusion), there should not be the loss 
of more than 300 cc. of blood in the average case and, 
therefore, no need for a blood bransfusion. The epi¬ 
dural plexus of veins anterior and lateral to the dural 
sac is the source of most of the bleeding. These veins 
should be carefully packed with Cottonoid strips 
placed between the dura and the bone. The dura 
should not be opened. In positioning die patient for 
operation, there should be no pressure on the abdo¬ 
men. Either the symphysis pubis and the chest should 
be supported, or one should use the kneeling position 
(Ecker; Surgery, 25:112, 1949). It is also advisable 
that intrathoracic pressure not be increased by the 
anesthetist. 

Other sources of bleeding are bony edges, which 
may require bone Wiix, and vessels in ligamentous 
tissue, which may require electrocoagulation. It is only 
when bleeding is not profuse that the surgeon can 
clearly see what he is doing. He must be patient and 
take the time necessary to obtain optimal hemostasis. 


INFECTIONS FROM PILLOWS 
To THE Editor:—C fl/i it be true that not only hospitals 
and hotels but also thousands and thousands of 
persons use pillows for a long period of time, satis¬ 
fied with just a change of pillow slips and never 
realizing that the feathers may be permeated with 
dangerous germs left through various illnesses? 
Some of these germs may be even more serious than 
the common cold virus, such as those causing diph¬ 
theria, scarlet fever, chickenpox, and poliomyelitis. 
Research might well be done to determine whether 
germs from various diseases actually are present 
and whether they can multiply and live in feather 
pillows and feather beds. Has any work been done 
on infections from feathers in pillows, and has any 
educational program been launched concerning the 
renovation and sterilization of pillows? 


Joseph J. Labow, M.D., Elizabeth, N. J. 

ANSWEH.-Beyond the laundering of linen, most hos- 
Iries general hospitals, railway sleeping cars, and 
hers employ no routine procedure for cleansing pii- 
ws, mattresses, or bedding. Although thorough 
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cleaning” of such materials is recommpnrl».: ■ 
minal disinfection after many contagious ' 
sterilization” is recommended only |ter sl'r' 
pemphigus neonatorum, and perhaps plaJe ? 
of Communicable Diseases in Man, Nw York 
can Public Health Association, 1955). 

No definitive epidemiologic studies have been i-' • 
taken to assess any human health effect that mV 
suit from exposure to “public pillows.” Nor lias sw ■ 
atic attempt been made to measure the fremieV 
recovery of recognized pathogens from, or tbeV- 
sistence in, pillow ticking or pillow feathers. NV 
theless, laboratory studies do indicate that, ineW- 
ently or in various combinations, heat, forlaaldei 
ozone, and ultraviolet light can decrease appaV 
the indigenous microbes of feathers obtained fr 
dismantled pillows. Also, machines are commercL 
available for “sanitizing,” if not sterilizing, .bedi; 
materials and upholstered furniture. 

It is worth noting, however, that clinical and c 
demiologic features of certain infectious diseases L 
been studied thoroughly, and in many instances i' 
relative importance of recognized modes of tir 
mission are well established. Perhaps the absence 
direct evidence in itself indicates that pillows. 
other bedding play, at best, a minor role in the spn 
of infections from man to man. 


PROMOTION OF FERTILITY 
To THE Editor;—A 37-year-old woman wholma 
day cycle suffered the loss of the fetus in a ll: 
months’ pregnancy one year ago. She apim' 
ovulates, since she notes the presence of r 
menstrual lower abdominal pain aiui has pw- 
strual cramps and tension. Fifteen years ago 
underwent the removal of a right ovarian apt,I 
apparently the ovary was left partially intact. If- 
has been no pregnancy other than the one inciitii' 
above. The patient recently had a Rubin tat,i 
the tubes were patent. She is to some extent k 
ered by a recurrent Trichomonas infection kti. 
Floraquin tablets for this. For some time she 
been taking 1 grain (60 mg.) of Proloid once I 
But would Cytomel be more satisfactory thant) 
loid in promoting fertility? Would a prepec- 
such as Stilbestrol taken orally be woiihtrp 
Would estrogenic suppositories be of 
if so, what preparations would it be advisalc 
use and when should they be used? 

M.D., Tennes& 


This inquiry has been referred to two consult- 
hose respective replies follow.-Eo. 

ANSWER.-In the particular patient mention^i; 
lere is a typical biphasic temperature chart, ^ 
rould appear to be no apparent reason ior tn , 
ny estrogenic drug. If the problem j. 

on (lack of ovulation), then “gam ^ 
lausible reason that might recommend 
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trogenic drugs. Although it is not the philosophy of 
is consultant, there are those who would recommend, 
there is a progestational defect, that progesterone 
[ministered orally or parenterally might be of aid in 
e latter part of the cycle. 

As to the use of Cytomel in the case of the infertile 
male, a definite place has been found for this drug 
a group of select problems, these mainly being wom- 
who have poor ovulation patterns as reflected in the 
e of the Farris rat hyperemia ovulation test. In this 
oup the drug has been found definitely efficacious 
women with a low or a low-normal type of meta¬ 
llic inde.K as indicated by the protein-bound iodine 
the blood or the basal metabolic rate. The drug 
s also been observed to be useful in women with a 
irmal metabolic inde.x but abnormal ovulation pat- 
ra. The actual observation when the drug is bene- 
ia! is an increased hormonal response (hyperemia) 
the part of the rat’s ovary, indicating a more normal 
Illation pattern. The magnitude of dosage that is 
ed for this particular purpose varies with the indi- 
lual between 12.5 and 50 meg. a day and in rare 
ses amounts to even 75 meg. per day. 

Answer.—A woman who menstruates regularly and 
Tiilarly ovulates before most, if not all, her menses is 
it iacWng in estrogen, and Stilbestrol will be of no 
inefit; if given in daily doses of even 0.2 mg., it may 
mpora.rily inhibit ovulation. If the protein-bound 
dine in the serum is below 4 meg. per 100 cc., 
yroid medication may help. If thyroid function is 
innal, it will not help. The administration of Cytomel 
doses of 10 meg. per d:'\' will do no harm and 
coretically may help. 

AMILIAL INABILITY TO USE THUMB 
A TOE Editor:—A man, 50 years old, does not have 
the use of his right thumb; it is practically useless in 
dus efforts to grasp articles or even to button his 
'shirt. This condition seems to run in his family. An 
(Umt on the maternal side had this disability, and his 
"(laughter, who is now 25 years of age, has developed 
'the same condition during the past two years. Ap- 
yarently the trouble starts after the age of 21 years: 
‘before that time both hands are apparently normal. 
'There are no other symptoms or loss of muscular 
4oiw. Please supply information which might help 
this patient’s condition. 

W. C. Browne, M.D., Curwensville, Pa. 

■Answer.— In order to evaluate this query', it u'ould 
i helpful to have further clinical information, par- 
cularly as to whether there is any atrophy involving 
e thenar muscles. It is assumed that in all the in- 
viduals concerned the weakness has involved the 
ght hand and that these persons have been right- 
.mded. This consultant is not aware of any genetically 
etermined myopatliy or muscular dystrophy which 
oiiid iinoK-e only the muscles of the thumb, 
imi arly, he is not aware of a genetically determined, 


isolated neuropathy which would primaiily involve 
the major nerve of the thumb used in grasping func¬ 
tions, which would be the median nerve. 

However, in this case it may be assumed that there 
are a partial median nerve involvement and a partial 
thenar muscle atrophy. If so, several etiological fac¬ 
tors may be considered in each individual instance. 
There may be present a carpal tunnel syndrone with 
compression of the transverse carpal ligament at the 
wrist. This is frequently accompanied by pain and 
paresthesia, in addition to the weakness, and may be 
relieved by surgical section of this ligament Some¬ 
times this type of hand involvement may be secondary 
to prolonged use of certain tools and instruments or 
the constant repetition of movements causing these 
instruments to be held for a long time with pressure 
into the thenar area. This is a form of occupational 
neuropathy seen in carpenters, dentists, and persons 
who garden a lot. Another possibility is that there is 
a cervical rib compressing roots to the median nerve. 
Frequently, though, cases of partial thenar muscle 
atrophy occur without any known cause. 

MENSTRUAL IRREGULARITIES 
To THE Editor:—A 29-year-old woman has had for the 
past six months slightly irregular menstrual periods 
and spotting of several days’ duration between peri¬ 
ods. The periods are not e.xcessive and are not pain¬ 
ful. She has been married for five years and has one 
normal child, 4 years of age. The pregnancy and the 
delivery were not complicated. The patient has 
always had excellent general health, and the gen¬ 
eral physical condition is entirely normal. The 
ceroix is slightly larger than normal, its consistency 
is somewhat softer than normal, and the whole 
cervix is a deep bluish-purple color, not much un¬ 
like a decided Chadwick sign. The discoloration ex¬ 
tends onto the vaginal tvalls for about one third the 
length of the vagina; the remaining area of the 
vagina is of normal appearance. There is no erosion 
on the cervix and no break in the vaginal epitheli¬ 
um. When pressure is exerted against the cervix, it 
blanches, and when this pressure is released, it re¬ 
turns to its origimd color. During examination of 
the patient under anesthesia, there was hesitancy 
to grasp the cervix with a tenaculum for fear of 
causing excessive bleeding. What significance does 
this lesion have, what diagnosis is offered, and what 
treatment should he carried out? M.D., Montana 

AxswER.-The symptoms of which this patient com- 
plams, namely, slight irregularity of periods and oc¬ 
casional spotting between periods, are probably due 
to a mild endocrine disturbance and are not related 
to the signs found on examination. A curettage should 
have been done at the time the patient was examined 
under anesthesia so as to rule out any endometrial 
cause for bleeding; a curettage also has therapeutic 
value. If there is no indication for thyroid medication, 
cyclic estrogen-progesterone therapy should help to 
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es ablisli regular periods. In regard to the bluish dis¬ 
coloration ot the cervi.x and the upper end of the va- 
yna, which blanches on pressure, this is probably due 
o varicosities in this area, for which no treatment is 
required. 


EPILEPSY 

lo THE Editoh:~A T-ijeav-old boy was seen in a Jack¬ 
sonian conoidsion iiiooloing the right side. He soon 
came out of the conoidsion and, after ooniiting 
scceuil timeSy seemed alert. Inasmuch as his nonfast- 
ing blood sugar level was 57 mg. per 100 cc., he was 
given sugar solutions in juices to he taken orally. 
I Alter the glucose tolerance (Exton-Rose) test showed 
a fasting blood sugar level of 43 mg. per 100 cc. 
After the administration of 1.75 Gm. of glucose per 
kilogram of body weight, the glucose tolerance test 
showed a blood sugar level of 95 mg. at one-half 
hour and of 196 mg. per 100 cc. at one hour. Accord¬ 
ing to the insulin tolerance test the fasting blood 
sugar level was S5 mg. per 100 cc. After the ad¬ 
ministration of insulin the blood sugar level was 
61.5 mg. at one-half hour, .59 mg. at one hour, &7 mg. 
at two hours, and 67 mg. per 100 cc. at three hours. 
Complete neurological and physical examinations 
have failed to reveal any abnormalities, and other 
laboratory tests have been negative. What is the 
probable diagnosis in this case? What further in¬ 
vestigations should be undertaken, and what treat¬ 
ment should he followed? 

Robert Z. Collings ]r., M.D., Ca.sa Grande, Ariz. 

Answer.— The most probable diagnosis in this case 
is epilepsy. A focal convulsion, such as this patient had, 
is seen in so-called idiopathic epilepsy as well as in 
secondary epilepsy. Of course, one should always keep 
in mind the po.ssibility of a brain tumor in every 
patient who has a convulsion, particul-nly those pa¬ 
tients who present focal convulsions, ft is not believed 
that the data presented indicate significant evidence 
of a hypoglycemic convulsion. 

An electroencephalographic study should be per- 
Ibnned. If this test reveals generalized abnormalities 
and the neurological e.xamination fails to reveal any 
significant abnormalities, a diagnosis of epilepsy should 
be entertained, and the patient should be given anti¬ 
convulsant therapy. However, if the brain wave is 
normal or reveals focal abnormalities, the patient 
should be seen by a neurosurgeon. A pneumoenceph¬ 
alogram should be considered. However, noimal 
electroencephalograms and also those with focal ab¬ 
normalities are seen in the case of patients with so- 

called idiopathic epilepsy. 

A hypocalcemic convulsion is not a significant con¬ 
sideration in this case but should not be ruled out. 
Blood calcium and phosphorus determinations should 
be obtained. If these additional investigations fail to 
reveal a cause for the seizure, the patient should be 
uiven daily anticonvulsant therapy. It is suggested that 
the administration of phenobarbital, 32 mg. three 
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times a day, be started. This medicUion i, , 
continued daily for at least four years! If ' 
be a recurrence of seizures, the dosage ofS I'T 
al should be increased still higher. The do 'r: 
be increased to tolerance, if necessary. Other 
vusants, such as diphenylhydantoin (Dilantin) 
dium, may have to be employed, if theseizur«!i ■ 
recur in spite of the ma.ximal tolerated dosjr.' 
phenobarbital. Anticonvulsant medication T-' 
dosage which controlled the seizures should L,.- 
tinned for at least four years after the timeoftha’ 
seizure. After this period it may be gradually'«• 
drawn over the course of the subsequent veirnr' 
vears, • 


PARAMYOCLONUS MULTIPLEX 
To THE Editor:—I s there anything new in e/iofo 
treatment of paramyoclonus multiplex? 

E. C. Heyde, M.D., Vancoiwer,\Vii^i 

ANswER.-Reference to articles published on l 
subject during the past eight years indicates tliatt!: 
is nothing new with resjiect to either the cause or 
treatment of paramyoclonus multiple.v. In a feir 
stances, case reports suggest that there is an as 
undetermined metabolic disorder. On the ote h 
the clinical picture is seen in a variety of organic lii 
diseases. 


DELAYED BLOOD COAGULATION 
To THE Editor;— patients have a blood m 
lation time (Lee-White method) which is 3 min 
longer than the figure given for the upper liwi 
normal (5 to 10 minutes). They have normuUl 
cell counts and hemoglobin levels; also, clot rd 
Hon is normal. Treatment has consisted of die 
ministration of vitamin K (Mephyton) and akoi 
cium gluconate, 15 grains (1 Gm.) twice da'dij.l'i 
method of approach is further recommended jot 
treatment of the condition, and is there (inyipu 
diagnosis for the delayed coagulation? 

Jack Webb, M.D., Bltjthevillc,i\it- 


Answer.— A carefully standardized test of clol* 
time on venous blood, such as the Lee-White mtli 
supplies useful information, but it is by no iiiciJ 
reliable measure of hemostatic efficiency. A mv 
clotting time is obtained in thrombocytopeiiicjrurf- 

mild hemophilia, mild hypoprothrombineniic 

and other bleeding diseases. In determining the P|; 
bility of a bleeding condition, a carefully taken imv 
history, especially in regard to past bleeding ep*-^- 
and a physical examination are of utmost impof j- 
If the patient has previously bled abnonn:ui) .■ 
minor injuries or operations or bruises easiJy.J 
of his clotting factors is indicated. Tins shouW‘>- - 
determination of prothrombin time, plate 
bleeding time, and prothrombin consumpb ■ ; 
ment will be determined by f ^ 

Vitamin K is indicated only if the pro 
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Significantly prolonged. Neither calcium gluconate 
■ any other salt of calcium has ever been shown 
influence hemostasis, and therefore they are not 
ommended. 

[NT INVOLVEMENT AND 
TOTHYROIDISM 

the EorroRr-A 35-year-old man is in apparent 
Krfect health except for a hypothyroid condition 
chick requires the administration of 2 grains (0.12 
Im.) of thyroid a day. During the past six months 
werij pint in this patient has started "popping and 
{rinding as though it were full of dry sand. There 
m keen no stiffness, soreness, redness, pain, or 
)ther discomfort. Would moderately strenuous exer- 
:ise, such as water skiing, be contraindicated? 

M.D., Texas. 

b.'srvER.—Insumcient information is given to eval- 
:e the relation of joint involvement and hypo- 
TOidism. In this consultant’s extensive experience 
:h hypothyroid patients, the symptom of “popping 
I grinding” joints has not been noted. General phys- 
1 examination and further studies, such as de- 
mination of tlie basal metabolic rate and of the 
ount of protein-bound iodine in the serum, are 
'gested. There is no contraindication, as far as the 
Toid state is concerned, to the physical exercise 
(uired about; there may well be, however, from an 
hopedic viewpoint. 

lEATMENT OF AMEBIC HEPATITIS 
THE Editor:— Con emetine be given safely to a pa¬ 
rent with an old myocardial infarction? Are emetine 
md chloroquine still considered the best treatment 
ipr amebic hepatitis? If there are no intestinal 
■ymptoms, should stwh enteric agents as diiodohy- 
Jro,ri/qtiiii (Diodoquin), oxytetracycline (Terramy- 
;in), carbarsone, or quinacrine (Atabrine) hydrochlo¬ 
ride be added to the regimen? Is the combination of 
liiodohydroxyqidn and chloroquine a toxic one? 
iVhat combination is best if dysentery is present? 

Leonard Breslaw, M.D., Los Angeles. 

ANswEu.—Emetine is definitely to,xic to cardiac 
scle and can be effectively replaced by chloroquine, 
ich is practically nontoxic, in the case of a patient 
■i) an old myocardial infarction. Most cases of 
, ebic hepatitis respond promptly to chloroquine. In 
istant cases emetine must be used. No drug besides 
■se two is known to be effective in amebic hepatitis, 
lebic infection in the liver is always preceded by 
cction of tlie colon. Even though no intestinal symp- 
ns have been recognized and no amebas can be 
ind in the feces, it should be assumed that an intes- 
;al infection exists. Diiodohydro.xyquin, o.xytetra- 
yline, or carbarsone may be used for the intestinal 
;ection, but quinacrine is not effective. Combined use 
1 diiociohydroxyquin and chloroquine has not been 
ported to produce toxic manifestations. 


If dysenter)' (i. e., bloody diarrhea) is present, o.xy- 
tetracycline is probably the best all-round drug to use, 
adult dose is 0.5 Gm. every six hours for seven days, 
or less if toxic symptoms appear. This is followed by 
10-day treatments with diiodohydro-xyquin and car¬ 
barsone in succession. If there are symptoms or signs 
suggestive of amebic involvement of the liver, 0.5 Gm. 
of chloroquine phosphate a day is given concurrently 
for 14 days. 

ANESTHESIA AFTER REMOVAL 
OF PHEOCHROMOCVTOMA 

To THE Editor:—A pheochromocytoma was success¬ 
fully removed from a S-year-old hoy four months 
ago. His blood pressure returned to normal and all 
his previous symptoms subsided soon after the oper¬ 
ation. At present the resting pulse rate is 84 to 90 
beats per minute. Is there any contraindication to 
the administration of an anesthetic for a tonsil¬ 
lectomy at this time? 

M. Bernard Brahdtj, M.D., Mount Vernon, N. Y. 

Answer.— The successful removal of a pheochro¬ 
mocytoma in this patient should remove all danger 
from the administration of an anesthetic in tonsil¬ 
lectomy. Inasmuch as some patients have been found 
to have bilateral or multiple pheochromocytomas 
which may occur in an aberrant location, it would be 
wise to do a provocative test to rule out a second 
tumor. Histamine, 0.025 mg., should be given intra¬ 
venously, and the blood pressure observed carefully 
during the following 10 minutes. If there is no change 
or only a slight drop with a return to normal, this 
indicates good compensation and would tend to rule 
out the possibility of another pheochromocytoma. 
However, if there is a drop in blood pressure followed 
by a rise of 30 to 50 mm. Hg (or more) above the 
normal resting level, then the presence of another 
pheochromocytoma should be considered. 

ULTRASOUND AND MENSTRUATION 
To THE Editor:—A patient has been having regular 
ultrasonic treatments to the lumbar region for a 
nongynecologic condition. Treatments have been 
given for two months, and she has had two profuse 
periods since onset of therapy. Are there any reports 
of idtrasonic radiation causing menstrual irregii- 

M.D., California. 

ANswER.-Insofar as can be determined, there has 
been no report in the literature regarding the produc¬ 
tion of menstrual irregularity after applications of 
utoasonic radiation. This form of therapy is, however, 
primarily thermal in its action, and it does produce 
increase of temperature locally and increase in flow 
of blood. It is quite possible, therefore, that repeated 
applications, as described, might have produced an 
increase in menstrual flow. It is well known that other 
similar forms of deep heating of tissues may cause 
increase in menstrual flow, and it is to be e.xpected 
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\ produce a 

M iular eftect. While no serious untoward result is 
likely to develop, it would probably be wise to avoid 
such ultrasonic treatment for three or four days prior 
lo the expected period and during the actual period 
or menstrual flow. 

piEATING THE UNCONSCIOUS PATIENT 
lo imc Editor;— 11 '/len a patient who is hospitalized 
foi the 1 1 eatnient of some organic illness becomes 
temporarily confused and uncooperative, either as 
a result of his organic illness or as a result of enceph- 
(do})aihy secondary to conditions such as uremia, 
hejxtlic failure, or alcoholism, does the attending 
physician have the right to forcibly administer 
medicaments that in his pidgment are necessary 
for the welfare of the patient? Or must the patient 
be formally adjudged insane before any forcible 
treatment may be administered? What are the phy¬ 
sicians actual rights and liabilities in such a case? 

Herbert J. Rosen, M.D., Dover, N. }. 

.V.N.swKR.— In cases of emergency where the patient 
is unconscious or incompetent to consent to medical 
treatment, the law will generally imply that, if the 
patient was able to rationally comprehend the situa¬ 
tion, he would have given consent to treatment for the 
preservation of his own life. This is particularly true 
where a physician is employed by a patient who later 
becomes irrational because of his illness. A logical 
presumption would be that the initial consent to treat- 
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can be given to adults is 1 a 

weight divided into three daily d^s an ft-' 
hour before meals for eight days. After a 
week, the administration of the drug is 
eight more days. This constitutes one roir" 
methylrosaniline. The limit of the daily doseob'- 
azine for adults is 70 mg. per pound of bodv w ‘ 
not to exceed 3.5 Cm. This can he given b 
daily dose. ^ 

DEPIGMENTATION AFTER EXPOSURF 
TO SUNLIGHT 

To THE Editor:—Z t has been noted that a whitek: 
child will often develop areas of depigmeiikth 
its face and body after exposure to the am. I; 
areas are asymptomatic and occur in chikba'. 
have lived all their lives in hot desert areas mi 
have never before developed these lesions. Wi¬ 
the most likely diagnosis? What treatment is. 
gested? Albert C. Merkin, M.D., Las Vegas, 

Answer.— The differential diagnosis of localizeiii 
of pigment (maculas) on the face and trunk incl' 
four possibilities. T. Vitiligo, which is relatively 
common, usually milk-white, without scaling, and f. 
ent usually around the eyes and mouth, in the av. 
and flexor aspects of the wrists, and around prus 
points (knees, malleoli, etc.). 2. Tinea versicok: 
fungous disease caused by Malassezia furfur and rr 
present on the face. The loss of pigment is iucoca;! 
and the areas are not milk-white as in vitiligo. Uii 


ment by the attending physician is valid until the 
patient has the rational means to terminate the phy¬ 
sician’s employment. 

If an attending physician fails to give necessary 
medication for the preservation of the life of a patient 
who has become temporarily incompetent, merely be¬ 
cause the patient is uncooperative due to illness, the 
physician may possibly be held legally responsible for 
adverse results. In the opiinion of this consultant, a 
physician, having e.xpress or implied consent, should 
not risk a patient’s life by delaying necessary medical 
treatment to a patient who is temporarily incompe¬ 
tent and uncooperative because of his illness, until the 
patient is adjudged insane by a court. 


TREATMENT OF OXYURIASIS 
To THE EDiTOin-fn treating oxyuriasis (Enterobius 
vermicuJaris infection), what is the limit to the num¬ 
ber of courses of therapy that can be given with 
piperazine (Antepar) citrate and with methylrosani¬ 
line chloride (Gentian Violet)? How often can a 
course of these drugs be given, and what is the limit 
of the daily dose of each that can be given to adults? 

M.D., Hew York. 


ANSNVER.-If the courses of therapy with piperazine 
citrate or methylrosaniline chloride are spaced 14 days 
apart they can be repeated indefinitely without ill- 
effect to the patient and can be given every 14 days. 
The limit of the daily dose of methylrosaniline which 


the maculas are small (1-6 mm.), associated witli 
scales, and the diagnosis is easily estabJislied by£ 
examination of the scales for fungus with 
sium hydroxide. 3. Postinflammatofy depigmenU 
which may occur, inter alia, after involulfe 
psoriasis or atopic eczematous dennatitis. Tliec 
nosis is usually not difficult if a careful history is t' 
or if the typical regional pattern and lesk' 
psoriasis and atopic eczematous demiatiSj 
searched for. 4. So-called furfuraceoiis inipi! 
sometimes called erythema streptogenes. Hiis; 
poorly understood and probably misnamed patlfc 
skin changes. The lesions are not caused by 
and are not a form of impetigo. The disease is esp- 
ly common in children who tan readily and eith* 
curs during the summer months or is apparent C-' 
this period. The lesions are characterized by fce.' 
ing, 2-5-cm. maculas on the face and more raav 
the trunk. 

Vitiligo may be treated with S-methoxyp--- 
(Conn: Current Therapy, Philadelphia, W. B.- 
ders Company, 1957). Tinea versicolor is d^: 
cult to cure, but may be controlled with 
tliiosulfate solution applied once daily, r 
tory depigmentation usually disappears w lea • 
mary lesions are treated. Furfuraceous impetigo j- 
responds readily to 5% ammoniatedmercur)' -- 
(U. S. P.) and to antibacterial ointment, 
bacitracin and neomycin. 
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^olsom Names Committee to Study Social 
security . . 

:on8ress Urged to Vole More Money for 
lasic Research . . 

lEC Advisory Committee Backs Continuation 
»/ Testing . . 


COUNCIL TO ADVISE ON SOCIAL 
SECURITY PROGRAM 

A special council has been appointed by Secretary 
'’olsom to study the long-range financial position of 
he social security program and make recommen- 
lations. 

In announcing the review, the secretary said: 
The social security system is a keystone in uie eco- 
lomic security of millions of individuals and of the 
:ountry as a whole. Although the system is in sound 
:ondition, it should be reviewed periodically by the 
nost competent authorities to make sure that it con- 
inues to operate on the soundest possible basis over 
he years iuiead, and that the income will always be 
lufficient to pay the benefits provided by law.” 

The council will review the status of the Old Age 
incl Survivors’ Insurance Fund and the newer Dis- 
ibility Insurance Trust Fund in relation to long- 
lerm obligations. It will also consider the tax 
increases scheduled for 1965, 1970, and 1975 and 
may look into new proposals (such as the one for 
Free hospitalization of those 65 and over), although 
the committee’s instructions from Congress do not 
mention investigation of proposed changes. Con¬ 
gress provided for the committee in the 1956 social 
security amendments. 

At a news conference devoted mainly to social 
security Secretary Folsom was asked if his Depart¬ 
ment of Health, Education, and Welfare had a posi¬ 
tion on tlie Forand bill (for hospitalization of the 
aged). Mr. Folsom replied that the department had 
no position on it but that “in a general way we are 
concerned with not getting payroll taxes to too high 
a level. Now tliese taxes are scheduled to reach 
iV-i% for both employer and employee and 6%% 
for the self-employed by 1975. Also, remember these 
taxes are on gross earnings, with no deductions (as 
for income taxes) 

_ A statement by tire Social Security Administra¬ 
tion, released at the news conference, e.xplained the 
present status of the OASl trust fund. It said that 
income has exceeded outgo every year since the 
program was started in 1937 but that the percentage 
ot excess had been declining in recent years, as e.\- 
pected. For 1954 the fund increased by 1.8 billion 
0 - 0 ^.’,,.^°'' ^ billion dollars, for 1956 by 

oOD million dollars. The calendar year 1957 increase 


is estimated at around 100 million dollars, with &e 
fund’s total at the end of the year estimated at 22.b 
billion dollars. In 1958 the fund may increase or 
decrease slightly, but in 1959 the prospects are ior 
a definite decline. Then a rise will start m 19bU 
because of the tax increase. 

Currently e.\'penditures are somewhat higher than 
originally estimated. These include money going out 
for more self-employed farmers than anticipated 
would file, and for more women between the ages 
of 62 and 65. However, OASI says the farmer in¬ 
crease results from a backlog of cases, and that the 
situation will not recur. Likewise, the expectation is 
that the higher percentage of women filing will have 
no long-range effect on the fund, as they receive less 
per month than they would had they waited to 
age 65 to file. 

The OASI statement summarizes the fund’s status 
this way: 

“The earher-than-expected temporary halt in the 
anticipated future growtlr of the trust fund will have 
no significant effect on the long-run actuarial bal¬ 
ance of the system. Moreover, there is nothing in 
recent experience under the old-age and survivors’ 
insurance program which suggests the need for 
changes in die present contribution schedule in or¬ 
der to assure the continued financial soundness of 
the system.” 

The council held its organization meeting in 
Washington, D. C., late in October. Representing 
employers on it are Elliott V. Bell, editor of Busi¬ 
ness Week; Reinhard A. Hohaus of Metropolitan 
Life Insurance Co.; Robert A. Hornby, Pacific Light¬ 
ing Corp. Employee representatives are: Joseph 
William Childs, United Rubber, Cork, Linoleum & 
Plastics Workers; Nelson H. Cruikshank, AFL-CIO; 
and Eric Peterson, International Association of 
Machinists. Representing the public and the self- 
employed are J. Douglas Brown, Princeton; Arthur 
F. Burn, former head of President Eisenhower’s 
council of economic advisers; Carl H. Fisher, Uni¬ 
versity of Michigan; Thomas N. Hurd, Cornell; 
Robert McAllister Lloyd, Teacher Insurance and 
Annuity Association; and Malcolm H. Bryan, head 
of the Atlanta Federal Reserve Bank. 

SPEAKER AT MILITARY SURGEONS 
MEETING URGES MORE MONEY 
FOR BASIC RESEARCH 

The president of a large pharmaceutical com¬ 
pany believes Congress needs to appropriate more 
for basic research in medicine rather than engaging 
in what he described as a shell game.” Addressing 
the annual convention of the Association of Military 
Surgeons, John T. Connor, head of Merck & Co., 
said Congress sometimes appropriates money for 
what it says is a program directed to the “conquest 
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of a specific disease, when, in fact, the appropriation 

research program that may or 
may not have an end result. ^ 

Ml. Connor said the medical schools and other 
research institutions are being forced to go along 
with what amounts to “a fifth of a billion dollar 
wmk m order to be able to carry on basic research 
within the limits imposed by the Congress. “Lets 
stop pitying a shell game with basic research in the 
medical and related biological and chemical sci¬ 
ences. ... Let’s change the obsolete method of 
appropriations under which basic research vital to 
the country can get adequate funds only by 
subterfuge.” 

Ml. Connor said a new era in medical research” 
began IS months ago when “Congress decided that 
it would henceforth be the policy of the United 
States to try to conquer disease through research 
whatever the cost.” Congress backed this decision, 
he noted, by nearly doubling the appropriations for 
the National Institutes of Health to 183 million dol¬ 
lars and boosted it again this year to 211 million 
dollars. This was “a development of the first magni¬ 
tude. It may significantly change the lives of most 
of us.” 


Major Gen. Silas B. Hays, surgeon general of the 
Army, reported to the convention on the federal 
government’s various intern and residency training 
programs. He commented: “The continuation of 
these programs are providing the various federal 
services with a body of professional e.xperts in 
whom the civilian profession may place added con¬ 
fidence, not only in the care of military patients but 
to furnish medical leadership in time of national 
emergency.” 

The NaVy is training 200 interns and residents in 
14 naval hospitals; the Air Force, 139 interns in Air 
Force, Army, and civilian teaching centers; the 
Army, 164 interns in nine Army centers; the Public 
Health Service, S8 in seven of its hospitals, and 
Veterans Administration, 89 in six VA installations. 

The association presented the following awards: 
Sir Henry Wellcome medal and prize to Capt. Wil¬ 
liam W. Ayres, Armed Forces Institute of Path¬ 
ology; Gorgas medal, Col. John Paul Stapp, Aero 
Medical Field Laboratory; Major Louis Seaman 
prize. Miss Ruth Adams, Veterans Administration 
nursing service; Stitt award, Brig. Gen. Carl W. 
Tempel, Army Valley Forge Hospital; McLester 
award. Miss Edith A.’ Jones, Public Health Service 
dietiti')!!; Founders medal, Major Gen. Paul I. Rob¬ 
inson, Office of the Army Surgeon General. 


REPORT ON PREVALENCE OF 
TUBERCULOSIS 

The only official nationwide survey on preval¬ 
ence of tuberculosis in five years shows a 30% de¬ 
cline in active cases, but the picture it presents is 
not entirely reassuring. The survey was conducted 
by the Public Health Service and the National 
Tuberculosis Association and will be reported on m 
detail in publications of the two organizations. 

On the negative side were these findings: 

Despite intensive efforts for control, almost 40% 
of the active cases are unknown to health authori¬ 
ties, and these people are receiving no special care. 


“Unknown” cases are estimated from tliP „ i 
of previously undiscovered cases tl4 are 

In the Bve pars there has been no decrei. 

^ .?««ons-one out of 85-S'af 

ill or had been ill with tuberculosis ' 

There are still about 250000 nprcnno • , 

a"c“fo™“ '“°'™ t 

oo?rtKf ^aS^s 


PAN AMERICAN HEALTH BUDGET 
APPROVED FOR 1958 

The Pan Ameiican Sanitary Bureau will siipcnii^ 
some 160 health programs. This was decided on 
a meeting of the council of the Pan American Saiii- 
tary Organization in Washington, D. C. The Unite.] 
States share of the budget will be about 2 millioi 
dollars or two-tliirds of the total. 

Additional funds also will be available from t!i, 
World Health Organization and from the Unite 
Nations Technical Assistance Fund. The council, ii 
addition to approving the basic amount of 3 millioi 
dollars, noted a tentative proposal for a 1959 budge 
amounting to 4 million dollars. 

A major project of tlie bureau continues to b 
malaria eradication, and a special fund for tlii 
purpose now has reached $2,300,000, of which t!i 
U. S. has contributed $1,500,000. A summary repoi 
of tlie council observes: “According to present pLn 
of the various governments it is e.xpected th: 
malaria will be eradicated in most of the coiintri. 
of the western hemisphere within the next five year 
and that the American continent will be entird 
free of this ancient enemy in a foreseeable future, 

The bureau said public health programs diirir.; 
the coming year can be broken down into fc 
general areas: 

1. Eradication programs, with malaria headiE 
the list followed by eradication of the Aedes aeg)iA 
mosquito, die urban carrier of yellow fever, 

2. Prevention or control of other communicab^ 

diseases such as tuberculosis, leprosy, poliomyelili, 
and influenza. _ j 

3. Strengthening of national healtlr services, «i!- 
greatest emphasis on development of plans. , 

4. New activities in the field of public healuis«‘‘j 
as chronic disease control, occupational hea th, to'; 
and drug services, and nuclear energy in relation.' 
public health. 


PERSONNEL 

iree new members have been 
anal Advisory Arthritis and Metabolic yiso'-; 
icil-Dr. William Dodd Robinson of the l 
ty of Michigan School of Medicine; Dr. , 
Villiams, professor and executive ofh«r, - 
ty of Washington’s department of m J. 
Dr. Henry Bearden Mullrol and of the U^i^^ 
of Virginia School of ..nj t 

tI.e%urgeo„ general of 
ritis and metabolic disease institute on 
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BRONCHITIS AND EMPHYSEMA 

Edgar Mayer, M.D. 
and 

Israel Rappapovt, M.D., New York 



ECENT literature indicates a remarkable 
rise in incidence as well as mortality from 
so-called chronic bronchitis. The figures 
cited by Oswald ‘ disclosed in England 
i yearly death rate of 30,000, compared with 21,000 
leatbs from pneumonia, 16,000 from cancer, and 
i,000 from tuberculosis. English writers, adhering 
0 the term “chronic bronchitis,” are obviously not 
eferring to the time-honored clinical entity of 
liat name but rather to the combination of bron- 
diitis and emphysema. But from their writings 
tlie question has naturally arisen as to why “bron- 
chitis” should prove so formidable a disease. Ameri¬ 
can writers, looking upon chronic bronchitis as a 
diagnosis to be shunned, described the same com¬ 
bined clinical picture as “pulmonary emphysema.” 
It is quite apparent that both are referring to the 
same disease, namely, bronchitis with emphysema. 
Regarding the nature and origins of this combina¬ 
tion, great confusion e.vists. 

This clinical picture has remained problematical 
since Laennec proposed his concept of obstructive 
bronchitis leading to obstructive emphysema. The 
mechanistic interpretation of the interrelationship of 
bronchitis and emphysema is responsible for the 


present confusion and for the fact that the old un¬ 
solved problem has now again been brought into 
sharp focus. We wish, tlierefore, to present our 
concepts derived from personal observations over 
many years. These, we believe, lead to a better 
understanding of the clinical picture under discus¬ 
sion and afford a reasonable way out of the present 
confusion. 


Bronchitis proper is a distinct entity from 
emphysema. Causal relationship between 
them is exceptional rather than usual. Severe 
bronchitis and diffuse pulmonary emphy¬ 
sema are to a large extent incompatible. 
Simple chronic bronchitis is a common trivial 
disease of the central tracheobronchial tree. 
Emphysema usually associated with bronchio¬ 
litis results from impaired function of the 
finer structures of the, lungs. This constitutes 
an ominous clinical picture for the patient 
and now appears to be rising in incidence. 
Complete understanding of emphysema with 
bronchiolitis awaits further investigation of 
the mechanical, nervous, and circulatory 
factors involved in the functions of the bron- 
chioalveolar structures. 


Factors Predisposing to Clinical Picture 

We all have observed many patients with chronic 
bronchitis, with a long-standing history of cough 
and e.\'pectoration, who are really indulging them¬ 
selves in these symptoms rather than suffering from 
the disease. These patients cough and expectorate 
for many years without ever developing emphysema. 
They are seen much more frequently today because 
of the use of antibiotics that help to avoid the more 
serious pneumonitic episodes. There are other pa- 
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been disputed by pathologists ^ and is not l.nn, 
by clinical observaHnnc 


tients fewer in number, who have had a similar 
long-standing liistory of bronchitis and who have 
only recently developed tlie clinical symptoms of 
emphysema. And there are yet others who develop 
emphysema rather quickly after brief periods of 
bronchitis. 

The leal problem still confronting us is why pa¬ 
tients develop pulmonary emphysema at all. Today 
heieditaiy and environmental factors are being 
constantly stressed as predisposing to the evolution 
of this clinical picture. Likewise, toxic air pollutants, 
especially excessive cigarette smoking, are cited as 
playing the dominant role." This clearly indicates 
that the true origin of emphysema is still to be de¬ 
termined, but all evidence indicates that damage 
to alveolar and bronchiolar structures is involved. 

We have observed many patients with industrial 
fibroses of the lung in whom the onset of the clinical 
picture of emphysema with bronchiolitis is often 
manifested by the symptoms and signs of bronchitis 
soon to be followed by bronchospasm, pulmonary 
overdistention, shortness of breath, sputum reten¬ 
tion, and wheezing. The same sequence of events 
occurs in a great variety of bronchopulmonary dis¬ 
eases which have produced extensive destiuction of 
lung parenchyma. We have often seen it in the clin¬ 
ical picture of so-called respiratory cripples after 
pulmonary diseases and likewise after surgical re¬ 
sections of the lung. We have noted it developing 
rather abruptly after pneumonias, pleurisies, post¬ 
operative pulmonary complications, and even after 
traumas, noth or widrout known pulmonary involve¬ 
ment, such as embolic infarction. In such cases die 
symptoms and signs we have mentioned, followed 
by progressive pulmonary disability, often develop 
within a few months or even weeks. 

In very few of these patients were we convinced 
that there w'as clinically significant broncliitis as die 
cause of the disabling disease. In most patients die 
bronchitis was slight, with a rather dry cough and 
a sputum that was. scant and predonimmitly mu¬ 
coid. In those patients with severer purulent bron¬ 
chitis, treatment with antibiotics cleared up the in¬ 
fection, and yet the so-called bronchitis persisted, 
together with clinical emphysema, and often went 
on to progressive pulmonary disability. 

Simple bronchitis as an isolated inflammation of 
the central tracheobronchial ti-ee is perhaps one of 
the most common diseases met with in practice as 
well as a common postmortem finding in patients 
dying of wholly unrelated diseases. Yet, even when 
it becomes severe and protracted, it rarely leads to 
persistent airway obstruction and emphysema. The 
concept now prevails that chronic bronclutis event- 
tiallv extends to the terminal branches of the bron¬ 
chial tree where obstruction results in inechanical 
ove'rdistention of the air spaces. However, the as¬ 
sumption that the bronchiohtic process usually asso¬ 
ciated with pulmonary eniphysenia is merely an 
e,xtomiou of L process from broiiohitis proper hns 
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by chnical observations. These indicate on 
hand, that bronchitis proper, even long-prot^^j 
and severe, rarely results in emphysema - 
the otlier hand, emphysema often develops wife- 
antecedent bronchitis. ^ 

In order that bronchitis lead to emphysema it '- 
usually said that it must be long-protracted aiiLf" 
vere. In our experience severe bronchitis anddiilu-, 
pulmonary emphysema are to a large extent ince^ 
patible. Marked diffuse emphysema is usuallvfoiffd 
with mild bronchitis and scant secretion' 
severe bronchitis with copious secretion is nsuallv 
accompanied by mild emphysema. The evkk-ntt 
speaks against causal relationship between hroncL 
tis proper and true emphysema. Clinically, they;uc 
readily confused with each other because of soik 
common clinical features due to the bronchioliiis 
that are invariably associated with emphyscm.i, 
namely, cough, expectoration, and wheezing. 

Nature of Emphysema 

Pulmonary emphysema with bronchiolitis, 
festing the clinical picture of bronchospasm, pul¬ 
monary hyperinflation, and secretion of tenacious 
sputum, is neither a primary disease nor a specific 
clinical entity. It makes its appearance secondarily 
in a great variety of bronchopulmonary diseases, 
and its etiology includes all such agents as infec¬ 
tions, allergies, and toxic air pollutants, the same ones 
that can produce bronchitis alone. The common de¬ 
nominator of all these is that tliey are capable of 
producing lung damage and leading to significai,! 
loss of normally functioning lung parenchyma. 

Clinically, tlae signs and symptoms of emphyseffii 
are often marked when there is little evidence cf 
anatomic emphysema by x-ray and autopsy, lice 
versa, much anatomic emphysema, as evidenced by 
x-ray and autopsy, may exist without clinical symp¬ 
toms and signs of its presence. Because of dies; 
facts patliologists ' have emphasized the fundioni 
factor in bronchiolitis, one that is not accessible!. 
pathological demonstrations. Clinicians have nu'sii 
the question, “Is emphysema a clinical concep 
only?” There is a trend now to stress broneb 
spasm as tire primary factor in the origin of empay- 
sema and to speak of “bronchospastic disease wit 
overdistention of the lungs, namely, emphysemaj ^ 
a mere byproduct of variable extent, not direcu; 
related to the extent of functional disturbance. 

The functional and reversible nature of enipoy- 
sema witli bronchiohtis is borne out by't■=. , 
discrepancy long known to exist between its cMu 
and anatomic criteria. Today even Laennecs 
cept of obstructive bronchiolitis leading to oL - 
tive emphysema is generally interpreted as a ■■ 
tional mechanism. The current 

airway obstruction in ff^^ctiwiS t- 

through distm-bances in the normal functa 

bronchioles. 
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It should be noted further that, contrary to what 
is generally assumed, there is no factual evidence 
for the e.dstence of bronchospasm in asthma, bron¬ 
chitis, or emphysema. Nor is there any morphologic 
evidence of actual obstruction of the bronchial tree. 
Obstruction to airflow is inferred on the basis of the 
clinical features, the signs and symptoms of dis¬ 
turbed ventilation of pulmonary hyperinflation, and 
the viscidity of secretions. Clinically, the distinction 
between obstructive bronchitis and emphysema is 
generally most difficult. Reliance is now put on 
functional testing, but the one test believed to be 
reliable for detecting the presence of emphysema, 
namely, determination of the over-all diffusing 
capacity, is barely out of the e.sperimental stage.® 

Finally, recent clinical and pathological observa¬ 
tions indicate that the normal structural and func¬ 
tional integrity of the pulmonary parenchyma is 
conditioned upon the normal regulation of blood 
perfusion in the complex capillary bed of the bron¬ 
chioles and alveoli by its double blood supply from 
pulmonary and bronchial arteries. Disturbances in 
this regulation may result in structural changes not 
unlike those seen in emphysema from other causes. 
Such disturbances in pulmonary circulation are 
known to result from a great variety of broncho¬ 
pulmonary and pleural diseases. Thereby normally 
functioning lung tissue may be so damaged as to 
lead to the clinical picture of emphysema with 
bronchiolitis. The tenacious character of the secre¬ 
tions, we believe, indicates disturbances in fluid 
filtration normally flushing the alveolobronchiolar 
spaces. This fluid filtered out from alveolar capillar¬ 
ies has the mucolytic power required for self-cleans¬ 
ing of the terminal airways in the lungs.’ 

Comment 

In view of the foregoing, we have come to look 
upon emphysema and bronchiolitis as clinical man¬ 
ifestations of disturbances in the functions and 
structures of the bronchioles and alveoli. The symp¬ 
toms and signs indicative of bronchiolar spasm, 
pulmonary hyperinflation, and tenacious secretions, 
we believe, are primarily functional in nature, as is 
evidenced by their reversibility. Their relationship 
to progressive pulmonary insufficiency has been 
recently discussed by us elsewhere.® There we 
have emphasized the insidious character of the 
evolution of pulmonary insufficiency in later life 
owing to damage to lung parenchyma many years 
previously. 

It is our concept that pulmonary insufficiency 
manifests itself first in disturbances of the normal 
lunction of the bronchioles and alveoli. The exact 
nature of this dysfunction, which we believe plays 
the key role in the patlrogenesis of the clinical pic¬ 
ture under discussion, remains to be determined 
when more wilt be known of the autonomic func¬ 
tion of these terminal structures. There is now ample 
evidence of such activity playing the key role in die 


regulation of ventilation and circulation in the ulti¬ 
mate lung structures. The clinical picture of emp y- 
sema with bronchiolitis is logically interpreted as a 
manifestation of disturbed function of the teonchi- 
oles and alveoli owing to pulmonary insufficiency 
when pulmonary reserves have become exhausted. 
Progressive pulmonary insufficiency leads to chronic 
cor pulmonale, which has come to be recognized 
as a fairly common clinical picture. In an increasing 
proportion of cases this now ends in protracted 
cardiopulmonary failure. 

Acute failure may be precipitated by intercurrent 
pulmonary infections, a bronchitis either with or 
without pneumonitis. In the preantibiotic era these 
were, in fact, frequent fatal complications of pul¬ 
monary insufficiency. In our experience bronchitis 
often develops secondarily in emphysema with 
bronchiolitis which has long pree.xisted. These have 
contributed to the confusion about the true origin 
and nature of the clinical picture. 

A therapeutic aspect deserves special mention, 
because it bears upon the incompatibility between 
chronic bronchitis, characterized by copious expec¬ 
toration, and diffuse emphysema, usually associated 
with scant tenacious secretions. Long ago Laennec 
described bronchiolitis of emphysema as “dry ca¬ 
tarrh.” This is borne out by clinical experience, indi¬ 
cating that the more diffuse and severe the emphy¬ 
sema, the more scant and tenacious are the bron¬ 
chial secretions. Clinical experience has also shown 
that in severe emphysema, with almost complete 
arrest of expectoration, drugs which bring about 
return of e.xpectoration and even temporary increase 
of secretory activity afford considerable relief from 
distressing symptoms and dyspnea. The beneficial 
effects of such drugs as potassium iodide and am¬ 
monium chloride appear to be related to the tempo¬ 
rary increase in expectoration. The clinical features 
in these cases simulate asthma-like episodes by 
phases of increased bronchiolar spasm with arrest 
of expectoration, followed by its return marking the 
relief from symptoms. This periodic increase of se¬ 
cretions hashed patients and observers alike to at¬ 
tribute the “attacks” to lack or retention of secre¬ 
tions. 

Clinical experience indicates that in patients with 
severe diffuse emphysema episodes of bronchitic or 
pneumonitic infections resulting in purulent secre¬ 
tions, even of moderate amounts, are poorly toler¬ 
ated. Such episodes are not infrequent secondary 
complications and, unless promptly controlled, often 
precipitate abrupt pulmonary failure even in cases 
tar from the terminal stages. This has led to the oft- 
repeated statement that control of intercurrent bron¬ 
chial infections is the most important factor in the 
prevention of pulmonary failure in .emphysema It 
should be noted, however, that, although bronchitic 
and pneumomdc infections are readily controlled 
by the many antibiotics now available, yet themor- 
tahty from cor pulmonale has increased rather than 
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diminished, indicating that it is the emphysema 

which is ultimately 
lesponsible for the pulmonary failure. 

Summary 

Simple chronic bronchitis is a common trivial 
disease of the central tracheobronchial tree. In the 
vast majority of cases it does not lead to the severe 
clinical picture of emphysema with bronchiolitis in¬ 
volving pulmonary function. When pulmonary func¬ 
tion is involved, there is a clinical picture of emphy¬ 
sema and bronchiolitis which does not represent a 
specific disease. It is an ominous clinical picture 
which results from a great variety of bronchopul- 
diseases that involve the function of the 
finer structures of the lungs as a whole. 

850 Fifth Ave. (21) (Dr. Mayer). 
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SAFE TRANSPORTATION OF NEWBORN INFANTS FOR EMERGENCY SURGERY 

Harry C. Bishop, M.D., Philadelphia 

In recent years more attention has been given 
to early diagnosis and definitive surgery for the in¬ 
fant born with a congenital defect incompatible with 
life. The physician attending the newborn infant is 
suspecting or diagnosing these lesions soon after 
birth, and the infant is then being treated by a new 
group of specialists particularly interested in the 
management of these anomalies. 

This new group of highly trained physicians, 
radiologists, anesthesiologists, and surgeons have 
concentrated their efforts largely in children’s hos¬ 
pitals throughout the country where, in a team 
effort, the newborn infant undergoing corrective 
surgery has a better chance for survival. Newborn 
infants are being transferred to these centers from 
maternity hospitals, from smaller community hospi¬ 
tals, and from larger general hospitals which lack 
the facilities or the trained personnel necessary for 
the over-all care of the infant undergoing major 
reconstructive surgery. 

E.\perience has shown that the newborn infant, 
with proper care, can tolerate transportation, whether 
it be a short distance or many hundreds of miles. The 

From the Surgical Clinic of the Children’s Hospital of Philadelphia 
and the Harrison Department of Surgical Research, University of Penn¬ 
sylvania School of Medicine. 


The transfer of o newborn infant from 
one hospital to another for the correction of 
a life-threatening congenital anomaly should 
be supervised by one person, and this per¬ 
son should be one who appreciates the 
need for dispatch. A competent atfenc/anf, 
preferably a nurse trained in the care of 
newborn infants, must accompany the pa¬ 
tient. Air travel is not dangerous to the 
infant if traveling incubators and adequate 
nursing are available. It is desirable for the 
father to travel with the infant and nurse 
and to confer with the surgeon. The nurse 
must be provided with means for aspirating 
mucus in cases of esophageal atresia and 
for preventing intestinal distention in cases 
of omphalocele, diaphragmatic hernia, in- 
tesfinal obstruction, and imperforate anus. 
The difficulties of transferring an infont from 
one hospital to another are outweighed bf 
the advantages if the latter institution has 
a staff or provides equipment better adapte 
to the requirements of the case. 
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purpose of this paper is to discuss some of th^^actors 
which influence a safe trip for the infant. The Inst 
section discusses general considerations apphcable 
to all infants regardless of their surgical defects, and 
the second section gives suggestions for the trans¬ 
portation of those with specific congenital anomalies. 

General Considerations 

A newborn infant with an anomaly incompatible 
with life should be operated on without delay, and 
hence his preparation for transfer and the actual 
transfer should be carried out with dispatch. The 
mechanics for this should be supervised by one 
person who appreciates the statistical fact that the 
salvage rate diminishes with each passing hour prior 
to the corrective surgery. 

All infants should be given one of the vitamin K 
preparations intramuscularly, and tlie administration 
of antibiotics should be started as soon as the neces¬ 
sity for surgery is realized. Initial dosages of 30,000 
units of aqueous penicillin and 30 mg. of strepto¬ 
mycin provide adequate protection. These should 
be given in the maternity hospital before transfei-, 
so that effective serum levels will e.xist at the time 
of surgery. 

Care must be taken to avoid unnecessary fatigue 
in these infants by repeated examinations or over- 
zealous diagnostic procedures. The newborn infant’s 
reserve, which is limited, must be protected for the 
surgical ordeal which lies ahead. It is, for example, 
unnecessary for most of these infants to have fluids, 
administered either intravenously or by hypodermo- 
clysis, unless more than 36 or 48 hours have elapsed 
since birtli. It has been found that the slightly “dry” 
infant is a better surgical risk than the overhydrated 
one. Oral feedings are, of course, contraindicated, 
not only because tlrese are patients who will require 
a general anesthesia but also because of tire serious 
risk of vomiting and aspiration during the pre¬ 
operative period. 

Maternity hospitals not equipped or staffed to do 
neonatal surgery should have portable incubators 
in which to transport infants. Such incubators are 
equipped with a small o.xygen tank, so that a high 
concentration can be maintained, and, if necessary, 
oxygen can be given by mask. These incubators can 
be heated by a unit which takes current from the 
vehicle’s storage battery, or, if tire trip is a short one, 
tlie necessary heat can be supplied by well-covered 
hot water bottles placed in the incubator. It is just 
as important that the infant’s temperature should 
not exceed normal as it is to prevent its falling 
below 97 F (36.2 C). Holding tire incubator tem¬ 
perature at 85 to 88 F (29 to 31 C) xvill generally 
maintain an infants temperature in a safe range. 

M e have had infants sent to our institution mere¬ 
ly wrapped in blankets and held in a nurse’s arms, 
with a small infant oxygen face-cone available. For 
bhort taps this is satisfactory, but a controlled 
atmosphere in a portable incubator is preferable 
and certainly essential for long journeys. Whether 
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the infant comes by car or ambulance generally 
makes little difference, especially if a portable incu¬ 
bator is used. However, it is essential to have a com¬ 
petent attendant with the infant, preferably a nurse 
trained in the care of newborn infants. She must be 
able to aspirate the nose, pharynx, and stomach en 
route. For this purpose she should be supplied with 
a 8 F. red rubber catheter and a 20-cc. syringe. This 
small catheter readily enters the infants nose, 
pharynx, or stomach without difficulty, and manual 
aspiration with the attached syringe works well. In 
spite of adequate aspiration in the maternity hos¬ 
pital, most of these infants require repeated clearing 
of secretions or intestinal contents during the trip. 

Although transfer by private car or ambulance 
is most common, we now know that air travel is 
not dangerous if traveling incubators and adequate 
nursing are available. Many newborn infants have 
now been flown hundreds of miles to centers 
equipped for neonatal surgery and care. We have 
found most airlines cooperative in providing trans¬ 
portation, as are the airports in allowing ready 
transfer of the infant and attendant from plane to 
waiting vehicle. 

It is desirable for the father to travel with the 
infant and nurse to tire children’s hospital, since the 
surgeon should meet the father, discuss the serious¬ 
ness of the contemplated surgery, and answer his 
many questions. There has been no long-range psy¬ 
chological preparation for the arrival of an imperfect 
offspring and the risks of a serious operation. The 
infant’s transfer should not be delayed, however, if 
the father is not available. 

Management of Specific Congenital Defects 

OmphaloceZe.—Omphalocele is one of the most 
urgent defects requiring surgical correction. The 
thin, avascular omphalocele sac is in danger of 
rupturing, with evisceration and contamination of 
the abdominal contents and the peritoneal cavity. 
Early administration of antibiotics is important, and 
efforts should be made to keep the omphalocele sac 
clean and moist. Gauze sponges soaked in an aque¬ 
ous antiseptic solution (aqueous benzalkonium 
[Zephiran] chloride) should be placed around the 
sac and should be held in place by a diaper or wide 
bellyband pinned with a safety pin around the in¬ 
fant s middle. This dressing will keep the omphalo¬ 
cele membrane clean and moist and will support the 
sac and lessen the chance of evisceration. 

As the infant swallows air, the intestines become 
progressively more distended, which leads to greater 
difficulty in reducing the herniated organs and clos- 
mg the large ventral defect at the time of surgery. 
Therefore, the infant born with an omphalocelL 
large or small, should have a 8 F. catheter (with 
several e.xtra holes cut into it) passed into the stom¬ 
ach and kept on constant suction until the surgery 
h^ been done. In this way most of the swallowed 
am mil be removed, and hence the intestinal loops 
will occupy less space. ^ 
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Method of Evaluotion i o olndo, 

A ^premature infant was defined as an infant assigned weight; 


weighing less than 2,501 Gm. (5.5 lb.) at birth. It 
was estimated that a single year’s experience in 
hospitals throughout Maryland would be suflScient. 
The study was planned to obtain two sets of data: 
(1) information concerning the hospitals which 
would permit rating them as to their conformity to 
the standards, and (2) observations about the pre- 
matin e infants cared for by the hospitals which 
would not only answer the question of survival but 
would also allow proper consideration to be given to 
differences in the kinds of population served by the 
hospitals. 

Rating the Hospitals.—Continuous observation of 
the practices of each hospital throughout the study 
year—and this done without influencing hospital be¬ 
havior—would provide the ideal data for judging the 
extent to which the hospitals conformed to stand¬ 
ards. As the closest approximation to this that 
seemed practicable, two surveys of the hospitals 
were made, one at the beginning of the study year 
and one at the close. Thus changes during the year, 
other than temporary changes between the surveys, 
would be recognized. 

The surveys were conducted by a team of two 
of us, one a pediatrician (H. K.) and the other a 
certified nurse-midwife (S. E. F.), both experienced 
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Items included in each of the above croun, w. 
assigned weights, so that the total of theleb'■ 
within a group equaled the assigned group wei 
The aim here also was to have the individual £ 
scores reflect the relative importance of the il l 
within the specific groups. 

The decisions on the scoring were made prior tc 
the surveys, except for a few judged inadequate on 
the basis of early experience. In these instances (lie 
items maximum scores were not changed butpartiil 
scores were defined. Detailed definitions and in¬ 
structions were prepared as an aid to uniform inter- 
pretation of the questions and tlieir scoring. 

A preliminary visit was made to each hospital 
that provided care to premature infants to explain 
the study and to enlist cooperation. Subsequent 
survey visits were made by appointment, at whkh 
time key hospital personnel were interviewed and 
certain facilities and practices were directly ob¬ 
served. 

Information Concerning the Premature Infant.- 
All premature infants born in Maryland in 195i 
and cared for in the hospitals of Maryland were 
included in the study. The hospitals agreed to 
furnish on forms provided to them certain details 
concerning each premature baby under care. The 
completeness of reporting was checked by reference 
to registered births for the same year, and over 
98% of the required reports were received. 


in making observations on premature nursery care. 
A questionnaii’e was developed to record the obser¬ 
vations and to facilitate scoring. It comprised ap¬ 
proximately 90 items wliich were chosen from 
among the standards for care of premature babies 
listed in the manual described above. The selection 
was made by the study staff after consultation with 
a number of authorities in the fields of infant care 
and obstetrics. The aim in making the selection was 
to provide in questionnaire form a fairly complete 
summary of the standards. As far as possible each 
question was phrased to permit a yes or no answer, 
although some questions requii-ed a graded response 
or a simple listing or descz'iption of the pertinent 
facts. 

The final step in defining the criteria for measur¬ 
ing hospital conformity to standards was determin¬ 
ing a system of scoring the questionnaires so that 
the hospitals could be ranked. The method used was 
to divide the questions into six groups of related 
items, assigning to each group a weight believed to 
indicate the group’s I'elative importance. The sum of 
the weights was made equal to 100. The follovying 
weighting was used: 1. Labor, delivery, tiansit to 
nursery, 19. 2. Nursery space, facilities, practices, 
19 3 Medical staff and policies, facilities for trans¬ 
fusion and laboratory examinations, 19. 4. Nursing 
staff and policies, 19. 5. Records, 14. 6. Postdis¬ 
charge policies, 10. 


The neonatal survival status (28 days) was the 
primary fact about each child on which tlris evakia- 
tion study depended. There were four sources for 
tills infonnation: 1. The reports from the hospitals 
provided discharge date and status. Thus for all 
discharges of infants aged 28 days or over and for 
hospital deaths of infants under 28 days of age tlie 
28'day status was known. 2. Death certificates for 
infant deaths were matched with birth certificates in 


Maryland, and so age at death for all of the pre¬ 
mature inknts dying in Maryland under one year of 
age was theoretically known from this source. For 
babies known to have been moved from Maryland 
prior to their reaching 28 days of age the vital 
records office of the state to which the baby went 
was asked to search its infant death files. Most 


ates have filing systems that permit them to an- 
irer such a request. 3. Home visits were made by 
rblic health service nurses when the premature 
ifants were over one month of age. These visits, 
irt of a follow-up program not discussed in tnij 
iper, were limited to Maryland residents not 
lown to have died in the hospital and for these 
ifants provided a positive check on the surviva o 
lose not reported as dead to the vital recor > 
[fices. 4. Letters to physicians or mothers or b 
>r out-of-state babies were also used as a source 
F information on survival. ^ . 

If a positive statement concerning either suixiv 
t 28 days or death prior to that age was no 
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tained the 28-day survival status was considered 
unknown. There were 1.7% of the babies in this 
o category of unknown neonatal survival. 

The forms which were provided the hospitals 
were designed to furnish information concerning 
■i the premature infants cared for by each hospital so 
s that as far as possible factors which might influence 
^ neonatal survival but which were independent of 
" hospital practices might be identified and controlled. 
' In addition, some data were obtained on the hospi- 
• tal report form as base-line information for the later 
r follow-up study mentioned previously. The follow- 
^ ing subjects were included; identifying information, 
economic status of family, age and parity of mother, 
race, sex, birthweight, length of gestation, prenatal 
care, transportation history for in-transfers, length of 
labor, analgesia and anesthesia, type of delivery, 
complications of pregnancy, labor and delivery, im¬ 
mediate postnatal condition of infant, and a few 
items concerning the care and health status of the 
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was considered ing to hospital score so that each division contained 
approximately one-third of the 

.vival population. Table 2 shows this grouping. The higher 

ed the hospitals scoring of the large hospitals is agam evident. In 

atof concerning addition, the concentration of the nonwhite babies 

each hospital so in these hospitals is noteworthy. 

1 might influence Table 3 summanzes the coniparison of tlie three 

i independent of hospital divisions. The top ranhng hospitals had a 

id and controlled. clear and statistically significant advantage over the 


Table ^.-Hospital Divisions, Showing Scores, Number of 
Hospitals, and Number of Premature Infants 
by Race, Maryland, 1952 





Premature Infants, No. 

Hospital 

Division 

Score 

No. 

^■\Yhite Nonwhite Total 

Hit'll 3rd... 

.. 03 and over 

3 

530 

897 

1,436 

Mid 3rd . 

.. 50'C4 

14 

1,350 

111 

1,461 

Loiv 3rd . 

.. Under nO 

*27 

1,302 

32G 

1,628 

Total . 

.. 8.5-82.4 

46 

3,191 

1,334 



’'See note to taWe 3. 


'I baby during the hospital stay. 

Results 

The arithmetic average of the two suiwey scores 
: was used to rate the hospitals. On the whole the 
1 second score was higher than the first, the average 
’ difference being about five points. However, this 
j shift was fairly uniform so that a hospital’s rank 
: was little different whether the first or second sur- 
I vey score was used. (Spearman’s rank correlation 
. coefficient equals 0.94.) The scores (here and subse- 
, quently this refers to the average of the two scores) 
- ranged from 8.5 to 82.4 and were distributed as 
• shown in table 1, second and fourth columns. The 


two lower ranking hospital divisions for infants in 
the intermediate weight groups, 1,001 to 2,000 Gm. 
(2.2-4.4 lb.). In the 1,001-1,500 Gm. (2.2-3.3 lb.) 
birthweight group the neonatal survival rate for the 
third of the babies cared for in the top ranking 
hospitals is about 16% above that for the remaining 
hospitals, with the standard error of this difference 
being 5.4%. The corresponding difference in the 
1,501-2,000 Gm. (3.3-4.4 lb.) group is about 8%, 
with a standard error of 2.6%. There was no signif¬ 
icant difference among the hospital divisions in the 
extreme birthweight groups, under 1,001 Gm. (2.2 
lb.) and 2,001 to 2,500 Gm. (4.4-5.5 lb.). Nor was 
there evidence of any difference in survival rate be- 


( Table 1 _ Distribution of Hospitals and Babies According to 

■ Hospital Score, Maryland, 1952 


L 


Hospitals 

Babies 
Cured for 
in HospltaN 

Hospitals 

Babies 
Cared for 
in Hospitals 

_r 

Score 

with Given 
Score, No. 

with Given 
Score, No. 

with Given 
Score, % 

with Given 
Score, % 


.Vit. 

2 

75 

4.3 

1.7 


(Ml . 

9 

275 

19.6 

6.1 

ivai. 

.. 5 

2fkS 

10.9 

5.9 


ivil . 

8 

S22 

n,4 

18.2 


I.K>I . 

.. 10 

SOG 

21.7 

19.8 


♦■Kil ............ 

.. 7 

753 

15.2 

16.6 

i 

115-74. 

3 

812 

C.5 

17.9 


‘•'■H . 

2 

624 

4.3 

13.8 

' 

Total . 

.. 46 

'll 

99.9 

100.0 



, corresjionding distribution of babies according to 
the score of the hospitals in which they received 
^ care are given in the third and fifth columns of 
table 1. Comparison of the hospitals and baby distri- 
butions reveals the tendency of the larger hospitals 
- to score higher tlian the smaller ones. 

For the purposes of correlating neonatal survival 
with degree of conformity to standards, die hospi- 
als were grouped in three divisions ranked accord- 


tween the middle and lowest ranking hospital divi¬ 
sions in any weight group. 

As suggested earlier, one must consider various 
factors relating to the type of population cared for 
by the different hospital divisions before assuming 
that a difference in neonatal survival is causally re¬ 
lated to the degree of conformity to standards. The 
material has, therefore, been examined specifically 
for each of the following characteristics: race, com¬ 
plications of pregnancy, labor ahd'delivery, number 
of prenatal visits, and parity and education of the 
mother, the last as another index of socioeconomic 
level. In no case was there evidence that these 
factors have produced the difference demonstrated 
in table 3, 

Two additional factors were considered: hospital 
transfers and fetal deaths. The number of transfers 
was small; only 73, or 1.7%, of the infants born in 
the hospital were transferred; however, since the 
transfer nearly always occurred from a lower rank¬ 
ing hospital to a higher and since there might well 
be some selection for transfer related to survival 
this factor was examined. Table 3 presents the data 
with the transfers included in the hospital of birth. 
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When the same material was examined with the ence for the k V f c 
--. , , , e ence for the lack of a significant differer 


r . , ,- WILII tne 

hansfers assigned to the hospital to which they were 

transferred, the results were essentially unchanged 

It was presumed that the basic definition of a 
tetal death was the same in each hospital and was 
in accord \yith the recommendation of the National 
Ofiice of Vital Statistics. However, it was recognized 
that individual hospitals might differ in practice as 
to theii' classification of borderline cases. It was 
pertinent, therefore, to examine the comparison 
of the liospital divisions according to perinatal 
survival, defining perinatal survival as the ratio of 
2S-day survivors to the total of live bhths and fetal 
deaths of 20 or more weeks gestation. As with the 
other factors considered, this did not alter the 
findings. 

One might ask if use of a shorter interval than tlie 
2S-day period would have altered the relationship 
between hospital rank and survival rate. Survival 
rates for the intervals from birth to one day, two 
days, and one week were examined in this connec¬ 
tion, and the findings were unchanged. Furtlier- 
more, it was found that for the subintervals from 
bii-th to 1 day, 1 day to 2, 2 to 7 days, and 7 to 
28 days, the survival rate for the top third of tlie 


dso be due to bate p.ST„d 

S However, onemS 

that the mitral ox 40-vveek results of the lon»iiudi 
comparison of premature and fuU-terui babt £ 
the practical implication that increased ewfc 
and support should be given to methods o! 7*: 
mg or de aying premature birth. This is ,i Li; 
which IS largely in the hands of obstetricians "ci 
era! practitioners, and the community agencies In 1 
facilities which serve women dining pregnancy an ! 
delivery. • 

Summary 

An evaluation of currently accepted standards icr 
hospital care of premature infants was made bv 
ranking all hospitals in Maryland on the basis o! 
conformity to such standards and then correlatin' 
their rank with the neonatal survival rate of pre¬ 
mature infants under their care in 1952. The study 
was designed to test the value of the standards as j 
whole but was not intended to assess any one item. 

The data showed that hospitals conforming close 
ly to accepted standards for the care of prematua 
infants did exhibit a higher neonatal survival rati 


Table 3.—Neonatal Survival Rate According to Hospital Division and Birthweight, 
Hospital-born Premature Infants,^ Maryland, 1952 


Birthweight, Gm. (lb.) 


-»- „ - > -, ijotai 

Under 1,001 (2.2) 1,001-1,500 (2.2-3.3) 1,501-2,000 (3.3-l.J) 2,002-2,500 (J.1-5.6) , -»— 


Hospital Division 

Births 

Surviv¬ 
als, No. 

Surviv-'^ 
als, % 

Births 

Surviv¬ 
als, No. 

Surviv¬ 
als, % 

- 

Births 

-- 

Surviv¬ 
als, No. 

Surviv¬ 
als, % 

■V ' " 

Births 

Surviv¬ 
als, No. 

Surviv-' 
als, % 

Births 

.hljusti 
Sort Is 
als,Vtl 

High 3rd.. 

. 104 

4 

3.S 

133 

77 

57.9 

249 

220 

88.4 

784 

700 

96.9 

1,270 

85.6’ 

Mid 3rd . 

91 

5 

5.5 

104 

41 

39.4 

204 

210 

79.5 

958 

914 

95.4 

1,U7 

• 8U 

Low 3rd .. 

93 

a 

0.6 

120 

55 

43.7 

303 

243 

80.2 

1,049 

1,003 

95.6 

1,571 

Sii 

Total . 

2SS 

15 

5.2 

303 

173 

47.7 

810 

073 

82.5 

2,791 

2,077 

95.9 

4,253 

33.1 


Transfers are tabulated according to hospital of birth: 70 unknown as to 28-day survival are excluded, 
t Weight distribution of the total births is used as the standard population. 


hospitals uniformly e.v'ceeded that of the low two- 
thirds; although, as the survival rate rises in the 
later intervals and the corresponding number of 
deaths in this experience becomes small, the differ¬ 
ences are not statistically significant. 

The data presented support the standards inso¬ 
far as survival is a criterion. Subsequent follow-up 
of a sample of these babies and a longitudinal com¬ 
parison of them with a matched group of full-term 
babies is now in progress. Data on the neurological 
status and intellectual potential of these babies at 
40 weeks of age have been reported and show that 
the incidence of abnormality increases as the bbth- 
weight decreases.' The number of premature in¬ 
fants who survived to 40 weeks of age and were 
included in the longitudinal study is too small to 
demonstrate any difference between hospital divi¬ 
sions as to the incidence of neurological or intellec¬ 
tual defect. It is not to be assumed that a study with 
larger numbers would demonstrate such a difter- 


than did other hospitals. The findings could not b 
explained on the basis of the type of patient cam 
for by the hospitals. It is our opinion that these (ht 
are evidence of a cause and effect relationsliip be 
tween conformity with accepted standards anc 
neonatal survival and so support the view that tbt 
standards in toto are valid. 

This study was supported in part by the Maryland Sto 
Department of Health from funds made available by It' 
Childrens Bureau, United States Department of Healh 
Education, and Welfare, and in part by funds from u 
Thomas Wilson Sanitarium. 
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CLINICAL EXPERIENCE WITH HEMOLYTIC DISEASE 
OF NEWBORN INFANTS 


Thomas R. Boggs Jr., M.D., Philadelphia 


During the years 1953, 1954, and 1955, 251 new¬ 
born infants with hemolytic disease secondary to an 
Rh blood group incompatibility were referred to 
the Childrens Hospital of Philadelphia prior to 
their age of 72 hours or were seen shortly after 
birth at the Hospital of the University of Pennsyl¬ 
vania and the Pennsylvania Hospital. Exchange 
transfusions were performed, when necessary, to 
control the infants plasma heme pigment and 
total serum bilirubin levels' during the first few 
days of life. Two hundred eighty e.xchange trans¬ 
fusions were performed in caring for the total of 
251 infants. The majority of these exchange trans¬ 
fusions were 500-ml. e.xchanges. An occasional 
1,000-mI. exchange transfusion was performed. In 
some premature babies the exchange transfusion 
was considered adequate before 500 ml, was in¬ 
jected but never before a volume equivalent to two 
times the infant’s circulating blood volume had been 
injected. With the exception of the 1,000-mI, ex¬ 
change transfusions, all the procedures were com¬ 
pleted within one hour. In four instances, death 
occurred during the exchange transfusion or within 
two hours after the procedure. This gave a mortality 
rate of exchange transfusion of 1.4%. The four 
deaths occurred in infants who were severely ane¬ 
mic and edematous and who showed signs of re¬ 
spiratory distress prior to the beginning of the 
e.xchange transfusion. All the exchange transfusions 
were performed via the umbilical vein with six ex¬ 
ceptions. In these six cases, a satisfactory withdrawal 
could not be established via the umbilical route and 
it was necessary to cut down on the femoral vein. 
In no instance was an artery cannulated. The re¬ 
sults achieved are presented in this report. 

Table 1 compares the results achieved in 167 
infants who were first seen before their age of 12 
hours with the results achieved in 59 infants who 
were referred after their age of 12 hours. All the 
infants in this group weighed 2,500 Gm. (5.5 lb.) 
or more at birth. Ninety-seven per cent of the pa¬ 
tients seen early did well as compared to 88% of 
the patients who were referred late. There was a 
significant difference in the type of failure encoun¬ 
tered in the two groups. All the failures in the 
babies seen early were deaths occurring in critically 
ill infants. The failures encountered in the patients 
referred late were, for die most part, in infants who 
survived with cerebral palsy. 

Table 1 also compares the results achieved in “full- 

uV'' those achieved in “premature” infants, 
patients presented in these groups were seen 


From tlie Dcp.irtnicnt of Fediatric 5 
Scliool of Medicine, and ihe Children's 


University of Pennsylvania, 
Hospital of Philadelphia. 


The results achieved in caring for 251 in¬ 
fants with hemolytic disease secondary to 
Rh blood group incompatibility varied signifi¬ 
cantly according to the infants' age when 
first available for treatment. Treatment was 
aimed to maintain the total serum bilirubin 
level below 20 mg. per 100 ml. during the 
first five days of life. A cure was achieved 
in 97% of those infants first seen prior to 
their age of 12 hours and the five failures 
encountered in this group of infants were 
deaths occurring among babies born criti¬ 
cally ill. The percentage of failures among 
fhe infants who were referred after age 12 
hours was 12 % and the type of failure en¬ 
countered was most frequently an infant 
who survived with cerebral palsy. 

Fifty-six of fhe infants available for treat¬ 
ment early were babies born to women who 
had had a previous infant with hemolytic 
disease secondary to an Rh blood group 
incompatibility. Fifty-three of these infants 
did well and three died. Therefore one is 
not justified in ihe great majority of in¬ 
stances in recommending that a sensitized 
woman not risk a future pregnancy. 

Because of a significantly higher per¬ 
centage of failures encountered in prema¬ 
ture infants and because of the difficulty in 
being certain that a previously sensitized 
woman is carrying an infant with hemolytic 
disease, warning is given against the indis¬ 
criminate use of early termination of preg¬ 
nancy in the management of this disease. 
This approach should be used only in care¬ 
fully selected coses. 


prior to their age of 12 hours. Those infants who 
weighed 2,500 Gm. or more wei'e classified as full- 
term, and those who weighed less than 2,500 Gm. 
were classified as premature. A successful result 
was achieved in 97% (162 of 167) of tire full-term 
as compared to 76% (19 of 25) of the premature 
infants. All the failures in these groups were deaths 
m critically ill babies, and kemicterus with resultant 
cerebral palsy did not occur. 

Table 2 gives the frequency of exchange trans¬ 
fusion as performed in the treatment of the 192 
infants, both full-term and premature, who were 
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hemolytic 

exchange tra„sf„si„„ ‘‘1"!' . "«»« benefit of an 
'•mgle exchange tiansfusTo, , '■'"‘‘"''■ed a 

required multiple exchange fV ? ?ne-third (62) 
pattern of need for e\v.I^ ansfusions. A varying 

countered in the premat’ire®-,''-'™n'“™ was en- 
term infant. ^ in the full- 

Birlh ami '^Se'^When pL^siln ^ Weight at 

Fiiiliires —Failure 


•'W When Fi,.,t , 

■Seen, Hr. ’U*^**'' Infant.^ 

Under l:>_ ”'”• ^’o. 

Over 1 *’ . 307 

. >2,.m 

. <2,iion 


Under 32 


d9 


Xo. 

5 
7 

6 


3 

12 

24 


Cerebral 
Death Palsy 
>5 0 

O 

- o 
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Table 3 presents the resulte .arri,- j . 

quent infants hemobiHc tese'!^,^ ™ ^“bse. 

given'bhTh^tHn^^nhntT”^^^^ 

'veil, and th “iW f?l "“'=“q“ent infants did 

oecuned i„tfa'!;rhom'nie:i!-^ 

Comment 

The results and findings presented in fntilo t 

ment is indicated by this t-ibln Pnrix/ri. • 

be assured by the practice of 'tj^ing tlie^WooTof 

ihoseX”^ 'ir ^-SngM;rstm of 

antibodies Tly ^Presence of Rh 
. This M'dl proi'ide forewarning as to the 

//emoS^n’^ ^-xr/idiige Transfusion in Infants with 
llemohjtic Disease Due to Rh Incompatibility 
(1953, 1954, 1955r 


>2.300. 
<2,500. 

Total 


Wt. at Birth, Gni. 


Infants,, 

E.xchange Transfusion 
- - 

Xo. 

Xone 

One 

Multiple' 

1G7 

Got 

53 

54 

25 

4 

13 

8 

192 

G4 

CG 

02 


* ‘ "tsc seen before ajrc of !•’ hr 

t-No fail, -e.s when exchanKe transfusions not performed. 

birth of most infants with liemolytic disease. The 
peifoiniance of a direct Coombs test on the cord 
blood of the infant at the time of birth will estab¬ 
lish the diagnosis. These disciplines represent in- 
e.vpensive insurance against tardy diagnosis with 
its lisk of ceiebial palsy. Once the diagnosis is 
established, as many e.vchange transfusions should 
be performed in a given infant as are necessary to 
maintain the total serum bih'rubin level below 20 
mg. per 100 ml. during the first five days of life, 
and longer in premature infants. Consequently, an 
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Efirrs e'e’ 

'be-eloer baS ®" *'»» an ""it 
The influence of the staffs nf 
on the outcome is indicated in tThM^ 
of the results in infants weighinS! Y 

with those in infants weighin/i Sn 
shows a successful resulMn n 
mature as compared to 97% of thp f n^f 
The poorer results in the nrerrl^f ^^'h-terni infant, 
two things. One is the moS^ 
of prematurity per se anTih ^ Y 

series of eases of helivtl S' ='"v 

greater number of preniamrP T ^ ^ 

ill than full-term infants U 
because many Merely sen^J- 

into labor spontaneouslvn ?®? Co 

of eonfinemeut and wffl give W* to?'*'' 

baby who is sevei-elv I j ^ 

ease. It does noTtol^-f*■ 

dence of lemicterus as tbefe *r ”* 

ncueius, as these patients were all auiil. 

Women WhYuad PreoiYYr''^^Infants Born to Fifty-iis 


Previous Jnf.nnt 

stillborn. 

Dive born, died.’.’.'.'.'.’.'"” 
Dive born, cerebral palsy.’ 
-■liive and well. . 

Total. 


IVomen 

Xo. 

G 

13 

2 

35 

5C 


Siibseaiieat lafantt 


Alive and Well Died 

C 0 

11 0 

2 0 

- ' 

53 3 


JfeXeV'c?reUa^f^-ig,. 

shouM 12 hourdt 

should be emphasized that in an attempt to be a 

accuiate as possible gestational age was not usa 
of prematurity in this series of infanti 
Had gestational age, as well as birth weight, beei 
used a few hydropic infants who were classified ai 
tull-term because they weighed more than 2,500 Gin. 
wou d have been classified as premature infant'. 

IS would have resulted in a slight improvement ia 
the percentage of successful results achieved in tk 
iull-term and a corresponding lowering of tbi 
percentage in “premature” infants. Thus the dis¬ 
crepancy behveen the two groups would have bed 
even more marked. 

These comparative results between premature aci 
full-term infants have particular meaning todA 
because tlie early termination of a pregnancy as i 
method of managing selected cases of severe mate.'- 
nal sensitization is now being ree.x'plored with i- 
creasing frequency. It is perfectly logical to rex'c^ 
that in certain instances it would be better to tf." 
minate a pregnancy early and thus obtain a i'.' 
baby than to wait overly long and have tliat infri 
die in utero. However, it is e.xtremely difficult 
determine with any degree of accuracy which - 
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fant will do better if delivered early. Moreover, 
experience has shown that the indiscriminate prac¬ 
tice of the early termination of pregnancy, while 
resulting in the birth of a greater number of live- 
bom infants, leads to a significantly lower over-all 
success rate because of a much higher neonatal 
mortality." Therefore, while there is merit in the 
practice of the early termination of pregnancy in 
carefully selected cases, one should be cognizant 
of the risks involved and use caution. 

The variability of the severity of this disease is 
reflected in the need for exchange transfusion as 
presented in table 2. All the infants presented in 
this table were available for treatment early, and 
exchange transfusions were performed to control 
their plasma pigments, including their total serum 
bilirubin levels, during the first five days of life, 
and longer in premature babies. No failures were 
encountered in those infants who did not receive 
transfusions. It will be noted that appro.ximately 


out that this series of 56 subsequent mfants with 
hemolytic disease was comprised entirely of live- 
bom babies and therefore does not m<hcate ^e 
incidence of stillbirths in previously sensitized Kh- 
negative women. Nevertheless, the results pr^ented 
make me feel that one is not justified in advising 
against a future pregnancy unless a woman has 
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Fig. 2.—Initial red blood cell counts in infants with hemo¬ 
lytic disease due to Hh incompatibility (1953, 1954, 1955). 
All infants were seen prior to their age of 12 hours. Infants 
who did not receive exchange transfusions are living and well. 

previously given birth to a stillborn infant. Even 
this situation, as indicated by table 3, is not entirely 
hopeless. 

In view of the fact that delayed treatment plays 
such an important role in contributing to a high 
incidence of cerebral palsy, it seemed advisable to 
analyse those factors most frequently responsible 
for delay. Aside from the failure to make an early 


Fig' 1.—Initial hemoglobin values in infants with hemolytic 
disease due to Rh incompatibility (1953, 1954, 1955). AH 
infants were seen prior to their age of 12 hours. Infants who 
did not receive e.xchange transfusions are living and well. 

one-third of the full-term infants did not require 
an exchange transfusion and one-third required 
multiple exchange transfusions. It is also interesting 
to note that there were a few premature babies who 
had mild hemolytic disease and did well without 
benefit of this procedure. 

Table 3 is presented in an attempt to counter a 
common misconception. Many women have been 
and are being advised against becoming pregnant 
again once they have given birth to an infant xvith 
hemolytic disease. Our results do not support such 
pessimism. Fifty-six of the 192 full-term and pre¬ 
mature infants available for treatment prior to their 
age of 12 hours were bom to women who had pre¬ 
viously had an infant with hemolytic disease. A 
successful result was achieved in 53 ( 95%) of these 
0 infants. The three failures were deaths, and 
■enncterus was not encountered. It must be pointed 
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nucleated red blood cell counts in infants 

iqS ^ incompatibility (1953. 

1954, 19do). All infants were seen prior to their age of 12 

EX^n?S transfusions are 


diagnosis, the placing of too much reliance on the 
absence of abnormal physical findings and too much 
rehance on the finding of normal blood cell counts 
at birth were frequently responsible for delay. Not 


hemolytic 

infrequently the fact that the maternal Rh antibody 
titer was low was responsible for the withholding 
of an exchange transfusion. None of these findings 
are guarantees against an infant developing high 
total serum bilirubin levels during the first five days 
ot hte with resultant kernicterus. 

Figines 1, 2, and 3 give the initial hemoglobin 
levels and erythrocyte and nucleated red blood cell 
counts in infants who did well without benefit of 
exchange tiansfusion and in infants who required 
at least two such procedures. All the infants were 
first seen prior to their age of 12 hours. These 
chaits show that an appreciable number of infants 
u'ho required two or more e.xchange transfusions 
had normal or near normal initial hemoglobin values 
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a si^iflcant number of the infants who did 
require ^ exchange transfusion were bom to 
en who had high titers and abo that several i 2 
who requured multiple exchange transfusions * 
born to women whose Bh antibody liter n las 
or fes^The fact that the height of L maS 
aiihbody titer frequently does not correlate » 
with the seventy of the dbease in the infant (1« 
not detract from the value of this test in foravatn. 
mg of the biidh of a baby with hemolytic disease 
and therefore does not significantly diminish its 
importance. More help can be obtained from tlie 
maternal Rh antibody titer in predicting severity 
of disease if several titer determinations are per¬ 
formed during the pregnancy and changes in tlie 
character of the titer observed. 


Summary 

The results achieved in the management of 251 
consecutive infants with hemolytic disease sec¬ 
ondary to an Rh blood group incompatibility indi¬ 
cate (1) the necessity for typing of blood of all 
pregnant women and for testing for the presence 
of Rh antibodies in the serum of those who are fill 
negative, (2) e.xisting misconceptions concerning 
the prognosis for future infants of women who have 
previously given birth to infants with hemolytic 
disease must be countered, and (3) early diag¬ 
nosis and treatment are necessary in tlie manage¬ 
ment of this disease. 


Fig. 4.—Maternal Rh antibody titers of women with in¬ 
fants born svith hemolytic disease due to Rh incompatibility 
(1953, 1954, 1955), All infants were seen prior to their age 
of 12 hours. Infants who did not receive e.vcliange trans¬ 
fusions are living and well. 

and erythrocyte and nucleated red blood cell counts 
and conversely that a fair percentage of those in¬ 
fants who did well without benefit of this procedure 
had low hemoglobin values and erydirocyte counts. 

Figure 4 gives the height of the matenial anti¬ 
body titers obtained witliin one month prior to 
delivery or at the time of delivery on women whose 
infants did well without exchange transfusion and 
on women whose infants required two or more such 
procedures. All the infants were available for treat¬ 
ment prior to their age of 12 hours. It is seen that 


1740 Bainbridge St. (46). 
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Peptic Ulcer After Cardiac Surgery.-Acute peptic ulceration following cardiac surgery has 
been demonstrated in four patients and clinically suspected in three others This is a mos 
serious complication, four of the cases having died as a direct result. Another sumvrf 
only after emergency gastric resection. Prompt diagnosis is essential for a favorab e 
and may be attained only by a constant alertness to the possibility of an acute ulcer in any 
postoperative cardiac patient who is not doing well. Early surgery rather than ^ 

Sve program of Lrapy. may be lifesaving in these cases "H-t 

Surgery, Annals of Internal Medicine, June, 1957. 
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CONVULSANT ACTION OF PHENOTHIAZINE DERIVATIVES 

Joseph F. Fazekas, M.D., James G. Shea, M.D., Wilfred R. Ehrmantraut, M.D. 

and 

Ralph W. Ahnan, M.D., Washhigton, D. C. 


Tiere are a number of diverse chemical agents 
ich have the capacity to initiate epileptiform activ- 
or to increase susceptibility to seizures. With a few 
eptions (atropine, cortisone, procaine, and various 
ihistamines), such agents are seldom used thera- 
itically, and seizures are encountered only when 
y are accidentally ingested or taken for suicidal 
poses. Recent experience indicates that at least 
ie of the ataraxic drugs must be added to the list of 
eptions. The occurrence of 14 seizures in 11 of 21 
chiatric patients receiving intensive chlorpromazine 
rapy has been reported by Schlichther and others.' 
uceri and Strauss® reported electroencephalo- 
phic findings in a nonepileptic who had attempted 
:ide with chlorpromazine, and they noted diffuse 
and wave patterns indicative of epilepsy. Other 
estigators® have noted convulsive disorders asso- 
:ed with the administration of various ataraxic 
nts, particularly in subjects with a predisposition to 
;ures. In the present report, clinical and experi- 
atal observations of the effects of several pheno- 
izine derivatives on the excitability threshold of the 
itral nervous system are presented, 

Method 

llinical observations were made on the incidence of 
wulsions following the parenteral administration of 
orpromazine and promazine to more than 3,000 
itely disturbed patients admitted to the psychiatric 
vice of the District of Columbia General Hospital, 
of these subjects exhibited increased psychomotor 
ivity due to various psychoses or to the withdrawal 
alcohol, barbiturates, or opiates. The dose of chlor- 
iinazine or promazine given intravenously or intra- 
scularly ranged from 50 to 400 mg. and was given 
varying intervals for periods of one to seven days, 
rhe effect of promazine on the cerebral electrical 
ivity of 21 subjects with a history of convulsive 
order was also determined with a 6-channel Grass 
ctroencephalograph. After initial tracings were 
:en, all anticonvulsant medication was discontinued 
several days. Tracings were then obtained prior to, 
d from 45 minutes to 2 hours after, the administra- 
n of 50 to 250 mg. of promazine. 

In four other patients with a known history of sei- 
res, tlie effects of promazine on cerebral electrical 
•hity were determined after an activating oral dose 
pentylenetetrazol. After control tracings were taken, 
3y were given 700 mg. of pentylenetetrazol (Metra- 


iildrcn's Columbia General Hospital and the 


Recent experience indicates that at least 
some of the ataraxic drugs, in relatively large 
doses, have the capacity to initiate epilepti¬ 
form activity or to increase susceptibility to 
seizures. Present observations indicate that 
phenoihiazine derivatives have the capacity to 
induce seizures, particularly in those individ¬ 
uals with a predisposition to such attacks, but 
the mechanism which enhances such suscepti¬ 
bility is not readily apparent. Caution must be 
exercised when administering the phenathia- 
zine derivatives to patents with a history of 
seizures or to patients known to have had 
organic brain damage or latent epilepsy who 
theoretically may have some predisposition to 
seizures. 


zol) orally, and immediately thereafter, for approxi¬ 
mately one-half hour, cerebral electrical activity was 
again recorded. The subjects were then given proma¬ 
zine (300 mg. orally), and tracings were again ob¬ 
tained. In most instances, continuous tracings were 
recorded from the time the patients received penty¬ 
lenetetrazol to one-half to two hours after promazine 
administration. The case reports of several subjects in 
whom seizures are believed to have been initiated by 
the administration of promazine are presented. 

In addition to these patients, 45 hyperactive patients 
with mental deficiency were given Wy-1107 [10-(3- 
diethylaminopropyl) phenothiazine], a phenothiazine 
derivative, for control of their behavioral disturbances. 
The drug was administered orally in doses ranging 
from 150 to 600 mg. daily, given in three divided 
doses. Five of the 45 subjects had a history of con¬ 
vulsive disorder of either traumatic or congenital 
origin. 

Results 

The incidence of grand mal convulsions in the 
group of subjects experiencing alcohol withdrawal 
symptoms and given either chlorpromazine or pro¬ 
mazine parenterally for relatively short periods of time 
was approximately of the same order for each drug 
(9 and 7% respectively). This incidence was less than 
that of "mm fits" reported by Victor and Adams •* as 
occurring spontaneously in a similar group of subjects. 
Unfortunately, electroencephalograms could not be 
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obtained on any of these subjects after recovery to rule 
out cerebral dysrhythmia due to causes other than 
drug withdrawal. 

In only one subject of the above group (a chronic 
alcoholic with severe delirium tremens) could the oc¬ 
currence of the seizure be probably directly attributed 
^ the administration of the phenothiazine derivative 
1 he patient was given intravenously 700 mg. of pro¬ 
mazine within a period of 30 minutes. Five minutes 


Effect of Promazine on Cerebral Electrical Actioity in Subjects 
with History of Seizures 




Proma¬ 



Case 

Xo. 

Clinical Diagnosis 

zine, 

Oral 

Dose, 

Mg. 

• Control EEG 

EEG Changes 
.\fter 

Oral Dose of 
Promazine* 

1 

Grand mal epilepsy 

100 

Xonnal 

Sleep spindles 

2 

Traumatic seizures 

150 

Normal 

3 

.Vlcoiiollc seizures 

150 

Spikey 


1 

Jacksonian seizures 

150 

5-7/scc. waves 

Sleep spindles 


Grami inal epilepsy 

250 

Normal 


G 

Grand inal epilepsy 

150 

Spikes, spike wave. 





sloiv 


7 

Grand mal epilepsy 

50 

Spike wave, slow 

Sleep spindles. 


Grand mal epilepsy 



K eomplc.\es 

S 

50 

Spiking 


9 

Traumatic seizures 

100 

Normal 


10 

Grand mal epilepsy 

100 

Normal 


11 

Grand mal epilepsy 

200 

Borderline Normal 


12 

Psychomotor seizures 

200 

Normal 

Sleep spindles 

13 

Jacksonian .seizures 

100 

Normal 

Sleep spindles 

11 

Psychouiotor seizures 

200 

Normal 


13 

Syncopal attacks 

300 

Spiking, 5-7/sec., slow 

IG 

Grand inal epilepsy 

250 

Normal 

Sleep spindles 

17 

Jacksonian seizures 

150 

Slow waves 

Sleep spindles 

18 

Grand mal ciiilcpsy 

150 

Normal 

**» 

19 

Grand inal epilepsy 

75 

Slow waves 

• •• 

20 

Grand mal, petit mal 

•100 

Spike wave, slow 





waves 

• •• 

21 

Grand mal, petit mal 

300 

Small spikes. 





bitemporal 

... 

*Xo changes in all cases. 





after tlie last 250 mg. was injected, the patient had a 
typical grand mal seizure, lasting for about 30 seconds. 
Subsequent e.xamination failed to disclose a history of 
seizures or an abnormal electroencephalogram. Two of 
die 10 subjects who received chlorpromazine for the 
management of barbiturate withdrawal symptoms had 
grand mal seizures. Isbell has reported the frequent 
occurrence of spontaneous seizures following die 
abrupt withdrawal of barbiturates. 

The table presents the interpretation of electroen¬ 
cephalograms taken before and after the administra¬ 
tion of promazine to 21 patients with a known history 
of seizures. All of the subjects became more relaxed 
after the administration of promazine, and, in seven 
instances, spindles characteristic of sleep were ob¬ 
served. Convulsions did not occur in any of these sub¬ 
jects, and activation, possibly attributable to promazine 
administration, was noted in only one patient. 

The administration of both pentylenetetrazol and 
promazine to the four subjects with a history of sei¬ 
zures did not result in either seizures or alteration of 
the electroencephalogram except for some increase m 
amplitude of basic pattern. Figure 1 demonstrates the 
tracings of one of these subjects before and after drug 
administration. 


Keport of Cases 

The case histories of three subjects who 
belmr ‘''”® P™™™ ■■'''"'toisTation arepe'r: 

Case l.-The electroencephalogram of a .. 

patient taken two years prior to the present observe 
closed 3 to 4 per second waves but no deRnite sthme rt'' 
P re was no history of seizures, but because of^T' 
syncopal attacks he was admitted to the hospital fot ^sT 

f ooo prior to the oral adminl;:: 

of -00 mg. of promazine showed frequent irregular spike 
formations and K complexes. Within 30 minutes after mn'’' 
mgestion,_ there was a fairly rapid build-up with the skit", 
patterns increasing in voltage and frequency until a ; \ • 
grand mal seizure occurred. Figure 2 presents the chanv - 
the electroencephalogram before and after promazine ail' 
tration. 

Case 2.-An 18-year-old woman, hospitalized because ti. 
catatonic schizophrenic reaction, was given 150 mg. of pp •! 
zine intravenously shortly after admission and 200 mg. oriCs • 
bedtime. The next day she was given 200 mg. orally°on aii':; 


A 


»A'5w-“WlvA/''\vAwv'^v^M/V\A^MiV^^ 

B 


\;yVVVV'yo«'1/VVVW'WlA''Av'^W^^ 

tyV\/Y/y1/Vvr^/AA^p*V^Y4/'rvV^ 


Ac 


Fig, 1.—Effect of promazine and pentylenetetrazol on e 
encephalogram. A, pretreatment electroencephalogwni. ih 

minutes after administration of 700 mg. of " 

C, 30 minutes after administration of 200 mg. of pr 

and 200 mg. orally at noon. That afternoon the g'®"’ 
grand mal seizures, the first appro.ximately one hour ^ 
administration and the second three hours J„ c 
history of spontaneous seizures. An elec roenceph g 
closed a poorly developed dominant 
and some slow 2 to 4 per second f 

There were frequent single and mulhple sb sp 
occurring independently on both sides. Dunng yP 
tion the abnormalities were accentuated. 
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- 3-A 40-year-old woman with no previous history of 
V was given SO mg. of promazine four times a day be- 
3 f severe agitation. The dose was rapidjy increased to 
IT four times daily. After four days at this dosage, the 
had a grand mai seizure. Unfortunately, an eJectro- 
alogram could not be obtained. 

! case reports of the four subjects who demon- 
i an increased frequency of seizures during the 
listration of Wy-I107, a new phenotliiazine de- 
,'e, are presented below. Electroencephalograms 
not be obtained on these subjects either before 
■ing the period they were receiving the drug. 

; 4.-A mental defective (IQ 38) with a history of a 
;rand mal seizure in January, 1956, was given Wy-1107 
3 of behavioral problems. Anticonvulsant therapy had not 
rescribed. The administration of Wy-II07, 50 mg. three 
day, was begun on Oct. 12; four days later the patient 
1 a severe grand mal seizure. The ataraxic drug was 
ately withdrawn, and no further seizures occurred, even 
anticonvulsant therapy was not instituted. 


activate abnormal cerebral electrical patterns nor in¬ 
duce seizures in subjects known to have paro.xysmal 
cerebral dysrhythmia. It may or may not be significant 
that electrical activation was not observed with pro¬ 
mazine even after susceptible patients had received 
large oral doses of pentylenetetrazol, a known cerebral 
excitant. These observations suggest that the pheno- 
thiazines in single relatively small doses do not pre¬ 
dispose to seizures and that promazine and pentylene¬ 
tetrazol may not be synergistic and may possibly exert 
their convulsant effect by different mechanisms. In 
fact, the induction of sleep and the abolition of tension 
artifacts following promazine administration suggest 
that this drug may be a useful adjuvant in the diag¬ 
nosis of incipient epilepsy. 

Tliere can be little doubt, however, that all the 
phenothiazine derivatives studied, when administered 
orally in large doses to susceptible patients, have the 


: 5,—A 12-year-olcl po.st-lraumatic mental defective was 
Vy-1107 because of frequent episodes of agitation char¬ 
'd by self-mutilation and destructiveness. There had been 
ry of grand mal seizures until she was 7 years of age. 

I subsequent live years, she was free of such attacks, and 
last several years anticonvulsant therapy had been dis- 
ed. She was given 50 mg, of Wy-1107, three times a 
:ginning on Oct. 12, 1956. On Oct. 29 she had a severe 
iial .seizure. The drug svas immediately withdrawn, and 
had no furtlicr seizures to date. 

6.-A 15-year-old idiot with a congenital anatomic 
I defect was placed on Wy-ll07 because of periodic 
s of agitation. The patient had had four grand mal 
; over a 12-month period prior to ataraxic therapy but 
t received anticonvulsant medication. He was started on 
’ witli Wy-1107, 50 mg. three times a day, on Oct. 12, 
day.s later medication was discontinued because of a 
nal seizure. Several days after the seizure, because of 
agitation, the patient was given 75 mg. of chlorproma- 
id rvithin two hours he e.xperienced another grand mal 
. Chlorpromazine was withdrawn, and anticonvulsant 
' was initiated. 

; 7.—A GO-ycar-old in.iie with post-tr.iiimatic mental de- 
' (IQ 26) was placed on therapy with Wy-1107 because 
wioral problems. He had a history of grand ina! seizures 
ic age of five, but liis condition was fairly well controlled 
iphcnylhj’dantoin (Dilantin) and phenobarbital, and he 
ea free of attacks for four months prior to phenothiazine 
The patient was started on therapy with 50 mg. of 
17, three times a day, on Oct. 12, 1956. The dose was 
1 on Nov. 13. Two days later he had a severe grand mal 
lasting for or'cr 15 minutes, Wy-1107 therapy was dis- 
icd, and the patient has had no further seizures. 










Fig. 2 (case 1)—Changes in electroencephalogram after ad¬ 
ministration of promazine. A, pretreatment electroencephalo¬ 
gram. B, after administration of promazine. 


Comment 

1 present observations indicate that the pheno¬ 
lic derivatives have the capacity to induce 
es, particularly in those individuals rvith a pre- 
lition to such attacks. Convulsions were noted, 
let, in one patient with no history of seizures, but 
Innately electroencephalograms could not be ob- 
1 to rule out a possible latent epilepsy. The sei- 
were all grand mal in type and occurred for the 
part while the subjects were ingesting relatively 
closes of the drug. It is interesting that adminis- 
tt 0 small isolated doses of promazine did not 


eapaerry to precipitate convulsions. Apparently, neither 
alteration of chlorpromazine by removal of the chlorine 
atom on the three position of the phenothiazine nu¬ 
cleus nor the substitution of an ethyl group on the 
terminal nitrogen atom of the promazine side-chain 
alters this capacity. Prochlorperazine (Compazine) 
maleate, the most recently introduced phenothiazine 
denvative. has also been reported to cause convulsions 
when large doses are administered to psychotic sub- 
ject^ It may be of some interest that certain of the 
anti^tamines from which the phenothiazines were 
onginaUy derived (diphenhydramine [Benadryl] and 
tnpelennamme [Pyribenzamine] hydrochloride), hav- 
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ing similar side-chaiias, have also been reported to in¬ 
duce seizures in patients with a history of predisposi¬ 
tion to such attacks. 

The mechanism by which large doses of the pheno- 
thiazine derivatives enhance susceptibility to seizures 
is not readily apparent. The ambivalent action of 
phenothiazines in reducing the convulsive threshold 
and simultaneously causing sedation is in marked con¬ 
trast to tile seemingly straightforward depressant ac¬ 
tion of the barbiturates. Although the exact mechanism 
by which the barbiturates produce their effects is un¬ 
known, it is generally agreed that they cause a 
descending depression of tlie neuroaxis, beginning with 
the phylogenically higher centers. The phenothiazine 
derivatives, on the other hand, apparently induce their 
effects primarily by influencing the activity of the 
brain stem reticular formation. Rinaldi and Himwich ® 
have reported that chlorpromazine and barbiturates 
depress the electrical activity of the mesodiencephalic 
alerting system. It has been recognized for some time 
that, with the induction of sleep, abnormal cerebral 
electrical activity may be accentuated^ in fact, this 
procedure is routinely employed to facilitate the diag¬ 
nosis of epilepsy. It is possible, therefore, that the 
epileptogenic propensities of the phenothiazine deriva¬ 
tives may be due to their failure to induce appreciable 
cortical depression to compensate for subcortical 
sedation. 

The available information regarding the chemical 
changes associated with convulsant activity indicates 
that such activity imposes an excessive demand on 
cerebral energy production mechanisms, as evidenced 
by tile increased rates of cerebral blood flow and 
oxygen consumption noted during convulsion. It is 
generally agreed, however, that these changes are not 
etiological but the result of the convulsion, since they 
occur after the onset of the appearance of abnormal 
neural discharges. 

Since convulsions may occur during hypoglycemia, 
hypoxia, and after the administration of drugs (i. e., 
fluoroacetate or cyanide) which inhibit certain inter¬ 
mediate cerebral oxidative reactions, it would seem 
that interference widi cerebral energy production or 
its utilization may be primarily responsible for tlieir 
initiation. 

Previous studies'" on the effects of phenothiazine 
derivatives on cerebral hemodynamics and metabolism 
have failed to disclose impairment of either total cere¬ 
bral circulation or oxygen utilization after their adrnin- 
istration. These observations suggest that subcortical 
depression following their administration cannot be 
attributed to interference with intermediate cerebral 
oxidative reactions and are more likely due to either 
decreased production of high energy compounds or 
inhibition of utilization of such compounds. In vitro 
studies by Grennell and others ® and Bemsohn and co- 
workers” strongly suggest that the phenothiazine de¬ 
rivatives (chlorpromazine and promazine) interfere 
with the utilization of adenosinetriphosphate (a nigh- 
energy phosphate compound) by inhibition of the 
enzyme adenosinetriphosphatase. 
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Particularly interesting in the above re-ta,! 
studies of Abood and Gerard'” who 
phosphorylation defect in 
ibie to audiogenic seizures. The Drimm 
metabolic disturbance in these animals actt,!' 
them seems to be related to the phospbonl " ' 
tern in general Both energy degradation, as 
by the lowered adenosinetriphosphatase and"' 
synthesis, as indicated by lowered P/0 ratios ^ 
creased specific activity of high energy phospiirt 
significantly depressed in the audiogenic 
during the susceptible period.” These autk- 
that their ^ findings lend support to the Ini 
that functional disturbances in the centra! n - 
sptem are associated with disturbed pliospi" 
tion. It is interesting, however, that the cliemical ; 
ations noted were apparently absent in the ri ■ 
the brain (i. e., brain stem) in which thepk'; 
zine derivatives presumably cause the greatest':.' 
tion of adenosinetriphosphatase. The basic ibtr 
rently available at least indicate that the imL 
by which the various phenothiazine derivatives ki 
or increase the susceptibility to seizures mav h 
interference with phosphorylation mechanisnis, 

It would appear advisable in view of tlie pii 
observations to exercise some caution when ad: 
tering the phenothiazine derivatives to patients 
a history of seizures or to patients knosvn to liait 
organic brain damage or latent epilepsy who tlir 
cally may have some predisposition to seiiuits,' 
tainly in such cases anticonvulsant medicarow 
being administered, should not be withdnn™, li' 
a predisposition to seizures is considered to hep 
but has not previously required anticonvulsant 
it would seem to be advisable to institute such tf. 
prophylactically if administration of pheiiol 
derivatives is intended. If phenobarbital is u.«. 
potentiation of the depressant properties of thep 
thiazine derivatives should be kept in mind 

Summary 

Clinical observations were made concerning 
cidence of epileptiform seizures in patients rai 
several phenothiazine derivatives (chlorpref- 
promazine, and Wy-1107 [ 10 -( 3 -diethylainiiwf< 
phenothiazine]). All of these drugs in relativeiv 
doses appeared to have an epileptogenic ttr.. 
more marked in seizure-susceptible inclivicliuli.i 
ever, in subjects experiencing alcohol or bk 
abstinence syndromes, the effect was obscure 
normal incidence of withdrawal convulsions ^ 

Single oral doses of promazine in rebtivei) 
amounts did not produce increased cerebral 
activity in seizure-susceptible subjects, even ''^ 
were “primed” with oral doses of pentylene 
is possible that the epileptogenic 
latter drug, which is a cortical shniuiant, 
that of the phenothiazine derivatives. , 

by depressing the bram 
lease abnormal cortical actiwty from b 
ti-ol, as tends to occur 'vhen 
epileptic subjects. It would seem advisawe 
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m in administering phenothiazine derivatives to 
e-susceptible individuals, all of whom should 
bly receive anticonvulsant medication if these 
lies must be given. 

■ict of Columbia General Hospital, 19th and E streets 
3) (Dr. Fazekas). 

study was supported in part by a research grant from 
tional Institute of Neurological Diseases and Blindness of 
tional Institutes of Health, U. S. Public Health Service. 

References 

diliclilher, W.; Bristow, M. E.; Schultz, S.; and Hender- 
L.; Seizures Occurring During Intensive Chlotproma- 
lerapy, Canad. M. A. J. 74:364-366 (March 1) 1956. 
auceri, J., and Strauss, H.: Effects of Chlorpromazine 
:troencephalogram with Report of Case of Chlorproma- 
ato.vication, Electroencephalog. & Clin. Neurophysiol. 
575 (Nov.) 1956. 

Mtmari, A.: Clinical and Electroencephalogram Investi- 
on Largactil in Psychosis (Preliminary Study), Am. J. 
t. 112:788-794 (April) 1956. Goldman, D.: Major 
cations of Treatment of Psychotic States with Chlor¬ 
ine and Reserpine and Their Management, Psychiat. 
:p. .1:79-88 (April) 1956. Hankolf, L. D.; Kaye, H. E.; 
ardt, D. M.; and Freedman, R.: Convulsions Complicat- 
iractic Therapy, Their Incidence and Theoretical Ini¬ 
ns, read before the Research Society of the State Uni- 
College of .Medicine at New York City, Oct. 10, 1956. 


RAYNAUD’S DISEASE—SMITH AND KROOP 


1245 


4. Victor, M., and Adams, R. 

Nervous System, Proc. A. Res. Nerv. & Ment. Dis. 32.5-6-573, 

^^S^IsbeU, H.: Symposium on Medical Therapeutics: Mani¬ 
festations and Treatment of Addiction ‘o Narcotac Dmgs and 
Barbiturates, M. Clin. North America 34:425-438 (March) 

6. Rinaldi, F., and Hinnvich, H. E,: Drugs Affecting Psy¬ 
chotic Behavior and Function of Mesodiencephahe Activating 
System, Dis. Nerv. System 16:133-141 (May) 1955. 

7. Fazekas, J. F.; Albert, S. N.; and Alman, R. W.: Influence 
of Chlorpromazine and Alcohol on Cerebral Hemodynamics 
and Metabolism, Am. J. M. Sc. 230:128-132 (Aug.) 1955. 
Ehmiantraut, W. R.; Shea, J. G.; Ticktin, H. E.; and Fazekas 
J. F.: Influence of Promazine and Methylphenidate on Cerebral 
Hemodynamics and Metabolism, A. M. A. Arch. Int. Med. 100. 
66-69 (July) 1957. 

8. Grennell, R. G.; Mendelson, J.; and McElroy, W. D.: 
Effects of Chlorpromazine on Metabolism in Central Nervous 
System, A. M. A. Arch. Neurol. & Psychiat. 73:347-351 (March) 
1955. 

9. Bemsohn, J.; Namajuska, I.; and Cochrane, L. S. G.: In¬ 
hibition of Brain Cytochrome Oxidase and ATP-ase by Chlor¬ 
promazine Analogues, Proc. Soc. Exper. Biol. & Med. 92:201- 
203 (May) 1956. 

10. Abood, L. G., and Gerard, R. VV.: Phosphorylation De¬ 
feet in Brains of hlice Susceptible to Audiogenic Seizure, in 
Biochemistry of Developing Nervous System: Proceedings of 
First International Neurochemical Symposium held at Magdalen 
College, Oxford, July 13-17, 1954, edited by H. Waelsch, New 
York, Academic Press, Inc., 1955, pp. 467. 




RAYNAUD’S DISEASE IN PRIMARY PULMONARY HYPERTENSION 


William M. Smith, M.D. 

and 

Irving G. Kroop, M.D., Brooklyn, N. Y. 


lary pulmonary hypertension is recognized more 
■ntly since the development and application of 
c catheterization. The etiology remains obscure, 
elationship of primary pulmonary hypertension 
er vascular disorders, functional or organic, is 
ved. It is the purpose of this communication to 
> for tlie first time, the association of Raynaud’s 
e in three patients with primary pulmonary 
tension. 


nary pulmonary hypertension is a condition char¬ 
ged clinically by exertional dyspnea, exertional 
pe, weakness, anginoid pain, and eventually signs 
I’lnptoins of failure of the right side of the heart, 
lulinonic second sound is accentuated and fre- 
ly split.” There may be a soft diastolic murmur 
momc insufficiency.' Chest .\-ray and fluoroscopy 
right ventricular enlargement, prominence of 
nfmonary arter>^ segment, but no left atrial en- 
nent. Normal or decreased vascularity of the pe- 


Sm'iTiou,im United States Publ 

Vo.b^C„n:.ro; s'w'ieiie.^'"'’ ^tate Univctsii 


Vasoconstrictor spasm involving the extrem¬ 
ities and causing severe local ischemia was 
observed in three patients. In each there was 
also evidence of pulmonary hypertension which 
was primary in the sense that no significant 
parenchymal lung disease or congenital cardiac 
defect could be demonstrated. The coincidence 
of the peripheral vascular spasm with pulmonary 
hypertension in these patients suggests the pos¬ 
sibility that the latter condition might likewise 
be a spastic vasomotor process involving the 
pulmonary arterioles. 


npheral two-thirds of the lung fields is noted. The 
elecHocardiogram usually confirms the presence of 

Sdul?" ^ ^"diac catlieterization 

reveals mcreased right ventricular and pulmonary ar¬ 
tery pressures and a normal pulmonary artery “wedge” 
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pressure in tlie absence of failure of the left side 
of the heai-t. The cardiac output is low. Although 
the arterial o.xygen saturation is usuaUy normal an 
increased arteriovenous oxygen difference exists 
because of the low cardiac output. Pulmonary func¬ 
tion tests are witliin normal limits. Autopsy studies 
reveal right ventricular hypertrophy and dilatation 
of the main pulmonary arteries. Pulmonary arteri¬ 
olar intimal sclerosis may or may not be present. 
Medial hypertrophy is occasionally found.= There 
is no significant pulmonary parenchymal disease. 

The diagnosis of primary pulmonary hypertension 
is made by excluding any etiology for secondary 
pulmonaiy hypertension, namely, (1) increased 
pulmonary blood flow secondary to a left to 


rC./■' 

• Hf mtt *1 ^ t \J»* S' ^ '4" 

' * "* - 
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Fig. 1.-Microscopic section of lung revealing intimal 
sclerosis of pulmonary arterioles. 

right shunt in congenital heart disease; (2) left 
ventricular failure; (3) anoxia; (4) reduction of 
the pulmonary vascular bed by emboli, endartenal 
sclerosis, and pulmonary fibrosis; and (5) mitral 
stenosis. 

Because obstructive endarteritic lesions may not 
be present, some have suggested that the mecha¬ 
nism in this disorder is a spastic vasomotor process 
involving the precapillary pulmonary arterioles. 
How this is mediated is an open question. Some do 
not accept this concept, citing the lack of inclusive 
proof of autonomic vasomotor control in the lungs. 
The fact that our three patients with primary pul¬ 
monary hypertension should also exhibit peripheral 
“clr vasomotor dysfunction (Raynaud’s d«- 


USj: 

ease), suggests more -than a chance leto.*, 
and supports the concept of a vasospastic 
m primary pulmonary hypertension. 

Report of Cases 

Case l.-A 47-year-old male first noted blancliinu 
numbness of his fingers on e.xposure to cold in 1947 ° iT 
toes and distal parts of the feet were also occasionaliy ^ 
volved during the next several years. Cyanosis and rJ^'. 
were noted to foUow the paUor. Pain was inconspicuous u 
numbness and tingling were constantly associated wiiK (C 
color changes, particularly in the upper extremities 

In 1951 he reported to the clinic of the U. S Pd'- 
Health Service Hospital, Staten Island, N. Y., complafc 
of e.xertional dyspnea of increasing severity of two icaj' 
duration. Physical examination revealed cardiomeg,ily r.j 
marked accentuation of the pulmonic second sound. CLd": 
x-ray and fluoroscopy revealed enlargement of the li?,* 
ventricular outflow tract and a distinctly dilated and puk- 
ing pulmonary artery. The lung parenchyma was nonid 
The electrocardiogram revealed right ventricular h)p«. 
trophy. Complete cardiopulmonary evaluation inckJel 
cardiac catheterization, angiocardiography, pulmonary fucc- 
tion studies, and oxygen saturation studies. CatlieterizalL:, 
of the right side of the heart revealed the pulmonary aittn 
pressure to be elevated to 88/50 mm. Hg. The caidLc 
index was 2.13 liters per minute per square meter of bftlv 
surface area. The arterial o.xygen saturation was DIT, hi;! 
the arteriovenous o.xygen difference was increased b ',6 
ml. per 100 cc. There was no evidence of intracardiac shunl. 
Vital capacity, ma.ximum breatliing capacity, residual \c!- 
uine, and index of intrapulmonary mixing were vvilhia 
normal limits. E.xploratory tlioracotomy witli lung biopj) 
confirmed the diagnosis of primary pulmonary hyperlemion. 
The microscopic section of the lung (fig. 1) revealedinlimJ 
sclerosis of the pulmonary arterioles. No recent or organizel 
emboli were recognized. 

The patient became disabled in 1953 because of progtu- 
sive dyspnea, easy fatigability, and periplieral edema, lit 
was treated with digitalis, mercurial diuretics, and sodiisf 
restriction. The Raynaud’s phenomena have persisted bih!- 
erally and have been relatively unaffected by a sybf.- 
thectomy (T-1 to T-6) on the left performed at the fei'- 
of thoracotomy in 1951. 

Tolazoline (Priscoline), 50 mg., given orally four lira» 
a day, almost completely prevented the Raynaud’s pit- 
nomena. In addition, the patient claimed some incnuic 
in his exercise tolerance. Unfortunately, persistent hfccou;i 
necessitated reduction in dosage and eventual withdraw;! 
of the tolazoline. 

Case 2.—A dl-year-old female was in good heaitii ur.* 
1951, when she noted blanching of all the fingers up tote 
palm when exposed to the cold. There was gradual 
gression to a degree that constant warmth was necwJ:' 
to prevent pain. Trophic changes of the finger tips 
evident later. Oral medication was ineffective. In U'-- 
bilateral thoracic sympathectomies were performed, ruin¬ 
ing in return to normal of the upper extremities cxcipt 
blanching of the fingers on e.xposure to cold. Six nior.Lv 
later, during the winter, she developed Raynaud s phenoir.t.- 
in the toes. She subsequently had bilateral lumbar 
thectomies performed in the summer of 1954, with g ''- 

Shortly after the final sympathectomy she begh” 
rience episodes of dyspnea, weakness, and 
occurred only while she was standing and 
e.xertion. She had numbness and tingling of ‘ 'e - y. 
some of the episodes and fairrted f 

convulsive motions were noted, but mconti 

The exertional dyspnea became Liiospiti 

by January, 1956, when she was admitted to t 
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Summary 

The association of Raynaud’s disease in three 
patients witli primary pulmonary hypertension is 
offered as indirect evidence in support of a hyper¬ 
active neurohumoi'al vasomotor mechanism in pri¬ 
mary pulmonary hypertension. 

Jewish Chronic Disease Hospital, E, 49th St. (3) (Dr. 
Kroop). 

Case 2 is reported tlirougli the courtesy of Dr. William 
Hollander, Massachusetts Memorial Hospital, Boston, and 
case 3 tlirough the courtesy of Dr, Robert Katase, U. S. 
Public Health Service Hospital, Baltimore. 
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treatment of pemphigus with CORTTCOSTEROmS 

STUDY OF FIFTY-TWO PATIENTS 


Maurice J. CosteUo, M.D., New York, Leon Jaimovich, M.D., Buenos Aires 

and 

Marvin Dannenberg, M.D., New York 


Tliere have been two previous studies of pemphi¬ 
gus reported from tire dermatological wards of 
Bellevue Hospital. The first comprised a survey of 
170 patients from 1911 to 1941, and the second 
was a clinicopathological study of an additional 
100 patients from 1941 to 1951.' Similar studies 
have been presented from other institutions. 

The main pui-pose of this paper is to compare the 
results of treatment in the presteroid period with 
the e.speriences obtained after a five-year study 
(1951-1955) of 52 patients sufiering from pemphi¬ 
gus who were treated with the corticosteroids. 
This continuous study, we believe, is unique in that 
a total of 322 cases have been reported during the 
period from 1911 to 1955, tlie majority of the pa¬ 
tients having been observed by one of us (M. J. C.) 
prior to and during the corticosteroid period. 



Fig. 1—Pempliigus vulgaris, showing globular bullae aris¬ 
ing from normal skin. 


In the classification of pemphigus tliere are two 
broad divisions. One division is pemphigus vulgaris, 
the variations of which include pemphigus erythe¬ 
matosus (Senear-Usher syndrome), pemphigus veg¬ 
etans, and a benign chronic form, with good 
prognosis, referred to by some dermatologists as 
pemphigoid.' The otlier division, pemphigus foli- 
aceus (fcgo selvagem), stands alone, with a better 
prognosis as to life (the patient may live several 
decades) but a poor outlook because of prolonged, 
incapacitating suffering and complete dependence. 
Of tile 52 patients seen in the five-year period, 42, 
or 81%, had pemphigus vulgaris. The remaining 


and Syphilologj-, New Yo 
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ine of diei.m'' ?" D™''“'o>osy at the I06th Annu.al Me. 

1 . ot tile .\mencan Medic.il Association, New York, June 7, 1937. 


Pemphigus was treated in 270 patients 
during the 40-year period before the intro¬ 
duction of steroid therapy and has been 
treated with steroids in 52 patients during 
a 4-year period since that time. The initial 
site of the bullae was the oral mucosa in 
nearly 55% of the cases. The mortality rate 
before steroids was more than 90%; in the 
steroid-treated series it was 33%. The ster¬ 
oids used were corticotropin, cortisone, hy¬ 
drocortisone, and prednisone, and in the 
dosages needed to control the pemphigus 
they generally produced the characteristic 
side-effects, such as moon facies, hyperpig¬ 
mentation, and psychotic symptoms. Two pa¬ 
tients so treated died of gastrointestinal 
hemorrhages, which had not been observed 
in the presteroid series. Despite these disad¬ 
vantages steroid therapy is at present the 
treatment of choice for pemphigus. 


19% was comprised of five patients with pemphigus 
foliaceus, four witlr pemphigus erythematosus, and 
one with pemphigus vegetans.'* The percentage of 
men and women in each category was approxi¬ 
mately equal. Of the total number, 28, or 54%, were 
women, and 24, or 467o, were men. Some of the 
types of pemphigus are illustrated in figures 1 to 4. 

A study was also made of the distribution of the 
52 patients according to race and national origin. 
Of these patients, 50 were of the white and 2 were 
of the Negro race. Thirty of the white patients (or 
60%) were Jewish; 19 of these were born in Russia, 
8 in the United States, and 3 in Poland. Twenty-two 
patients (or 40%) were non-Jewish; of these 7 were 
bom in Italy, 7 in the United States (5 of Anglo- 
Sa,\on background and 2, Negro), 2 in Greece, and 
1 each in China, Germany, Romania, Spain, Swe¬ 
den, and Turkey. It is our impression that the per¬ 
centage of Jews in this third report from Bellevue 
Hospital is lower and that of Italians (137o) is 
higher, although the position of incidence is un¬ 
changed. 

According to a study of the age of onset of 
pempliigus in decades (fig. 5), none of the patients 
observed in this series were in the extreme decades 
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of life. Nor were tliere any patients in the third 
decade, pemphigus being rarely seen before the 
fourth or fifth decade. Seventy-eight per cent 
of the patients were in the sixth, seventh, eighth, 
and ninth decades, and 43% were in the seventh. 


J.A.M.A., Nov. 9, J 53 - 





. "'''C 



Fig. 2.-Pemphigus vegetans, showing sharply circum¬ 
scribed, edematous, exudative, secondarily infected patches 
witli outlying satellites. 

eightli, and. ninth decades. The patients in this 
series were in older age groups than those re¬ 
ported by others. This is easy to understand when 
one realizes that older patients suffering from a 
serious disease such as pemphigus, which is both 

Tabi,e 1.-Initial Site of Pemphigus Bullae on 
Mucous Membranes, Excluding Five 
Cases of Pemphigus Foliaceus 


Site 


.Mouth .... 

Toiifjue—inferior, iuteriil, dorsum, posterior .. ^ 

Lips . , 

Gint'ieu (after e.\truetion of molar, 1) . 

Buccal mucous membranes . 

Xares . 


Patients, 

No. 

. 2(1(55%) 


28(59%) 


tysically and financially incapacitating, would 
ter a time be referred to the wards of a city hos- 
tal such as Bellevue Hospital. 

The mortality rate in the sixth, seventh, eighth, 
id ninth decades approximates the incidence rate, 
here was a 78% incidence of pemphigus among 
atients over 50 years of age. The mortality rate 


for these decades was 76% (16 of the 21 deaths) 
There was a 43% incidence of pemphigus amS 
patients over 60 years of age. The LliliK Se 
was 50% (10 of the 21 deaths occurred in this at 
group). During the four and a half decades in ivhich 
this disease has been studied, the over-all mortality 


--V/VVyA-CUl 

rate has been reduced from more than 90?i 


33%. 


to about 


Diagnosis of Pemphigus 

The diagnosis of the different types of pemphigus 
was made by staff dermatologists who had had long 
e.xperience in the clinical field. Confirmation by bi¬ 
opsy of exhibition of an intraepidermal bulla (fig. 

Table 2 .—Initial Site of Pemphigus Bullae 
on Cutaneous Surface, Including Five 
Cases of Pemphigus Foliaceus 


Scnlp . 

Pace (cheek, 1; nose, 1) 

Back . 

Chest . 

Abdomen . 

.IxiDas . 

Upper e.xtremities . 

Shoulder, right. 


Site 


I’iUii'nt.. 

•Vo. 

. 3 
■1 

, 7 
. ^ 

. 4 


1 

1 


6) and/or acantliolysis (loss of piriclde-cell la)'er 
and lysis of epidermal cells) was made in the ma¬ 
jority of the cases.® The initial site of the bullae 
in pemphigus vulgaris was the mucous membranes 
in 28 (or 59%) of the patients. This is based on the 
findings in 47 of the 52 patients reported, since 
mucous membrane lesions do not occur in pem¬ 
phigus foliaceus, of which type there were five 
cases (tables 1 to 3). 

The high incidence of the mucous membranes 
as the first site of the initial lesion of pemphigus 
vulgaris is of importance in making an early diag- 






Fig. S.-Pemphigus foliaceus, showing edema and 
don of skin on face (A) and on torso (B). 

nosis in this disease. The appearance 
internal causation on the skin of a 

individual would arouse suspicion regard! 

possibility of a diagnosis of 

this is not so regarding mucous memb 
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■specially those occurring in the oral cavity. In 
)ur e.xperience with the three series of cases, the 
iiagnosis of pemphigus vulgaris was' the last one 
bought of by those who had e.xamined the patient 
)efore the confirmatory cutaneous lesions appeared, 
iven tliough the eruption was confined to the mouth 
or months and was resistant to therapy. Vincent’s 
nfection of the mouth, desquamative gingivitis, 

Table a.-Lfnusual Location on Mucous Membrane 
Surface of Secondary Lesions 

Patieata, 


Site No. 

uitiar anil paliiebriil eoniunctii-as . 2 

piKlottls . 2 

aryox (vocal cords, 3; arytenoids, 1). I 

[adder . ^ (t) 

at'ina . 1 

aorcclnni . r 


angrenous stomatitis (noma), syphilis, vitamin 
eiiciency, and drug eruptions were all entertained, 
ut not the diagnosis of pemphigus. 

Unruptured bullae of pemphigus vulgaris are 
irely seen on the oral mucous membranes, because 
leir thin walls are immediately ruptured by masti- 
ition and deglutition. Persistent, eroded patches 
■ file oral mucous membranes, especially in the 
lult age group (as illustrated in figure 7), should 
•ompt a thorough examination of the skin. After 



i 


Urf,' f' foliaceus, showing bizarre pattern 

ic pemphigus and 

-■wcntkritittb'e! ■ "P 

e exclusion of the aforementioned possibilities, 
1 a patient should be considered as having pem- 
unti proved otherxvise. This is important, 
istermcrf ^>‘»gi«sis and prompt, adequate corti- 

le ivitienrf'r."i^ of 

u also may prevent the distressing 


physiological and .toxic side-effects, of prolonged 
treatment of this type. Dentists and nose and tlrroat. 
specialists should be constantly on the alert regardr 
ing the appearance of pemphigus lesions on the 



Fig. 5.—Age of onset of pemphigus in 52 patients accord¬ 
ing to decades. 


mucous membranes of the oral cavity and the up¬ 
per respiratory tract. It has been our experience 
with a few of the patients that the initial pemphigus 



-- 

®-~f^“Pbigus vulgaris, showing intraeoidermal hi 
and suprabasilar cleft e.xtending to hair MliT /Vv 
pathological loxv-power view). ^ tolUcle (bs 

vulgaris lesion of the skin persisted throughout t 

aEll oth^ remained for sevLl yet 

all other lesions on the skin and mucous mei 
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branes had disappeared and corticosteroid therapy 
had been discontinued. The mucous membrane 
lesions, especially those of the oral cavity, may 
persist in a localized, chronic form for a long time 
after all the cutaneous lesions have healed. 

As in the two series reported previously from the 
dermatological wards of Bellevue Hospital, the 52 
patients in this group had complete physical exam¬ 
inations, frequent consultations with the various 
services, and laboi'atory studies. They also followed 
a corticosteroid regimen, which consisted, among 
other things, of daily estimation of vital signs, body 
weight, and urinalysis. The diet was high-protein, 
low-salt, low-carbohydrate, low-fat, and, as near as 
possible, bland. The administration of hydrochloric 
acid buffering medicaments, such as calcium car¬ 
bonate, magnesium oxide, aluminum hydroxide 
(Amphojel), and a compound of magnesium trisili¬ 
cate and aluminum hydroxide (Gelusil), was rou¬ 
tine. Adequate amounts of enteric potassium chlo- 

Tabi.e 4.—Physiological Untoward Effects of 
/Administration of Corticosteroids 

PutieDts, 

KlTeet No. 

Moon Jaeies . 9 

BuiTiilo Inniip . 3 

Flit piuis (snpnicluvicHlar) . 3 

CushinK's synilroino . 7 

Cti-sliinif’s obesity . 3 

Hyporpigmentiition . 9 

Hirsutism . 7 

Anicnorrlicu . 1 

Plotbora . 8 

.Vtropby of iidreniil cortex . I 

Hyporpliisin of lulrenal cortex. 3 

Osteoporosis (fracture of vertebra, .‘3) . 6 

Acnoforin eruption.s . 1 

Psycbotic symptoms . 13 

Paranoia . 1 

.Suicidal attempts . 3 

Euphoria . 7 

Logorrliea ... f 

Marked nervousness . I 

Tonic and clonic spasms . 1 

Tremors . 8 

Convulsions . 1 

ride tablets were administered to prevent retention 
of sodium and hypopotassemia. The broad-spectrum 
antibiotics were administered when necessary, usu¬ 
ally when infection supervened, and were with¬ 
drawn as soon as possible. 

Clinical and laboratory findings, histological ob¬ 
servations, and statistics have presented about the 
same picture in the three reports, except as they 
have been influenced by corticosteroid therapy in 
this study. The occurrence of physiological side- 
effects (table 4) and the complications induced 
by corticosteroid therapy (table 5) have added to 
the difficulties of the dermatologist in the manage¬ 
ment of a disease which heretofore was almost 
universally fatal. Table 6 gives associated diseases 
and conditions found in patients with pemphigus. 
Laboratory tests consisted of repeated urinalyses, 
blood cell counts, and blood chemistries, including 
the determinations of nonprotein nitrogen urea 
nitrogen, serum sodium and potassium, glucose. 
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cholesterol, and total protein levels and alh,.--. 
globulin ratios. The making of electrocardm ' 
and the taking of chest, spine, 
genograms were routine. ■ 

Tabee B.-Cornhined Interdependent Toxic Manileitn., 
of Pemphigus and/or Corticosteroids 

Effect 

Loss of weight . 

Loss of strength . . 

Loss of appetite . .""" 

Fever . . 

Edema (pulmonary, 1 ; peripheral, 8) .. 

Cutaneous moniliasis (antibiotics) .. l 

Mucous membrane moniliasis (antibiotics) .!!!!!!! ' 

Oliguria . . 

Operations . ' 

Appendectomy . ••••••... 

Gastric resection . j 

Exploratory laparotomy . 

Gastric ulcer (before steroid therapy, 2; after steroid tlior- 
npy.3) . , 

Duodenal ulcer (before steroid therapy, 3; after steroid thet- 

apy, 4) . j 

Gastric ulcer with hemorrhage 1 

Duodenal ulcer with hemorrhage). 1 

Reactivation of gastric or duodenal ulcer. 3 

Tarry stool . 3 

Either gastric or duodenal ulcer with massive hemorrhage.,, 1 

Hematemesis . 3 

Coffee-ground vomitus. i 

Abdominal pain ) 

.Abdominal cramps/ . ^ 

•Abdominal tenderness . I 

•Abdominal softness (nonrigidity) . 5 

Abdominal rigidity . 3 

Perforation of gastric ulcer. 1 

Perforation of duodena) ulcer. 3 

Perforation of gastroduodenal artery . 1 

Peritonitis . I 

Paralytic ileus (local) . 1 

Colitis . 1 

Hypertension . 3 

Cardiac collapse . I 

Arteriosclerosis . 5 

Severe sclerosis of coronary arteries . 1 

Major tbrombocmbolie pbenomeua . 1 

Minor thromboembolic phenomena . f 

Occlusion of left circumllc.x coronary artery with infarct .... 1 

Bronchopneumonia . * 

Pulmonary tuberculosis . ' 

Pleurisy with effusion . ' 

Leukocytosis . 

Eccbymosis (persistent, 3) . 

Hematoma . *' 

Epistaxis . ^ 

Vertigo . * 

Temporary eoinplete alopecia of scalp (Ae^^iess) . 

infections .. 

Abscess . ■' 

Abscess tooth . ' 

Erysipelas . ' 

Decubitus ulcer . ^ 

Paronychia (also seen in pemphigus independcat of 

steroid therapy) . , 

Eye .. 

Bullous lesions . ^ 

Conjunctivitis . ^ 

Glaucoma . j 

Prolapse of lens . ,, 

Injection of cornea (suffusion) . j 

•Autopsies . 

Corticosteroid Therapy 

The corticosteroids used in the 
series of patients included corticotropin (A ' 
dissolved in 5% dextrose and adminis 

venously, repository fLdroccrt' 
istered intramuscularly, and cortiso , y 
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sone and prednisone given orally in tablet form. 
Table 7 indicates the total daily dosage of the 
corticosteroids used in the treatment of pemphigus, 
and table 8 gives the cortisone equivalents in esti- 
,mating the relative dosage effectiveness of the 


Table 6-Assoclated Diseases and Conditions in Patients 
with Pemphigus 


Disease or Condition 

Parali^is affitaiis . 

Jiheiiinatofd arthriti.s . 

LyinphoMastonia . 

i)ja»>etes inellltus ... 

fainil)' history of diahetes inellitus. 

JJypoglyceniic shock In diabetic . 

Elevated blood cholesterol (234 to ul2 ing. per 100 cc.) 

Gastrectomy for t'astric carcinoma . 

Cholelithiasis. 

Jaundice.. 


Patients, 

No. 

3 

4 
1 
G 
6 
1 

12 

1 

1 

1 
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the patients who had e.\-cessive daily or excessive 
total dosage survived. We believe that tlie disease 
was controlled in a number of patients because of 
the large initial doses necessary to cope with the 
severity of the disease. Some of the physiological 

Table T.-Total Daily Dosage of Corticosteroids Used in 
Treatment of Pemphigus 


Was considered minimal when 

Corticotropin (I.V.) . 

Repository corticotropin injection (I.M.) . — 

Cortisone ..... 

Hydrocortisone ... 

Prednisone . 

Was considered excessive when 

Corticotropin (I.V.) .-. 

Repository corticotropin injection (I.M.) . 

Cortisone... 

Hydrocortisone ... 

Prednisone ........ 


was below’ 25 units 
was below 40 units 
was below 50 mg. 
was below 40 mg. 
was below 10 rag. 

was above 50 units 
was above SO units 
was above 500 mg. 
^vas above 400 mg. 
was above 100 mg. 


different routes of this form of treatment. The total 
daily dosage of the corticosteroids.was considered 
moderate when the dosage fell within the range of 
die upper and lower levels. With these criteria as 
i guide, 4 patients received a minimal amount of 
:;orticosteroids in total daily treatment; 39, a mod¬ 
erate amount; and 9, an excessive amount. Patients 
were considered to have received inadequate treat¬ 
ment if the total duration of treatment or the total 
eourse of dosage was less than two weeks (there 
,vere four patients in this group). Minimal treat- 
nent was less than four to six weeks (there were 
5 patients in this group); moderate treatment was 
ii,\ weeks to six months (there were 33 patients in 
dhs group); and excessive treatment was more than 
me year (there were 10 patients in this group). 

In the majority of the patients the corticosteroid 
rcatinent was continuous, combined, or alternating, 
in others it was interrupted or periodic because of 

.. . '.,'1 



Fig. 7.-Pc‘nipIiigiis vulgaris, showing 
palate. 


erosions on hard 


die development of complications of the disease oi 
ot corticosteroid tlierapy. Some patients received 
an excessive amount of the corticosteroids for t 
^hor tune; others received a moderate dosage fo, 
ut was considered an excessively long duration 
^'^‘•"dnient with the corticosteroids did nol 
iiCLssanly mean poor prognosis, because haH ol 


untoward effects of tlie prolonged or excessive ad¬ 
ministration of the corticosteroids in treating pem¬ 
phigus are illustrated in figure 8. 

In the group of patients who received a moderate 
treatment regarding total dosage and duration, the 
recovery rate was twice as good, but in some of 
these patients the disease was of only moderate 
severity. The mortality rate was higher in those 
who received an inadequate or a minimal amount 
of treatment for the obvious reason that these were 
terminal or near-terminal cases, and they died be¬ 
fore corticosteroid therapy could take therapeutic 
effect. 

We believe it is now generally agreed that the 
earlier the diagnosis is made in pemphigus vulgaris 
and the earlier the corticosteroid treatment is insti¬ 
tuted, the- more favorable will be the prognosis. 
Less corticosteroid therapy will be required to bring 
the disease under control, and the patient may be 
maintained on a smaller daily dose. In this manner, 
also, the annoying physiological side-effects and 
the severe complications may be avoided. 


Table S.-Cortisone Equivalents in Estimating Dosage 
Effectiveness of Corticosteroid Therapy 


Corticotropin (aqueous [I.V.]). 

Repository corticotropin injection (I.M.) 

Corticotropin (aqueous [I.M.]). 

Hydrocortisone (P.O.). 

Prednisone (P.O.). 


1 unit = 10.0 mg. of cortisone 
1 unit = 5.0 mg. of cortisone 
1 unit = 2.0 mg. of cortisone 
1 mg. =r 1,2 mg. of cortisone 
1 mg. = 5.0 mg. of cortisone 


in ine more severe cases, where the disease is 
extensive, accompanied by loss of weight, strength, 
and ^petite, and where the painful eroded mucous 
membrane lesions interfere with mastication and 
deglutition, the nutrition of the patient is imminent¬ 
ly jeopardized The treatment schedule which we 
have found to be efficacious.in bringing pemphigus 
vulgaris under control as rapidly as possible is to 
admmister mitial high doses of the corticosteriods 
If the urgency is great, 25 units of corticotropin 
dissolved m 500 to 1,000 cc. of 5% dextrose rnay 
e admmistered daily intravenously over a sL\-to- 
eight-hour period in the hospital, or 40 units of 
repository corticotropin injection may be injected 
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pi.S vuto'is f” p^m- 

IlyperpiOTcalaHon, plethor.,, and hlKulism,"® 

then gradually reduced until the therapeutic main 
tenance dose is calculated. We have^found that 
four SIX, or eight tablets (20, 30, or 40 mg ) of 
piednisone are required for several weeks or linger 
The majority of patients are finally free of lesions 

ally. It has been advantageous to augment this 

inwt respository corticotropin 

injection administered intramuscularly once or 
twice a week. It is unwise, however, to try to rid 
me patient of every last lesion by continuing his 
Peatment on even a moderate dose schedule If 
a lesion or two remain and the patient is not incon- 
venmnced by their presence, the dose should not 
be increased, because such therapy may lead to 
serious complications. The benefits of corticosteroid 
therapy are illusti-ated in figure 9, which shows the 

condition of a patients skin before and after treat¬ 
ment. 

The real problem in the treatment of several 
of these patients with pemphigus occurred when 
me eruption was controlled and the status quo 
maintained with small doses of the corticosteroids 
Several patients would then develop the physiolog¬ 
ical side-effects and the comphcations of steroid 
therapy. Discontinuation of the drug would be fol¬ 
lowed by prompt recurrence of the disease, and 
resumption of corticosteroid therapy by the develop¬ 
ment of the complications referred to above. In the 
case of these patients, the decision has usually been 
made to treat the patient again with the corticoster¬ 
oids or to increase the dose, in view of the hope¬ 
less prognosis of this disease when any other form 
of therapy is used. In older patients especially. 
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sudden death mav 

massive gastrointestinal hp" *^°"^Plicahons 
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wards at Bellevue HospitS 

the patients had had previous cor?°''?' 

nient for pemphigus at nX \ 

and by private physicians fnr clinic, 

time ranging from^two weeks toT^ " 

necessary to consider th,-; ^ ^^''“'5. It is 

ating statistically the resulS^S^'I?^ 

patients were referred to bSip ^ ^^atnient. These 

times because of the failure of cfen- 

steroid therapy, because the rV cortico- 

or because 

treatment. In the mXrih, f 
series the disease was^extemive^an f 

A 

cortioosteroicl IreatmeS “mplio'liom .1 

pWgoid^rKMnd vulgaris .-.ndpep. 

even aige_ doses of the corticosteroids over ev 

fraught ^with'^d*^^ torpid, temporary, and 

4is foL complications of 

proved?^ 

mrHonl. ^ ‘'^dmmistration of the antimaJarial drugs, 
paiticularly quinacrine (Atabrine) hydrodilorkk 

Comment 

Death occurred in the case of 21 (or 40%) of 
me 5.. patients who were studied in the third re- 
port on pemphigus from the dermatological wards 
ot Bellevue Hospital. Twenty of the 21 patienis 
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Fig. 9.—A, pemphigus vulgaris before corlicoslen. 
therapy. B, pemphigus vulgaris after corticosteroid tliefifi 

who died had pemphigus vulgaris; 1 patient h-^'- 
pemphigus foliaceus. Thirteen (or 62%) of d- 
patients who died were Jews. This number <■' 
deaths parallels the incidence percentage amco) 
Jews in the series. Thirteen (or 62%) of the dead’ 
occurred in women. Moreover, 28 (or 54%) ofb- 
t&tal number of cases of pemphigus occurred 
women. The Italians and those of Anglo-Si'-- 
stock fared better than the Jews in regard to a-'" 
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lality The mortality rates for the Italian group and the present shrtMeventh, 

Ke combined ^glcSason and Negro groups p» »n, of occurrence of pern- 

’''Sero^^Zmlit;- rate of « should be .cor^ 

SCrSra'ptSetSrSt^ reorri^mSLes ofVroo^th in nearly 55. of 

nS? S‘ure'Vart'haT:! SSr^oL Taaoe .0-ril«Sp£r 

because of the older age groups represented m our ^ 

gpries the severity and esxtensiveness of the disease. BronchopDeumonm ..•■•;;;. ^ 

and the inadequate but prolonged corticosteroio Passive hemorrhage uith perforation of duodenal ulcer. o 

tberaov before admission to Bellevue Hospital. Perforation of duodenal nicer. ^ 

Many of the patients admitted already presented Perforation of gastric nicer. 

the physiological side-effecte or die complications patients The importance of this frequent site 

of this fonn of Iherepy^ 5 is empLiced in an effort to assure 

death are given in table 9. Table 10 is a summary diagnosis and early effective treatment. 

of the most 15 tL corticosteroids have proved to be the treat- 

S TanV“ott Sd'trSrtpy'’ ment of choice. The former high -^ed to 

cause all these patients received a minimal amount (more than 90%) has been redu^d to 

oX Iticosteroids. However, in cases 13 and 16 about 33%. A small percentage of the patients wid 

tlie patients died of acute gastric or duodenal ulcers pemphigus have been free of symptoms and signs 

svith hemorrhage.- In these two cases corticoster- for one two, or more years without further corti- 

oid therapy may be implicated. In the presteroid costeroid treatment and with no residual effects 

therapy period, massive intestinal hemorrhage oc- of Ae disease. In others the disease has been-con¬ 

trolled by daily maintenance doses of the corti- 

Table d.-Contribulorij Cause of Death in costeroids. The corticosteroids have been of con- 

Twentij-one Cases of Pemphigus siderable value in the treatment of pemphigus 

Case So. vulgaris (the common type, 81%), of less value in 

2 BroDchopDeunionia: arteriosclerotic heart disease pemphigus erythcmatosus, and of little permanent 

4 Progressive deterioration as result of pemphlgTJs i » i . r i. rm . i., 

6 Cardiac failure bencht ui pemphigus loliaceus. The mortahty rate 

’ ^but not pro“ved’'®'^auodenai or gastric ulcer, likely probably may be further reduced by early diagnosis 

8 Gastrointestinal hemorrhage: possible perforation of peptic and prompt, adequate therapy with the corticoster- 

uleer: localized peritonitis .i mi r i. . ^ 

» Panpltultary failure; thrombophlebitis Olds. Ihe CaUSC Ot pemphigus IS unknOWn, aS IS 

13 Acute gastric ulcer with hemorrhage tbig rcason for the high incidence of the disease 

15 Acute suppurative lobar pneumonia; acute flbriaous pleu- i i t 

risy; fatty clianees in liver; ocelusion of left circumflex among adult JeWS. 
coronary artery; recent infarct ot heart 

10 Gastrointestinal hemorrhage; peptic ulcer 140 E. 54th St. (22) (Dr. Costello ) . 

17 Broochopocumonia; hepatitis (jaundice); diabetes meliitus 

18 Bronchopneumonia References 

19 Bronchopneumonia: cardiac failure 

20 Bronchopneumonia 1. Gellis, S., and Glass, F. A.: Pemphigus: Survey of 170 

22 Acute ulcers of stomach with gastrointestinal hemorrhage; Patients Admitted to Bellevue Hospital from 1911 to 1941, 

diabetes meliitus; atrophy of adrenal cortices ^ i c i . \ ,7,/, , 

21 Onknown-progresslve deterioration because ot pemphigus Arch Dermat. & Syph. 44:321-336 (Sept.) 1941. Combes, 

20 Possible perforation of duodenal ulcer; patient died as peri- Canizares, O.: Pemphigus Vulgaris: Clinico- 

'1:“® laparotomy pathological Study of 100 Cases, Arch. Dermat. & Svnh 

-8 huhacute ulcer of stomach and duodenum; perforation of RUO fTTon 1 iQitn ^ 

gastric ulcer with erosion ot pancreatoduodenal artery w.c.(od-o 02 (Dec.) 1950. 

with massive gastrointestinal hemorrhage 9 T pot*,- W W T'/.B.nn. t ti i ■ /-.i. . t 

32 Bronchopneumonia Lever, W. F., and Talbott, J. H.: Pemphigus: Clinical 

30 Bronchopneumonia: thromboemholle lesions of right and Analysis and Follow-up Study of 62 Patients, Arch. Dermat. 

wlthcrtuS''^' pulmonary infarctions; pleurisy & Syph. 46:348-357 (Sept.) 1942, Eller, J. J., and Kest, 

43 Progressive deterioration as result ot pemphigus I’e^phigus: Report of 77 Cases, Arch. Dermat. & 

41 Progressive deterioration as result of pemphigus Syph. 44:337-344 (Sept.) 1941. Nelson, C. T., and Brodey, 

Cortisone and Corticotropin Treatment of Pemphigus’ 
Purring m patients treated for pemphigus, witli or Dermat. 72:495-505 (Dec.) 1955. Director, 

without perforation of duodenal or gastric ulcer W.: Pemphigus Vulgaris: Clinicopathologic Study, A, M. a! 
was not observed. ’ & Syph. 65:155-169 (Feb.) 1952. 

Costello, M. J.: Bullous Dermatoses: Diagnosis, Classi- 
isummary and Conclusions hcabon. and Treatment, New York J. Med. 53:2075-2085 

p*r. . . (Sept, lo) 1953, 

uty-two patients with pemphigus were studied 4 Senear p p a n u 

[o'!? Hospital dutfag the period *■'““« Gastotate.Bo,l Herairhaga S 

I9U aad 1955. Ot the 50 white pariL fa 
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PRINCIPLES OF management OF ATTF^r-ir^ 

WITH PREDNISONE Am SZoLOm^ 

WITH EMPHASIS ON CLINICAL AND LABOEATOBV CONTROL OF COMPLICATIONS 


Samuel C. Bukantz, M.D, 
and 

Louise Aubuchon, A£.T., St. Louis 


Since 1949, wlien Hendi and Kendall presented 
theii first observations on the use of cortisone in 
arthiitis (described at length in a later article*), 
there have been many publications on the useful¬ 
ness of this compound in a great many clinical 
situations. The most dramatic effectiveness of corti¬ 
sone and its later derivatives has been in the man¬ 
agement of the allergic disorders, notably asthma, 
hay fever, the severe drug reactions, and atopic 
dermatitis. = The etiology of the latter continues to 
arouse discussion, particularly as to its classification 
as an allergic disorder, but atopic dermatitis shares 
witir the recognizably allergic disorders a remark¬ 
able degree of responsiveness to the steroid drugs. 
In fact, it is tempting to include in the definition of 
allergic disorders reversibility by the steroids, with 
the e.xpectation that future research will reveal the 
cellulai- biochemical changes common to them. 

Among the newer synthetic derivatives of corti¬ 
sone are prednisone (Meticorten) and prednisolone 
(Meticortelone), the delta-1 compounds char¬ 
acterized by an extra unsaturated double bond in 
the 1-2 position of the steroid nucleus. These agents, 
less prone to affect electrolyte metabolism, have 
been used more widely than the original cortisone, 
but a number of investigators have called attention 
to certain complications of therapy, particularly 
when carried out for prolonged periods.'* These 
complications may be grouped broadly as those due 
to (a) hormone excess or (b) a pronounced anti¬ 
inflammatory and infection-promoting effect. These 
complications, with presumed mechanism, preven¬ 
tion, and management, are listed in tables 1 and 2. 


Complications of Steroid Therapy 


The great variety of complications of steroid 
therapy, many of which can result in death or 
severe morbidity, has commanded tlie greatest re¬ 
spect and interest of clinicians, of whom many 
have sounded sober warnings against the prolonged 
use of steroids in any but the most desperately 
urgent situations. Some have stated that tliey are, 
in our present state of knowledge, unwilling to 
use steroids at all. Certain provocative statistical 
data have been brought to bear in the argument, 
notably by Kern,'*’* in a recent communication, and 


From the Division of Immunology, Department of Medicine. Wash¬ 
ington University School of Medicine. Dr. Bukantz is now with the 
Allergy Research Laboratory, Jewish Hospital, St. Louis. 

Read in the Session on Allergy before the Section on Miscelhineous 
Topics at die 106th Annual Meeting of the Amencan Medical Asso¬ 
ciation. New York, June 5,1957. 


The varied and severe complications that 
sometimes follow the therapeutic use of skr- 
aids have deterred some clinicians from 
using them, despite their frequently dra¬ 
matic effectiveness. Five major complico- 
tions, especiaify serious in children, result 
from hormone overdosage: Cushing's syn¬ 
drome, growth arrest, diabetes mellitus, os¬ 
teoporosis, and psychosis; in addition there 
is an increased susceptibility to bacterial and 
viral infection and a possibility of gastroin- 
testinal hemorrhage and periarteritis. These 
were watched for closely during the use of 
prednisone and prednisolone in the treat¬ 
ment of a series of 39 children and 113 
adults for seasonal or perennial allergies, 
atopic dermatitis, and other hypersensitive 
states. It was found that close surveillance 
of the patients rendered complications ex¬ 
ceedingly few and that under these condi¬ 
tions the steroids used were extremely 
effective in relieving the symptoms of allergy 
over periods of many months. 


some pediatricians witli a special interest in allergic 
diseases have found little occasion to use the drugs 
since their introduction. They call attention to 
papers describing the fulminating course of otlier- 
wise innocent viral illnesses in steroid-treated chi- 
dren and adults “* and provoke an extremely fftU" 
ful attitude toward their use. 

Nevertheless, an awareness of the hazards; J 
knowledge of the mechanism of their production; 
close supervision of the patient before, during, unci 
after institution of sterotherapy; and the prompt 
application of appropriate prophylactic and w- 
medial treatment can greatly lessen the dangus 
of steroid usage and safely extend the range or itt 
applicability. 

Hormone Excess.—As indicated in table 1, 
are some five major complications of excessive oi 

mone dosage. . 

Cushing s Syndrome: The first of the majof t 
plications of excessive dosage is Cushings s) ^ 
drome, under which may be included a ■ 
manifestations of this condition, i. e., moon 
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hirsuties, acne, striae, hypertensio^fat deposition, 
edema, and diabetic tendency. Tje delta com¬ 
pounds are less prone to provoke these manifesta¬ 
tions, and particularly so when used for the 
treatment of allergic disorders, since Ae dosage 
generally required for these is sufBciently small to 
permit an avoidance of the hypercortisonism with 
which the full-blown picture of Cushing’s syndrome 
is associated. The syndrome may generally be 
avoided by restricting the amount of the steroid 
used; if and when some of the signs develop, they 
may either be tolerated if otherwise not injurious 
or reversed by a reduction of the dose of steroids 
and the addition of some other therapeutic agent. 
As far as is known at tlie present time, no irrever¬ 
sible injury results from maintenance of a state of 
adrenal steroid overdosage for a short period of rime. 

Growth Arrest; The phenomenon of growth 
arrest, which is very probably due to an inhibition 
of growth hormone activity from the anterior 
pituitary, is a problem with which the pediatrician 
is most likely to he concerned. The excellent studies 
bj' Blodgett and associates,'*" however, give com- 
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the diabetes persists after withdrawal of 
the probability is that this was purely coincidental 
and Aat such a subject would have at ° 

another developed diabetes in any event. Further¬ 
more, a person who develops diabetes for tbe first 
time under the influence of steroid *erapy is not 
likely at such time to develop the serious coinplica- 
tions of diabetes, with -the possible exception o 
rapidly advancing diabetic retinopathy, the rela¬ 
tionship of which to steroid therapy is still a moot 
question. Nevertheless, it is highly desirable that 
all subjects, prior to therapy with steroids, have a 
blood-sugar determination, preferably in the fasting 
and two-hour postprandial periods; if there is ariy 
suspicion of the existence of diabetes or diabetic 
tendencies, then a full glucose-tolerance test should 
be done. In those individuals with a strong familial 
history of diabetes, it would be well to administer 
tile steroid glucose-tolerance test devised by Fajans 
and Conn.“ When diabetes does develop during 
the course of steroid therapy, it may he handled 
easily by dietary control, the administration of 
insulin, a reduction of steroid dosage, or a com- 


Table l.-Complicaiions Due io Hormone Excess Encountered in Treatment of Allergy with Steroids 


coiiijilifiitlon .Vi’ChoDism PrevpntioD Miin.iseinent Prosno)-is 

I'li'hliiKV syiiilrome.. IldiiiKini,' pxcp-s .\\oi(l omtiIosuw Keiliice ilapue or ei}minute E-vcelleot 

steroids 

flrowtl) iirif'it . Pit«it«ry inhililtkin Avoid ovcrilo-a(,'p (less than 7-8 mn./vq.ni deduce dosage E.\-ce!lcnt 

liodr .surface area) 

!)i«(ic(es iiwllitus . .intf-fn-ulin; aceeierafes Utnod siigur tests': if familial, sferoiti (riO' Increase InstdiD, reduce ster- Excellent (temporary, 

(flueoneoffenesis cose-tolerance te-tt oid dosage reversible) 

Ofteoiiorosis Antianuliolie Hitth-proteln diet: anabolic hormones; pre- Withdraw steroids; anabol- Good 

(bone fraetiire). vent immobilization; Sulkoiriteh tests; ic hormones; high-protein 

periodic spine x-rays diet 

P«)'ebo.>i.< . I'nlnoirn Withhold from prepsychotic patients Withdrair steroids; shock Good (reversible) 

_ therapy if necessary 


* Fusting and ‘Mir-jtostiiiandial blood sugar test.s and gluco.se-toleranee test, 
i Dc.scritied by Fajans and (‘onn ■“ 


plete reassurance that it is possible to select a dose 
of the steroids which is in such ratio to body sur¬ 
face as to avoid significant growth arrest. That 
study clearly revealed that the arrest of growth is 
oiitirciy reversible, in addition to being a function 
of dosage per square meter of body surface. 

Diabetes; The problem of diabetes is not ap¬ 
parently significant in children, since such e.xperi- 
enced clinicians as Dr. Ale.xis Hartman have not 
ohseived the development of diabetes in nondia- 
hetic children undergoing long-term treatment with 
largfj doses of steroids.' Furthermore, while the 
diild with known diabetes will require larger 
amounts of insulin during steroid therapy, he will 
icvert promptly to the presteroid level of insulin 
tolerance when the steroids have been withdrawal. 
As indicated in table 1, the steroids exert both an 
anti-insulin effect, in blocking peripheral utilization 
o carboliydrates, and a central effect, which accel¬ 
erates gluconcogenesis, as a result of which the 
rarbolndrate tolerance of the treated individual 

probable from recent 
onv ^ whose disease is dis- 

f "sequence of steroid therapy should 
< SK cred to have been prediabetic and that, if 


bination of these methods. The prognosis is e.xcel- 
lent, and the carbohydrate tolerance generally is 
restored to its presteroid level at some variable 
time after withdrawal of the drug. We had one 
patient, 43-year-old man, who was treated with 
steroids during a short visit to St. Louis and who 
then returned to his home, where the drug was 
successfully witlidrawn over a relatively short 
period of time. Approximately four weeks after the 
withdrawal of the steroids, he developed prominent 
symptoms of diabetes. He was found to have a 
characteristic diabetic carbohydrate tolerance and 
was treated with dietary restrictions for a period 
of time. His carbohydrate tolerance gradually im¬ 
proved, however, and he returned practically to 
the condition he was in prior to the time that 
steroids were used. 

Osteoporosis: The occurrence of osteoporosis is 
one of the more unfavorable manifestations of 
Cushings syndrome and one to which Barrage and 
his co-workers have called attention. The phe¬ 
nomenon results from the antianabolic effect of the 
steroids and the consequent interference with 
deposibon of the bony matrix. In consequence 
there is a fairly high urinary excretion of calcium’ 
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administration of the anab^lir Bn ^ diet, 

appropriate combLatS “ 

gen or some of the newer .JnS ? u 
the prevention of immohili^or- ^oi'mones, and 

in preventing the moT.er '^ 

tendency to osteonowst T 
spine should bfobtS’ 

;Wa„t,t„be“^^^^^^ 

oant“;:S"^ 

tSs cn*T r ° important metliod of avoitS 
tins complication is the avoidance of the use of Z 

agents in the management of persons tm site 
psychoneurotic or psychotic disturbances prior to 
the development of the condition for vvhich^steroid 
therapy is indicated.” When this kind of coinplica 

Mechanism 

ActBc tuberculosis. Inhibition of host 

Ti, r , ilofense 

HlstoDlasniosIs . Inhibition of host 

,., , , liefensc 

Mnil infection. Inhibition of host 

tleicnso; increased 
virulence 

Bacterial Infection . Inhibition of host 

defense; increased 
^ . vinilonee (shock) 

(lastrointcstinHl ulcers Anti-inflaniinatory 

and complications . increased acidity'; 

„ , increased popsino’gen 

I’er/artoritls . Unknown 


Nov. 9, IS3, 


Although there is 

Steroids in association with other^ 

therapy in the treatment of varinne i 

tations of tuberculosis it I B 

avoid the unrecognized development *“ 

process. In both the child dn tS 

x-ray should be obtained befort rf 

apy in order to be certain thni- °1 ‘I’d- 

gestive lesions that miVBt B ' ^''S' 

of the steroid d„^Ta' 

steroid therapy should be dIStS“n'i"*'*' 
priate arititubercular therapy begun 

a pnon expectation that the stemids niSl^ 


Prevention 

Tuberculin test; chest x-ruy 

Histoplusmin test; chest x-ray 
serologic tests? ^ ’ 

■Withhold steroids if history 
negative 

Eiiriy recognition of Infection: 
stiiincd smear; early use of 
antibiotics 

X-ray subjects in advance; 
antacids; dietary measures 


-IfanagDinent 

'^sterohl-'^"*'"' "'abdraw 
Withdraw steroids 

Withdraw steroids 


Prognosis 
I'ery good 

Uiiknonn 

Giiiiriicti (Kcnet- 
idly good) 


tion occurs, the drug should be withdz'awn, if pos¬ 
sible, and appropriate psychiatric therapy instituted 
under the guidance of a competent psychiatrist. The 
prognosis is usually good, since the syndrome is 
I'eversible. The more common minor central nervous 
system manifestations accompanying steroid ther¬ 
apy are insomnia, restlessness, aggressiveness, iiri- 
tability, cyclic change of mood, and marked increase 
in appetite. When such manifestations occur, they 
are not necessarily persistent nor do they presage 
the development of a later more severe psychiatric 
disturbance. 

Infection-Promoting and Anti-inflammatory Ef¬ 
fects.—The remaining complications, listed in table 
2, have to do with the fact that the steroids increase 
the severity of infectious processes and call par¬ 
ticular attention to the most important of these and 
to the effect of the steroids as anti-inflammatory 
agents. 

Tuberculosis: The steroid drugs have been re¬ 
peatedly demonstrated to increase the virulence of 
the tubercle bacillus in the experimental animal, 
and an activation of the tuberculous process in the 
treated human subject is a complication that must 


the progress of histoplasmosis in very inuch the 
same way. In the area around St. Louis, it is the 
custom to perform both histoplasmin and tuberculin 
tests, and we have seen several instances of chronic 
fibrotic pulmonary disease which had all the 
roentgenologic earmarks of tuberculosis in indi¬ 
viduals with positive histoplasmin tests and nega¬ 
tive tuberculin tests. In two such instances it was 
desirable to employ tlie steroid drugs, and in each 
instance, on the advice of experts in the field, 
isoniazid (INAH) was used together with the 
steroids. Steroids and isoniazid have been employed 
together for a period of IS months in the manage¬ 
ment of one of these patients, a 46-year-o!d man 
with severe asthma and a fibrotic atelectatic re¬ 
tracted right upper lobe. There has been no 
evidence whatever of activation of the original 
disease process. The second patient is a 62 -year-old 
male in whom a small fibrotic and calcified lesion 
of the right upper lobe has slowly increased in sizo- 
without any evidence of clinical activity, during a 
six-month period of steroid and isoniazid 
This patient has been off steroid therapy for tno 
month prior to writing and is still under obsersa 
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tion Until histoplasmosis is better understood, 
however, it would seem wise to be carefol about 
the use of tlie drugs in individuals with lesions 
suggestive of this fungous infection and wth posi¬ 
tive histoplasmin skin tests. Certainly, frequent 
x-rays are necessary, and it may be desirable to 
nerform some of the newer serologic tests as guides 
to the presence of active disease. When the disease 
occurs and seems to be activated, then we should 
think it highly desirable that steroid therapy be 

discontinued. , . r 

Viral Infections: The problem of viral infecbons 
complicating steroid therapy is a much more serious 
one, since there are no effective virucidal agents 
comparable to the antitubercular or antibacterial 
agents. The field is a complicated and changing one 
as new e.xperiences develop, but it would seem par¬ 
ticularly that viruses with dermotropic properties 
as well as the capacity to invade otlier tissues are 
especially to be feared during steroid therapy. 
Severe and fatal complications of vaccinia in an 
adult, increased invasiveness of herpes simplex 
virus, and especially marked increase of the inva¬ 
siveness and virulence of varicella have been 
described.'” The latter is particularly frightening, 
and it is our practice to withhold steroids from chil¬ 
dren who have not yet had chickenpox. Families 
of children under treatment with the steroids are 
also instructed as to the hazards of a chickenpox 
infection and requested to inform us at once should 
the child be exposed. It is the better part of wisdom 
to withdraw the steroids under such circumstances 
and to substitute other agents, even though less 
effective, in the management of the primary condi¬ 
tion. Should tlie disease occur during steroid ther¬ 
apy, a child should be kept under the closest 
possible observation and the dosage of steroids 
reduced, although not too abruptly. 

Bacterial Infection; The most common and po¬ 
tentially most dangerous complication of steroid 
therapy is bacterial infection. Prolonged therapy 
with the steroids both weakens host defenses and 
increases the virulence of the invading pathogenic 
organism, while at the same time masking the con¬ 
stitutional and clinical effects of the developing in¬ 
fectious process. This may occur in individuals 
who did not initially have infection together with 
their allergic inflammation; it is tlrerefore necessary 
tliat patients be kept under the closest possible ob¬ 
servation during the institution of steroid tlrerapy 
and while on maintenance doses as well. Numerous 
chmcal e.xperiences have attested to the gravity of 
intections once they develop in the steroid-treated 
individual and the rapidity witlr which, especially 
in older paHents, shock may supervene and resist 

w 1 supportive therapy, even though the 

patient be hospitalized at once. 

^’’'cumstances, the greatest num- 
0 patients suffering from allergic diseases who 
': .L steroids urill be sufferers from 

nlractahle rhinitis and asthma, each of which per- 
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sise, for tag poriods of trme dunogJhe yta 
perhaps even throughout the year. Many of these 
patients have superimposed bactenal for 

a great part of the duration of tlieir majoi sympto 
matic difficulty. The bacterial infection itself con¬ 
tributes considerably to the symptoms from whic^h 
such patients suffer, although the underlying.aller¬ 
gic inflammatory response predisposed to ttie 
development of the superimposed infection. Steroid 
tlrerapy is extremely helpful in these situations but 
must be very carefully timed, and evidence of in¬ 
fection must be sought for by the simple device of 
examining the stained smear of the secretions ob¬ 
tained from such patients. , 

The eosinophilic leukocyte is the hallmark of the 
allergic response, just as the neutrophilic leukocyte 
and the presence of bacteria are the hallmai'ks of 
infection. Nasal secretions from the sufferer, from 
rhinitis and sputum from the sufferer from asthrna 
(except in the case of children) are readily avail¬ 
able for a simple staining procedure. The reagents 
used are 5% eosin Y and 0.1% methylene blue in 
methyl alcohol. The method is as follows: (1) im¬ 
merse the slide in eosin for one minute, (2) flood 
witlr distilled water for three minutes, (3) drain 
and wash with distilled water, (4) flood xvith 95% 
ethyl alcohol, (5) drain, (6) immerse in methylene 
blue for one minute, and (7) wash with distilled 
water. This staining procedure should be carried 
out in all individuals who are to be placed on ster¬ 
oid therapy, and it serves as an extremely useful 
diagnostic procedure and tlierapeutic guide. 

Since secretions to be examined are frequently 
quite viscid and contain clumps or opaque particles 
of cellular exudate, it is highly desirable in making 
a careful spread of the material on a slide to exam¬ 
ine a number of areas on the slide after the staining 
procedure has been carried out. In the grossly 
infected subject, there is no difficulty in encounter¬ 
ing numerous neutrophilic leukocytes and many 
bacteria scattered throughout practically every- area 
of die slide. Lesser degrees of infection will delnon- 
strate fewer neutrophils and bacteria, and these 
may be absent from some sections of the slide. This 
is equally true of the eosinophil. The presence of a 
single eosinophil in every high-power field or in 
every other high-power field is an index of the 
presence of an underlying allergic inflamm.'ltory 
lesponse. Purely infectious responses in nonallergic 
individuals almost never reveal eosinophilic leuko¬ 
cytes on the stained smear, and for tiiis reason the 
simple eosinophihe stain is an excellent meaiis of 
making a presumptive diagnosis and also serves as 
a guide to the presence of infection superimposed 
upon allergic inflammation. Examination of the 
smear is. of course, supplemented by careful exam- 
mation of the visualizable epithelial surfaces, but in 
our e.xpenence the color of the nasal mucous mem¬ 
branes, for example, is not always a reliable guide to 
ascertaining whedier one is dealing xvith an inflam¬ 
matory process due to infection, allergy, or both. 
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If infection is dominant, it is our practice first 
to use antimicrobial therapy together with oral 
vasoconstrictors or bronchodilators, depending upon 
.which area is symptomatically involved, and to 
I have the patient return within several days for 
I reexamination. Evidence will shortly be found both 
, symptomatically and by examination of the secre- 
I dons that infection is coming under control, and it 
: is at this point that steroid therapy may be intro¬ 
duced, while the antimicrobial agents are continued 
for as long as the clinical and microscopic evidence 
Is necessary. A number of patients so 
treated have been carried through periods of puru¬ 
lent sinusitis complicating either rhinitis or bron¬ 
chial asthma or both and have done extremely 
ivell under such ti'eatment. There is no suggestion 
from the observations in the present series that the 
administration of the steroids has been responsible 
for the development of purulent infections compli¬ 
cating the allergic state. It has been our distinct 
impression that those patients who are prone to 
develop infections superimposed upon the allergic 
inflammation are less likely to do so when then- 
conditions are adequately controlled with steroids 
and tliat individual patients who had been subject to 
frequent bouts of severe infection of the upper respir¬ 
atory tract and sinuses have generally done better 
during the seasons of treatment with the steroids. 

Should the individual, despite all measures taken 
to avoid this, develop a major bacterial complication 
such as bacterial pneumonia during the course of 
treatment with the steroids, then it is desirable to 
detect such infection quickh- and to place the 
patient under hospital care at once. Steroid dosage 
may have to be increased rather than therapy with¬ 
drawn, especially if there be any evidence that the 
blood pressure is falling. There should be increased 
and wdened antibiotic coverage, particularly in¬ 
cluding bactericidal antimicrobial agents in addition 
to the bacteriostatic ones. The problem is especially 
great at both extremes of age and demands close 
supervision of the patient. 

Perforation or Hemorrhage of Gastrointestinal 
Ulcers: One of the most distressing anti-inflamma¬ 
tory effects of the steroid drugs is that which may 
result in perforation or hemorrhage of preexisting 
ulcers of the gastrointestinal tract." Peptic ulcer 
is not infrequently associated with bronchial asth¬ 
ma, and the combination poses a special problem. 
Steroids should be withheld from such patients 
wherever possible. Where the need for control of 
asthma or other allergic manifestations becomes 
urgent, however, such patients should have gastric 
intestinal x-ray examination and may be treated 
with steroids if the ulcer is inactive. An ulcer 
dietary regimen, antacids, and antispasmodics 
should be administered during sterotherapy, whic 
should be intermittent and intei-rupted as soon as 
nossiblc. It may sometimes be helpful to restore 
the bronchial- hee to a' state of greater responsive- 

'■;ss Ab -nonsterdid drugs-by admimstenng a short 
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qourse of the steroids, even to patients know-,,, 
suffer from peptic ulcer, provided the^I '!! 
evidence of an active ulcer niche or nenetntio ^ 
the time therapy is initiated. Occasionallv “C 
pioblem arises as to the administration of steroirl i 
ulcer patients with asthma who have undent. 
subtotal gashectomy at some time in the nas^t 
vyould be well to obtain information concernin'- 
the concentration of tlie gastric add secreted hv ih' 
residual stomach in such individuals, but thev cm 
be treated rather easily with intermittent doses oi 
steroids af times of peak bronchial distress, par¬ 
ticularly if their problem is seasonal rather fluu 
perennial. One such patient under treatment [or 
two seasons of asthma has had no difficult)^ wlwt- 
soever, though the steroid treatment was suppli- 
mented with adequate doses of antacids distrihiiied 
throughout the day. 

Periarteritis; The problem of periarteritis devel¬ 
oping in patients under prolonged treatment with 
the steroids is an interesting one about wliidi 
evidence is not yet sufficient and is being accumu¬ 
lated. A recent communication from tlie Mayo 
Clinic gives the most important evidence con¬ 
cerning this phenomenon in the management of (lie 
arthritic patient. Autopsy of arthritic patients re¬ 
vealed an appreciable incidence of generalized 
periarteritis in those patients ivith rheumatoid 
arthritis who had been under treatment with ster¬ 
oids, as contrasted with its total absence in those 
who had not received steroids. The phenomenon 
has also been encountered by the investigators at 
the National Institutes of Health and seems un¬ 
questionably to be associated witli prolonged 
therapy with steroids. There are certain e.xperi- 
mental analogues of the phenomenon, and there 
are some who believe that masked bacterial in¬ 
vasions occurring during the course of steroid 
therapy may be responsible for the development of 
hy'persensitivity, resulting in lesions of this type. 
There is much to be done yet to evaluate and niKler- 
stand the pathogenisis of the phenomenon, but there 
seems little doubt that it may occur. A related phe¬ 
nomenon is that which was described earlier by Slo- 
cumb"" as a “panmesenchymal and panangiitic 
reaction during withdrawal of hormone therapy. 

In his most recent communication, '"’ Slocunib hy 
stated that he has seen this phenomenon so far on ) 
in patients with rheumatoid arthritis (and pos.si!)l) 
some with disseminated lupus erythematosus), " 
responded to chronic hypercortisonism by tlie ap¬ 
pearance of the reaction, but we have encountertii 
it in two asthmatic subjects on maintenance therapy 
without evidences of hypercortisonism. Both pa¬ 
tients developed arthralgias and aching in the major 
muscle groups of the extremities during the pii_ 

of withdrawal and, in each f jojcl 

promptly to the temporary increase of the st 
dosage. Tlie reaction also developed 
suffering from keratoconjunctivitis sicca 

disease); this patient had, however, -P 


ness ■ 
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occasional mild artliralgias prior to sterotlierapy. 
Ss female, who had been under treatment %vith 
Jeroids over a period of several weeks m an un- 
mccessful effort to control the keratoconjunctivitis 
sicca, developed a flare-up of the artliritic mani¬ 
festations at the time of withdrawal of the drug. 
Tliis flare-up responded to reintroduction “r 
steroid therapy and failed to reappear when ther- 
•ipv was tapered off far more slowly. The type of 
lesion described in the four subjects of the Mayo 
Clinic series seems to be one which should respond 
to larger doses of steroids, but we are still inclined 
to withdraw the drugs as promptly as possible, 
since we now know so little about the ultimate 
significance of this curious phenomenon. 

Before leaving the subject of the complications 
of prolonged steroid therapy, we would like to 
speculate regarding the incidence of complications. 
It is possible that certain steroid-treated patients 
are more prone to develop one or another of the 
major complications outlined above. Some of the 
complications, such as the development of severe 
bacterial infection and the manifestations of hor¬ 
mone excess, are likely to develop in any steroid- 
treated subject. It has seemed to us, however, that 
the arthritic individual is more prone to develop 
the angiitis or periarteritis and complications of 
gastrointestinal ulceration, while the asthmatic is 
more prone to develop osteoporosis and, of course, 
infections, since such an individual is more com¬ 
monly infected before therapy is instituted. It re¬ 
mains for future careful statistical evaluation to 
establish whether such a “disease-proneness” in 
fact exists, 

Present Clinical Study 

Not all of the clinical and laboratory principles 
elucidated above were practiced throughout tire 
course of the present clinical study, which extended 
for somewhat longer than two years. Actually, the 
principles outlined were evolved throughout the 
period and are all in operation at the present time. 
A fundamental principle is tliat all patients on 
steroid therapy should be under close clinical and 
laboratory surveillance, especially those whose 
therapy may extend for more than one month. This 
is becoming more than theoretically difficult to 
accomplish, because patients are obtaining supplies 
of tire steroids without medical supervision. This 
is certainly to be condemned, but it has happened 
to several patients under our own observation who 
were successfully and comfortably treated during 
le hist year of observation and who in the second 
year availed themselves of supplies of the steroids 
am took them according to the same program 
Much had been successful in the previous year. In 
at least one such instance, the patient developed 

3 symptoms 

. ? medical advice on that account. 
‘n<Jicated in table 3, a variety of clinical con- 

diildL'l? tire 39 

, 14 suffered from strictly seasonal illness. 
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16 from perennial symptoms, 7 froin ‘'^top c dermatr 
tis, one from contact dermatitis and one f^m syste 
mic lupus erythematosus. It should be noted that 
some S the children classified as suffering from 
either perennial rhinitis or asthma actuaUy pre¬ 
sented very markedly positive skin reactions and 
were really suffering from inhalant allergy eompli- 
cated by an infectious process which extended the 
symptoms tlrroughout the year. The adult popula¬ 
tion of patients had a somewhat similar range ot 
distribution, 47 suffering from seasonal illness, 34 
from perennial symptoms, and 9 from atopic derma¬ 
titis; the I'emaining 23 cases were distributed among 
contact dermatitis, urticaria due to penicillin, 
chronic urticaria of uncertain etiology, arthritis, 
keratoconjunctivitis sicca, and psoriasis complicated 
by acute eczema. 

The youngest child treated was 2V2 years old, 
and 15 of the first 35 children were under the age 
of 8, while 20 were older. The adults treated were 
equally divided as to sex, with 57 males and 56 
females; however, of interest is the fact there were 
more females in the very youngest adult population 
and none in the age group over 60, This series, 

Table 3.—Data on Patients with Allergic Conditions 
Treated with Steroids 


Children, No. AduUs, Xo. 


[Rhinitis .. 

SdasoonI ^Asthma . 

Both . 

[Rhinitis . 

Pcrenniul Asthma . 

Both . 

Atopic dermatitis . 

Other hypersensitive states 
or emphysema . 


Total 


SO 


20 

0 

]S 

G 

30 

12 

0 


333 


however, is too small for any great significance to 
be attached to this observation. There was an almost 
equal distribution of males and females between 
the ages of 20 and 60. 

Table 4 reveals that some 51 courses of therapy 
were administered to the 39 allergic children while 
143 courses of therapy were administered to the 
113 allergic adults. This simply indicates that 
attempts to discontinue therapy were made fre¬ 
quently throughout the course of treatment, when¬ 
ever clinical circumstances seemed to warrant it; 
the repeat courses in most instances reflect an 
incomplete resolution of the original allergic 
process, although a few were instances of a second 
year of treatment to the same individual. It should 
be noted also from these tables that 27 of the 51 
courses in children were given with antibiotic cov¬ 
erage and that 23 of these were for patients witli 
perennial allergies. The adults had a somewhat 
^’^'^^biotic coverage in association 
with therapy but this results partly from the fact 
that in the adults a higher percentage of the total 
courses of treatment were given to those with sea¬ 
sonal allergy. T^hus, 60 of 143 courses in adults were 
for seasonal allergy, as compared with 15 of 51 












courses for seasonal allergy in children. In the 
adults 35 of the 51 courses given with antibiotics 
were tor perennial symptoms. 

Table 5 shows the duration of tlierapy for the 
two classes of patients. Among the children, ex- 
c uding the one patient with systemic lupus 
eiythematosus, who was treated for more than four 
years and is still under treatment, 23 of 50 courses 
were administered for one month or less and 21 
for a period of two to five months, and only 6 were 

Table 4.-Allergic Condition Treated With Steroids, With or 
M ithout Antibiotic Coverage, in 39 Children and 113 Adults 
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Course No. 


Coiulition 

Seasoniil . 

Perenniiil . 

Dcniuititis .... 
.Ali.sccllaneou.s . 


In Children 

--- t _ 

U'ith IVithout 
.\nti- Anti- 


In Adults 

_ ^ _ 

With Without 
Anti- Anti¬ 


biotics hiotics Total hiotics hiotics Total 


' Systemic lupus erj’thcniatosus. 
t .Vtopic dermatitis. 

J Five courses in patients with atopic Ocrmntitis, 13 in those rrith 
other types. 

given for more than six montlis. In tlie adults, only 
IS of the 143 courses were administered for longer 
than six months; 85 of the 143 courses were given 
for one month or less and an additional 29 for two 
to five months. 


face, and not sufficiently disturbing even to tl, t 

ma e population to justify discontinuing therat h 

fact, there were no complications which necessli’hU 
discontinuance of drug therapy. Moon facies 
only occasionally encountered, five times in ^ 
children and six times in the adults. Edema wv 
never encountered as a complication of thiranv 
nor was vveight gain ever a problem. With the ei’ 
ception of the patient mentioned above, no subiect 
developed glycosuria or other signs of diabetes 
One young adult, aged 20, developed rather pronv 
inent striae over the gluteus muscles bilaterally, 
and these remained for several months follow 
ing the discontinuance of therapy but ultimate! 
disappeared. None of the patients developed lij 
pertension, and only a few complained of giistrc 
intestinal symptoms sufficiently severe to require c 
indicate that gastrointestinal x-ray examinations b 
performed. In the six patients subjected to gastic 
intestinal x-ray studies, no lesions were deniot 
strated. Three of the children developed a voracioi 
appetite, and this persisted throughout the period ( 
therapy, even while the maintenance dose w; 
being employed. All of these reverted as soon: 
therapy was discontinued. One child, who had cen 
bral palsy and severe asthma, became rather moi 
belligerent than usual. It is possible that tliis w; 
also due to the drug; however, it was not a di 
turbing feature and did not require that the drug! 
rvithdrawn, although it did hasten someivlmt tl 


A variety of initial dosage schedules was em¬ 
ployed, but, in the main, the effort was to obtain an 
initially high level of steroid and to reduce the 
maintenance dose to a minimal effective level as 
quickly as this could be accomplished. With chil¬ 
dren under 40 lb. (18.1 kg.), the initial dose was 
frequently 5 to 10 mg. repeated twice at six-hour 
intervals followed by a day or two of 5 mg. every 
six hours with reduction by 5 mg. per day as the 
clinical circumstances permitted. The daily main¬ 
tenance dosage for the majority of the children 
was between 5 and 10 mg. 

The usual initial dosage with adults was 15 mg. 
repeated at six-hour intervals until appreciable 
relief had been obtained, usually for two or three 
additional doses. This was followed by 10 mg. 
every six hours on the second day of treatment and 
by a reduction to 5 mg. every six hours on the tliird 
day, this dosage being maintained for several addi¬ 
tional days. The patients were usually seen at week¬ 
ly intervals and the dosage modified by reducing 
by 5 mg. per day at half-weekly intervals, since the 
patients maintained telephone contact during the 
interval between visits. The great majority of the 
patients were maintained on 5 to 15 mg. per day, 
and only rarely were we able to get below this 
level, while 15 (10% of the total) required main¬ 
tenance levels of 20 mg. or more. ,, , ., . 

.Side-effects.-Side-eSects were notable by &eu- 
absence in the entire series. The most common find¬ 
ing was a mild acneifonn eruption, generally of the 


reduction in dosage. Among the adults there we 
four individuals who complained of irritability orj 
teriness and inability to concentrate, but these wc 
all less disturbing than an associated insomnia, whi 
also occurred occasionally among the children. 


Table 5.—Duration of Steroid Therapy in 39 Children a 
113 Adults Treated for Allergic Conditions 


Seasonal Peiennial 

--^, Per- 

Rhi- Asth- Rhi- Astli- mu- 

Duration, Mo. nitis ma Total nitis iiiu Total tllis lui 
Children* 

1 . 8 3 11 1 !l 111 2 C. 

2-5. 12 3 1 13 II I - 

G or more. 1 ... 1... -t I I * 

.\tiUlt3t 

1 . 2S -22 ,">0 3 19 22 13 

.1.5' . 6 3 9 2 13 13 3 2. 

8 or more. 1 1 3 lo 1-3 1 1- 


♦ In addition, one child with systemic lupus crythcaiatotib 
treated for four years. , 

t In addition, 14 adults were treated for miscellaneous coaili . 
3 of them for more than G months. 


In all, side-effects of therapy were no problec 
)ut of course it should be emphasized that a gic- 
najority of the patients were treated for less la 
ive months. However, the reaction rate was n( 
iverwhelmingly high among those who were trea c 
dr longer than six months. In fact, these were j 
ndividuals to whom considerably more atten 
,vas paid, and tlie reaction rate among is 
lentage of the total series was even less tlian am 

the others. 












Vol. ICS, No. 10 


ALLERGIC DISORDERS—BUKANTZ AND AUBUCHON 


1263 


Comment 

Tlie present series of patients was an average 
population of ambulant patients seeking diagnosis 
and management of allergic disorders. The two-year 
study would suggest that prednisone and pred¬ 
nisolone may be safely administered to both children 
and adults if the mechanism of the complications 
which may ensue is carefully kept in mind to serve 
as a guide to the management of the patient. The 
clinical response to therapy was usually dramatic, 
and virtually all allergic manifestations invariably 
responded to treatment with adequate dosage with 
85 to 100% relief. The failure to respond to ade¬ 
quate dosage of the steroids should lead to the sus¬ 
picion that an incorrect diagnosis had been made. 
The drugs were never employed as the only method 
3f management of a given patient but were usually 
?iven for very special reasons, such as restoration 
ot cMing capacity of a family breadwinner or the 
relief of intractable symptoms which had been 
present for weeks or montlis and which had failed 
to respond to other methods of management. Ap¬ 
propriate diagnostic measures to understand ai^ 
evaluate the etiological role of inhalant and other 
allergens were always carried out, and skin testinff 
procedures were conducted during steroid theraD\f 
do not established that the latter driS 

guided in the use of sterSds°L^ i^ \"-^''’"^ 

primiim non nocere As Dr ^^hical principle 
enjoined in the Hinnopnr- ’ ^ '''as 

apon the physicianf?hat he'shaU not 
as patient any harm ” Nn r.? i do 

l^nowingly do In-; patiem 1 "'Oald 

much greater obligation t and it is our 

tliereby avoid doing our patSen^h"’® knowing and 

Peutic agents may be hamff,?*^ ‘^'era- 

and, in fact, we hav<^ ..i 'n improper dosage 

about “margins of safe'^"^ deeply concerned 
eological description i^nv pharma- 

steroids provide us with a 

IS encountered ^ complex hazard 

It is /tl.er (herapeuac 

‘‘“-’Ui to deal with tliem 1 ®aough about 

use to the ultimate well-being^e.vtend their 
dian to refrain from uL<t tl?® patients rather 
are present. Salassa md ^ ^'"dications 

‘•>‘'*^asever)-m-ceTv irdio^ stSed 

postoperative adrenal m m avoidance of 

previously treated wiUi cordwT 


ill uiuer lo protect an patients trom tlie risK ot post¬ 
operative adrenal insufficiency, the present inadequate state 
of knowledge may require administration of unnecessary 
prophylactic treatment to many patients. This appears to be 
justifiable in order to protect the few, since there appears to 
be little reason to fear that the measures proposed will be 
injurious, even though they are unnecessary. Until we have 
more information than at present, it is preferable to treat 
some patients who do not require these measures rather than 
to withhold treatment and careful observation from those 
who do. 

Similar principles ,may be a useful guide to the 
avoidance of all of tlie complications associated 
with steroid therapy. Until we are better equipped 
to select the comjplication-prone individual, it will 
be wisest to e.\-ercise degrees of precaution unneces¬ 
sary (but not injurious) to most in order to protect 
t e susceptible few. Such a principle, dominated 
by the closest possible supervision of the steroid- 
treated patient, should permit a safely widened use 
of these very valuable therapeutic agents. 

Summary 

The most important principle underlying safe 
therapy ^th the steroids is familiarity with the ma- 
inism"’?rr^'°r' of steroid therapy and their mech- 
1 - management. With these 

complications kept in mind, 51 courses of stS 

to 39 allergic children 
and 143 courses to 113 adults for per^d ranging 

from one to more than si.\- months. Steroid theraov 
was e.xtremely effective in all of the allergic diseases 

It k e.TCeedingIy few. 

T" 
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CAROTID ARTERY OCCLUSION AND ITS DIAGNOSIS 
BY OPHTHALMODYNAMOMETRY 


Francis A. Wood, M.D. 
and 

James F. Toole, M.D., Philadelphia 


Carotid artery occlusion has been the subject of 
increasing attention because it causes a variety of 
cerebral vascular symptomatology that is amenable to 
specific medical and surgical therapy. It is the purpose 
of this paper to draw attention to certain features of 
the disease and to a simple and reliable method for 
bedside diagnosis. 

Prior to 1937, spontaneous occlusions of the common 
or internal carotid arteries were reported infrequently, 
and the diagnosis was seldom made during the pa¬ 
tients life. Even at autopsy, the carotid vessels in the 
neck were rarely e.xamined, and the brain merely 
showed the signs of cerebral softening, the underlying 
cause of which remained obscure. In those cases that 
were reported, the association of homolateral blind¬ 
ness with contralateral hemiplegia was noted, and 
this was accepted as the syndrome of carotid occlusion. 

With the advent of carotid aiteriography, however, 
unexpected instances of occlusion of these vessels 
came to be recognized,' and primary involvement of 
the carotid arteries in the neck became familiar as the 
cause of a certain proportion of cerebral vascular 
accidents." Furthermore, carotid occlusion was found 
on occasion when intracranial tumor or demyelinating 
disease was suspected. As arteriographic experience 
throughout the world accumulated, it became evident 
that occlusion of one or more members of the carotid 


’rom the departments of neurosurgeiy and neurolo^. Hospital of fte 
ivmity of Pennsylvania. Dr., Wood is now a Pulbnght scholar at the 
pique Neurochirurgicale de In Pitiae, Fans. 


Headaches, seizures, monocular blindnes: 
pareses, and unconsciousness, receding and rt 
curring, and finally progressing io hemiplegic 
should lead to the suspicion of stenosis or ot 
elusion of a carotid artery. Valuable diagnosli 
information in such cases is obtained b 
arteriography and by applying digital pres 
sure to the unaffected carotid, but both pro 
cedures have inherent dangers. A safer pro 
cedure, here described, consists in observinc 
the central artery of the retina by ophthalmos 
copy while measured pressures are applied li 
the eyeball. As the pressure is increased, pulso' 
tions usually appear in the artery between 2C 
and 70 Gm. of pressure and usually cease be¬ 
tween 60 and 130 Gm. Data are given on five 
cases of proved occlusion of the internal caro¬ 
tid, and two case histories illustrate typical 
findings. The test is neither painful nor danger¬ 
ous. Its use should be encouraged, for an early 
diagnosis greatly improves the outlook for suc¬ 
cessful surgery. 
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of one or more vessels in 6.5% of them, with severe 
owL' in an additional 3%, thus bringing to 9.5% 
Zmber harboring significant occlusive disease of 

ccrvicul systcin. , i t u 

internal carotid artery is involved alone much 
, freciuently than is the common carotid Mtery 
}0o%\n the series of Johnson and Walker'), and 
most common site of occlusion is the carotid sinus, 
at or beyond the bifurcation of the common carot- 
‘tery (fig. 1). The carotid sinus is a site prone to 
development of atherosclerosis (present m 91% of 
[e’s series of unselected autopsies “), and athero- 
otic narrowing, with or without superimposed 
mbus formation, is the usual cause of occlusion. 

Clinical Kcture 


and esnecially the presence of transient or pemanent 
™noc£ blLdnefs on the side of the occlusion may 

^'^ifSough a detailed review of the clinical features 
of carotid occlusion is not within the scope of thi 
paper, we have included the foregoing remarks to 
Lphasize that primary carotid disease ^ ^ , 

sidLd in the differential diagnosis of all cerebral 
vascular symptomatology but that confirmation must 
depend upon special examination. The purpose of this 
paper is to draw attention to a simple and reliable 
diagnostic method. 

Description and Use of Ophthalmodynamometer 

Ophthalmodynamometry is a means for measuring 
central arterv of the retina. Its 


addition to their pathological studies, Fisher" 
Johnson and Walker “ examined the clinical pic- 
intensively in order to delineate a pattern of 
ptoms and signs or of onset that would lend itself to 
cal recognition or suspicion. Unfortunately, visual 
irbances are altogether absent in the majority 
;ases, while transient or permanent monocular 
Iness on the side of the occlusion, once thought 
acteristic, is present in only 15 to 25%. The hemi- 
sis or hemiplegia, aphasia, cortical sensory dis- 


ances, visual field defects, and mental symptoms 
lived are in no way distinguishable from the same 
iiv/s in cases of cerebral vascular accidents of a 
•ly intracranial origin. 

n the other hand, Fisher^ drew attention to the 
that hemiplegia, present sooner or later in 80% 
ases, is often preceded by premonitory transient 
liparesis, monoparesis, aphasia or dysphasia, pares- 
ias, alterations in consciousness, -monocular blind- 
, focal or general seizures, and headaches and that 
tendency for these transient symptoms to recur 
recede, often in a pattern peculiar to the individ- 
patient, should lead to the suspicion of carotid 
ilveinent. It is assumed but not proved that the 
od of premonitory symptoms and signs corresponds 
1 stenosis of the artery, while the subsequent 
liplegia follows complete occlusion. It has been 
ily demonstrated that the intermittent symptoms 
n reilect diminution in the systemic blood pressme 
a whatever cause,■* and Eastcott and co-woi'kers “ 
arted a patient with proved sclerotic narrowing of 
internal carotid artery who developed transient 
liplegia and aphasia during recurrent bouts of 
nxysmal auricular tachycardia. After resection of 
diseased segment, the attacks no longer were asso- 
ed with neurological symptoms. 

\ bile the mode of onset of the syndrome may be 
-sueied typical if it is characterized by recurrent 
isieut symptoms, arteriography has revealed many 
es 0 carotid occlusion that have manifested them- 
^ c '''p°P^ctically, recalling the more 
cerebrd vascular accident, while still 
;es sZYck P'°Sressive neurological deficit, in some 
1 - brain tumor. It is apparent then that 

-carotid occlusion, altliough the character of onset 



Fig. l.-Typical arteriographic appearance of occlusion of 
internal carotid artery at carotid sinus. A short stump of the 
Vessel is visible. 


sigmhcance for our purpose lies in the fact that the 
central artery of the retina is a branch of the ophthal¬ 
mic artery, which, in turn, is the first sizable branch 
of the internal carotid artery (fig. 2). Diminution in 
pressure m the carotid artery due to occlusion or 
stenosis at any point proximal to the origin of the 
ophthalmic Mtery must of necessity be transmitted 
the ophthdmic to the central artery of the retina, 
and this k the basis for the transient, occasionally 
permanent, monocular blindness noted in carotid 
occlusmn The infrequency with which blindness does 
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carotid pul/e was n i' was 130 /«o 

of die neck but was^ wcaker^hixrb 'fbe 

in the riglii; tonsilli t^^'^^ent. There was a stm ^ ®ft *'de 
conscious and able* fn tn the left Th Present 

Was coninlotp carry ouj- sinmlp ' Patient was 

‘we.... £ ,sr“'r tS: “rI"''®, i-® •km 

pJantar reflev !i °f tbe face and h of central 

•bnsia o.i tbe I “ 'i'®'" '™® Present Tl, E-'>Msor 
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taneous arteriour-.n the left evp 
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ostoperative retinal artery pressw™”"''' ^ obtained. The 

• ‘^'^teriography (fig. 45 ) 
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Arough the lateral wall of thp 
was positive in our 
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-ncl falsely negative “ X -v 'l 

aitery pressure determinaf ' 

elusive e.vamination and ha^^P ^ ™tf 

form. more difficult to 
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53 


.^t 


-’ll 


■15 


39 


.At 

31 


- 0111 . Uoj'ond coiiuMon 
caroti,! I.ifurculior” 

C'Krotid sinus 


^ pi'irpH?’?'-'!’ ‘’oimiinn 

“ootid Inturcatiou 


C'arotitI sinus 
Carotid sinus 


Principal Symptoms 
Himiplegia on right ami 
•‘.xpressive aphasia 

“parharif rfel't and 
hndf i '•'•Pressivc aphasia- 

orint over carotid 


’Variahlc hemiparesis on left 

Progressive hemiplegia on Jeft 
3Ionoparesis 


attacks of teniporarrSindLS'the kft repeated 

with intermittent headaches and V ®‘®bt weeks, 

..nd facinl svenkness on die r.X He lZf 
and paresthesias of the left arm an t' I weakness 

lio.spitaI admission. Four davs bpf ' 1 ?*'' "'^obs before 

"va., sudden onset of severl and oerrf .“T? “5’"’'®®'°" 'k™ 

ngbt„„a™keni„s.Thers£r„"oS:L 

Bilaterally the blood pressure was nfiy 7 o 
dorsalis pedis and posterior tibial n.d f^S- The 

and the femoral pulse was weS Tl were absent bilaterally, 
neck were equal bilateraliy. ‘ Pulsations in the 

ove^r S righ^Siembut none 
right and lifteral rectus iiakreS"on'tlm to the 

ripheral type was present on tlie right side Iff the fa^ T? 

presence of cranial nerve involtenTent su^eS basflarf 
as left carotid arterial insulBciency. Antiefiaglnts^^^^^^ 

fam-a^l improvement in the right lateral gaze^ less 

facial weakness, more power in the ridit let? bnf nr. i ’ 
the arm or Ixind. A pLstent br^itXr^eUTartXw': 
gested stenosis rather than complete occlusion; arteriography 


Time of OhserviitioD 
Prt'operntivc 
•led postoperative day 
8th po.stoperative day 
Preoperative 
Pieoperntive 
1 st postoperative day 
8m postoperative day 
15th po.stoperative day 
88th postoperative day 
Preoperativo 
7 iveeks postoperative 

'‘t 

Preoperative 
Picoperative 
-i's yr. after oceiti.sion 


Petinal Artery i’a'..';;.. 


Potent Sliie 
no/oo 
130/so 
SO/70 
90/10 
100/70 
120/75 
100/70 
90/00 
90/15 
05/10 
90/15 

UO/75 
115/a5 
105/CO 


OtclU'l. i • 

l>i 

ijii :- 

I't"J 

iMl j. 

ii;’ ^ 
:/i‘ i 


K 


uosJic^fsefidn'^ co-workers - have stressed the I 
compression nT^t-l° of consciousness on tii, 
off the rpmn- • unaffected carotid, which i!: 
tint rpaob' /^orebral blood supply except 

la' svsfpt”'l?u via the vertebJl. 

withonf n i™f recover from : 

athprn 1 there is a known association btlv.- 

nnrlT f hyperactivity of the carotiJ.':: 

nf P peiiods of hypotension and aggrau*. 

eie la vascular insufficiency. Serious andptf- 
nent cerebral vascular accidents are not nnkc 
after carotid sinus stimulation,''^ and for this rcaica 
cannot recommend such a procedure. 

Arteriography, of course, has been the sud' 
method of diagnosis, short of surgical exploration. 
as we learned from case 2 reported aboxc a.®.-i 
otheis have pointed out before, it can be hazat- 
when the occlusion is not complete, and the nuc- 
safety for the hemisphere in question is slim, it ^ ' 
tirely possible that the amount of manipulalioncf- 
vessel necessary to perform the procedure is fi--.- 
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be made. This is true to a much 

^ • t-l__ c* 
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,vor the deposition of further thrombus on the 
idv roughened intimal surface of a stenosed lumen. 
,rotid occlusion presents certain therapeutic as- 
i not common to other strokes, which make rapid- 
,f diagnosis desirable. If the vessel is complete y 
,ded when the patient is first seen, medical ther- 
must be directed toward preventing extension ot 
-nbosis into the cerebral arteries and toward keep- 
lie collateral circulatory channels in and about the 
e of Willis patent and functioning. If the diagnosis 
be made during the early period of intermittent 
items, therapy must be aimed at preventing 
rimposed thrombosis and complete occlusion of 
Iready stenosed vessel. Millikan and co-workers 
i rightly drawn attention to the importance of 


/-ilk;: 


/A 


k-. 




I 


-A 


4.-.A, prenperative arteriogram of patient in case 1. 
Htiiinp of tile internal carotid and the c.arotid siphon, 
has filled via collateral channels, are indicated by 
vs B, postoperative arteriogram of patient, demonstrating 
ablislinient of patency of internal carotid artery. 

inosis during this stage, which they term the “Syn- 
nie of Intermittent Insufficiency of the Carotid 
mtil System,” and have reported the efficacy of 
coagulant therapy in arresting the recurrent at- 
>s. e believe it is in this stage, when prompt diag- 
js must precede specific therapy and when arteriog- 
I'v should be avoided if possible, that ophthalmo- 
•amometry will prove most useful. 

inally, the cervical portion of tlie carotid ai'tery 
ic most readily available to surgical e.xploration 
ai ) vessel concerned with cerebral vascular acci- 
nv Is ''a^'cular surgery are already 

dlableSo ‘hfs vessel," and all 

1 be dircetK*''^^ suggests that the degree of success 
directly proportional to the speed with which 


accurate diagnosis can be made. Ihis is true to a u.uc» 
Ser aegree in the brain than in other regions of 
ire body because of the brain’s greater vulnerability 
to hypoxia. To be successful, either medical or su - 
gical drerapy may well have to be instituted within 
hours of the onset of symptoms. Ophthalmodynamom 
etry offers a simple method for screening those pa¬ 
tients with cerebral vascular symptoms for whom 
surgery may be considered, since it would be mani¬ 
festly impractical and undesirable to perform emer¬ 
gency arteriography on all patients suffering cerebral 
vascular accidents. 

Summary 

Atherosclerotic stenosis or occlusion of the internal 
carotid artery in the neck causes neurological symp¬ 
toms and signs which often cannot be distinguished 
clinically from those observed in other cerebral vascu¬ 
lar accidents. It is important, however, to differentiate 
this variety of stroke promptly from other varieties, 
for specific therapy in the form of anticoagulant drugs 
or resection of the stenotic segment should be insti¬ 
tuted witliout delay. Among the diagnostic methods 
used, palpation of the carotid through the lateral wall 
of the pharynx, digital compression of the unaffected 
carotid, and arteriography all suffer from various draw¬ 
backs, the first being unreliable in our hands and the 
others potentially hazardous. Measurement of the 
pressure in the central artery of the retina by ophthal¬ 
modynamometry is a safe and practical bedside pro- 
cedui'e, and a significantly lower pressure in one eye 
is a reliable indication of occlusion of the carotid 
artery on the same side. In five cases of carotid occlu¬ 
sion proved by surgical exploration or arteriography, 
ophthalmodynamometry was a useful diagnostic ad¬ 
junct, accurately reflecting the occlusion in all five and 
the restored patency postoperatively in two. 

225 Ballantine Pkwy,, Newark 4, N. J. (Dr. Wood). 

The surgical procedures in the cases reported were per¬ 
formed by Dr. Brooke Roberts. 

The Bailliart ophthalmodynamometer was obtained from L. 
Giroux & Cie, Paris. 
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the patient was still satisfied, the result is classified ‘as fair. If 
ae patient was dissatisfied or was seriously disabled in any way 
the result is classified as poor. 

It should be noted that the presence or absence of 
tree hydrochloric acid is not a factor in this classi¬ 
fication e.xcept that a proved or probable gastrojejunal 

Table Z.Sequelae and Degree of Disability One Year After 
Subtotal Gastrectomy or Hemigastrectomij and 
Vagotomy for Duodenal Ulcer 

Degree of Disability 




Factor 

Oiieration* 

None 

Mild 

.A_ 

Mod- 
era te 

Sevci 

Well'll t. loss . 

. STG 

21 

0 

10 



.)0% & V 

15 

10 

11 

0 

Dumiiiug symlromo . 

. STG 

at 

1 

‘> 



50% & V 

35 

7 

2 

1 

DIsfurbcil meal pattern .. 

. STG 

18 

15 

11 

1 


50% & V 

20 

IG 

3 

0 

Mechanical symptoms . 

. STG 

28 

12 

1 

1 


50% & V 

20 

13 

3 

0 

Deoicascit work capacity _ 

. STG 

38 

2 

1 

1 


50% & V 

■fZ 

1 

1 

1 

Diarrhea .. 

. STG 

11 

0 

0 

1 


50% & V 

30 

3 

3 

0 


• STG = subtotal irastrootoiuy; :>Q% & V = hemiKiistrcctoiny ami va- 
Kotoiiiy. Forty-live iiatients in each Krotip. 

ulcer automatically makes the result “poor.” Gastric 
secretory studies were performed after the method of 
Farmer, Howe, Porell, and Smithwick.® Gastric secre¬ 
tions were collected under basal conditions for one 
hour, after peptone-beef broth stimulation for one 
hour, and after stimulation with intravenously ad¬ 
ministered insulin for two separate one-hour periods. 
The lower of the two pH values after the administra¬ 
tion of insulin is reported. Free hydrochloride acid 
was determined by electrometric titration to a pH 
of 3.5 and is e.xpressed as total milliequivalents pro¬ 
duced per hour. A few patients who did not receive 
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Fiir. 1.-Sequelae and degree of disability one year after sub¬ 
total gastrectomy (45 patients) or henngastrectomy and 
vagotomy {45 patients) for duodenal ulcer. 

insulin for gastric secretory studies because of age or 
medical contraindications were excluded horn tin 

Results 

The sequelae and degree of disability Present one 
vear after operation for duodenal ulcer are listed m 
table 3 and presented graphically m figure 1. Sever 
deVees of weight loss and dumping and moderate 


severe disturbances of meal pattern were l 
quent m the group of patients who under^ven^ 
total gastrectomy, while persistent mild to mod'i' 
iarrhea was more frequent in patients treatc! t’ 
hemigastrectomy and vagotomy. Since several mf '' 
had moderate to severe symptoms in several catevor-;' 
and the series is small, these differences are ptoLv- 
not significant. Two patients in the subtotal "astt'; 
tomy group complained of recurrent ulcer s\-niptc-j 
at the time of examination. One of these patient^>r> 

Table A.-Tatient Reaction to Operation One Year AjiaV. 
total Gastrectomy or Hemigastrectomy and 
Vagotomy for Duodenal Ulcer 


Reaction 


Enthusiastic 
Satisfied .... 
Dissatisfied . 


Subtotal HemIgaUitt! 
Gastrectomy ami 
Cases, Xo. cn.-fs w' 
3-1 a 

9 15 


a history of melena. In both patients the diagnosis ci 
stoma ulcer was supported by x-ray evidence, Orx 
patient has had a transthoracic vagotomy. At the tiw 
of completion of this study we are not aware of ll.i; 
development of stoma ulceration in any patient trealui 
by hemigasti'ectomy and vagotomy. 

Table 4 and figure 2 summarize tlie results of surgi¬ 
cal treatment as evaluated by patients. These evab 
tions are subjective estimates of the degree of relief if 
ulcer symptoms afforded by operation after balancinj 
such relief against whatever symptoms and difficiiltiii 
were acquired as the result of surgery. This e.\pLiirj 
why some patients have been “enthusiastic” or ‘‘salt 
fied,” although they may have a number of annoying n 
disabling sequelae and by more objective criteria k 


a SUBTOTAL GASTRECTOinr 
■■ HEMIOASTREOTWjy t VAOOTOinr 


ENTHUSIASTIC* 

- ^^ 

SATISFIED 


1 

hBHlHi 

DISSATISFIED 1 

] 

0 


—1—1 1 r ' 1 ' ' 


ITOIBER OF PATIEl.TS 

Fiff 2.-Reaction of patients to operation one year after 
total gastrectomy (45 patients) or hemigastrectomy ami 
omy (45 patients) for duodenal ulcer. 

listed as “fair” or even “poor” results. The ^"'0 
dissatisfied with the results of subtotal gas 
were patients w'ho developed stoma ulcers. ^ 
The results of surgery one year j ‘ 

shown in table 5 and figure 3. The 
groups of patients are very 

Ire three “poor” .results in subt^ ^ 
group are so classified because of gastrojeju 
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rru ocniK: of pH determinations on the gastric 

patients one year after operation are 
ecrebons of pa o y ^ 

ected insubn , j There is little dif- 

roducbonoffreehydrocmo 


• ABLE 


5 -Remits of Operation One Year After Subtotal Gastrec 
tomij or Henngastrectonuj and Vagotomy 
for Duodenal Ulcer 


SUBTOTAL GASTBECIOMI-HAKSOWEB ET At 

far. W “L 

ulcer, as compared mth suotota B 

aSorded better “ Ser th” latter 

poTt7be1f st“'^ 

rr fi rn'dric Secretory Studies One Year After Subtotal 
for Duodenal Ulcer 


Result 


. .cellcnt 
iOd 

Jr . 

'lor ... 


Subtotal 
Gastrectonij’ 
Cases. N’o. 
12 
24 
6 
3 


Hemigastrectomy 
and Vagotomy 
Cases, No. 

12 

27 

4 


lation 40 patients (88.9%) in hemigastrectomy- 
igotomy group, as compared with 30 patients (66J%) 
the subtotal gastrectomy group, remained achlor¬ 
hydric under all test conditions. Incomplete vagotomy 
'■ the hemigastrectomy group did not result in any 
-■eater free acid production than occurred in patients 
"ho continued to produce free acid after subtotal 
!i'istrectomy. 

Tliere did not appear to be any correlation between 
Mnical findings and the results of gastric secretory 
i'lidies except for the fact that the two patients with 
istrojejunal ulcers produced free hydrochloric acid. 
1 one of these patients the pH of gastric secretion 
as less than 3.5 under all conditions of the study, 
liile in tlie other patient the pH fell below 3.5 only 
ter insulin stimulation. 


O SBOTOTAL GASTRECTOMY 
■■ HEMIGASTRECTOMY & VAGOTOMY 


POOR 1 


PAIR 1 


GOOD 1 


rn:£Li£!n;| 

1 - r'-T -1-1-1- , -r-, 


irjMHEB OP PATIEOTS 


•' Fig. 3.—Results of operation one year after subtotal gastrec- 
iiiiy (-15 p.rtients) or hemigastrectomy and vagotomy (45 pa- 
L'lUs) for duodenal ulcer. 


pE^aluc 


Study 


Basal . 

Broth 

Insulin 


Under 3..5 3,3 and Over 
3 it 


• STG = subtotal gastrectomy; 
vagotomy. 


50% 


Operation' 

STG 

iM% & V 
, STG 
50% & V 
. STG 
60% & V 

& V = hemigastrectomy and 


4 

1 

15 


43 
41 

44 
30 
40 


estimated that one in six patients with free hydro 
chloric acid persisting after gastrectomy for duodenal 
ulcer will develop a gastrojejunal ulcer. In our ex¬ 
perience, with one possible exception, we have never 
encountered a patient with gastrojejunal ulceration 
who did not produce free acid under one or more 
conditions of the gastric secretory study we employ. 
To date, incomplete vagotomy (5 of 45 patients in the 
series reported) does not seem to influence the clinical 
result or to be associated with any greater degree of 
gastric acidity than found in patients who have free 
acid after subtotal gastrectomy. 

Judging from the reports of other investigators, it 
would seem that hemigastrectomy with vagotomy 
gives greater protection against recurrent ulceration 
than vagotomy with gastroenterostomy and fewer 
disabling sequelae than two-thirds to four-fifths gas¬ 
tric resection with vagotomy.'* At this time we con- 


tn jH 3,f OK TfZK 
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Fig. 4.—Results of pH determinations on gastric secretions 
one year after subtotal gastrectomy (45 patients) or hemi¬ 
gastrectomy and vagotomy (45 patients) for duodenal ulcer. 

sider hemigastrectomy and vagotomy to be the pro¬ 
cedure of choice for the elective surgical treatment 
of duodenal ulcer. 


' Comment 

I Our results in a group of 45 patients with duodenal 
leer treated by hemigastrectomy combined with 
agotomy strikingly parallel those reported by Farmer 
^ .nd Sraithwick “ who used the same criteria and 
■■nctliods for clinical and laboratory evaluation. So 


Summary 

A group of duodenal ulcer patients treated by 
hemigastrectomy and vagotomy were compared with 
a similar group of patients treated by subtotal gastrec¬ 
tomy one year after operation. As measured by clinical 
evaluation and gastric secretory- studies, the results 
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of liemigastrectoray and vagotomy were found to be 
appreciably better tlian the results of subtotal gas¬ 
trectomy. The superiority of the former procedure 
was particularly evidenced by a greater frequency 
of postoperath^e achlorhydria and tire absence of 
recurrent ulcer disease. 
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CLINICAL NOTES 


HEPATOJUGULABOMETER 

.4N .APPARATUS FOR QUANTITATR^E CONTROL OF PRESSURE AND FORCE APPLIED 
0\T£R THE HEP.4.TIC AREA FOR THE HEPATOJUGULAR REFLUX TEST 


George E. Burch, M.D., New Orleans 


Recent efforts to study quantitatively the influ¬ 
ence on systemic A'enous pressure of pressure ap¬ 
plied manual])' over the hepatic region in normal 
man and in patients widt clironic congestive heart 
failure revealed the need for a method to control 
such manual pressure quantitatively.' This need 
was particularly ewdezit during comparisons of re¬ 
actions to pressure over tlie hepatic area among 
different people and in the same person under 
varying circumstances or at different times. Fnr- 
thennore, patients nith severe or adr'anced com 
restive heart failure are often unable to nitlistand 
as much pressure as normal subjects or p^ents 
witli otlier diseases. Thus, it would be desirable to 
know tlie amount of pressure and force that can 
be tolerated over tlie hepatic area. As a result of 
efforts to quantitate and control the amount of 
pressure and force applied over the hepatic area 
during the hepatojugular reflux test, tire flrepato- 
iuguiarometer was designed. 

^ The apparatus consists of a flexible rubber ba 
(basketball bladder), with an area of about ooO 
so. cm. in contact witli the hepatic area of 
body. The rubber bag (flg. 1) is discoid shape, 
.Vi* a wide diameter of -235 'f “ f 

inflated, a thickness of about 6.-4 cm. The ba^. 


the of Tolaoe Umve«it>- School of Medi¬ 

na the Charity Hospiwl Loovsiwaa. 


which is inflated witli air at a pressure of less than 
1 mm. Hg, is connected by rubber tubing to an 
aneroid-ty'pe manometer calibrated in miflinielers 
of mercury or to a mercury manometer such as the 
clinical sphygmomanometer (fig. 1). The apparatus 
can be made less cumbersome if a special small 
manometer is used as an inset in tlie rubber bag. 

The hepatojugularometer is placed over the he¬ 
patic area, and pressure is then applied over the 



Fig. photograph of hepatojugularometer. 

hepatojugularometer in use. 


>ber bag mth one or both hands. Veaous pr^ 
■e is recorded in the median ; 

ler vein before and during appheation of je 
f,o Ae hepatic area (fig. 1). ^ 

ne nressure over the hepatic area m all subj^ 
juld be desirable; atk^t, the amomt rf|r^ 
plied should be recorded, I» these stod.es, 
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JBPATOJOGtlLABOMETEn BOTCH „essute of 

about « lb. or 19 X W/iV'fi'AS“ m. Hg 



Pf^ssuFQ ov€i’ h^pot'fc oreo 
( mm. Hg) 


B 



(mm, Hg I 


,,t43lb.orl9XlU^ 

50 mm. Hg, or roughly 1 lb. o 

applied (fig. 2A). . .. was determined 

The size of the ettecuv 

by placing the subject of a clinical 

board, which lay across hgpatojugularometer over 

human ba ance, vvi h the ^ 

the hepatic area; the pressu^ 

ment was varied y From the relation, 

bladder, or *0,™ - «f “ ^Sve" area wa, 

e force 

whom were in cardiac compensation (fig. 2B and O j. 
There is a tendency for a rise m 
in the patients with failure to be related to th 
degree of pressure and force applied ovei the he¬ 
patic area with the hepatojugularometer. 

The results illustrate the need for controlling sn 
determining the degree of force applied to the he¬ 
patic area during study of the hepatojugular reflate. 

It appears that a pressure of 50 mm. Hg, or a force 
of about 42 lb., is sufficient to produce a rise in 
venous pressure in the presence of congestive heart 
failure, but less pressure may elicit such a response 
when, for clinical reasons, patients are unable to 
tolerate comfortably that amount of force. 

Obviously, although the hepatojugularometer 
makes possible adequate control of the force ap¬ 
plied to the hepatic area during the hepatojugular 
reflux test, it fails to evaluate the influence of 
muscle tone, Valsalva phenomenon, body build, and 
other factors. Nevertheless, this piece of apparatus 
is of assistance, since the aforementioned factors 
must be considered even when the bare hands alone 
are used. 

1430 T ulane Ave. (12). 

This study was aided by a grant from the Public Health 
Service and the Uniohn Comnanv. Kalamazoo. Mich. 


Fig. 2,-A, relation of force, pressure, and "effective” area 
ssoeialed with use of hepatojugularometer. B, influence of 
rcsMirc over hepatic area on pressure over median basilic 
cin in 14 control subjects. Heavy line represents mean val- 
les. Note relatively little change in venous pressure with 
>ronoiinced variations in pressure and force applied over 
lep.itic area hy means of hepatojugularometer. C, influence 
i)f pressure over hepatic area on pressure over median basilic 
sein in 12 patients with chronic congestive heart failure, 3 
of whom, represented by the lower three curves, were in 
c.irdiac compens-ation. Hcas-y line represents the mean for all 
12 suhjccls. Note the striking elevation in venous pressure in 
subjects with uncompensated failure. 
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PLASTIC TRACHEOSTOMY BUTTON 


Condict Moore, M.D,, Louisville, Ky. 


Patients, after laryngectomy, sometimes have diffi¬ 
culty maintaining an adequate size of tracheal 
stoma. Various reasons for this are (1) a poorly 
constructed stoma, (2) postoperative infection at 
the skin mucosal line leading to a contracture ring, 
(3) spontaneous keloid formation, (4) poor healing 
in patients who have previously undergone irradi¬ 
ation for cancer of the larynx, and (5) refusal by 
the patient to undergo ti'acheal stomal revision. 

Obviously, the best treatment for a constricting 
tracheal stoma is operative revision of the stoma. 
In most cases this is successful, if careful skin-to- 
mucosa approximation is achieved without post¬ 
operative infection. The handling of this problem 
is well discussed by Martin.^ The ideal tracheal 
stoma, of course, closely approximates the diameter 
of the trachea itself and requires no tubing. 

However, for the reasons listed above, a few 
patients do not secure an adequate tracheal-skin 
opening. Unless they wear standard tracheostomy 
tubes, the stoma soon shrinks down, leaving them 
feeling suffocated, particularly when sleeping and 
when turning tlie head. In our experience, the poor¬ 
est stomas occur in patients in whom a combined 
radical laryngectomy and neck dissection has been 
performed in a previously irradiated field. 

About tliree years ago, one such patient of ours 
constructed for himself a plastic tracheostomy but¬ 
ton (see figure) made of acrylic (methyl methacry¬ 
late) rigid tubing, available for industrial use. A 
section 2.5 cm. long was molded on a lathe 
after heating, buffed until smooth, and afterwards 
cleaned with soap and water or hydrogen peroxide. 
The button has a wide flange on the skin side and a 
narrow flange on the tracheal mucosal side; it is 
about 2 cm. in total length when finished. Made to 
order for the patient, the button pops into place 
through the skin-tracheal scar with slight pressure 
and cannot be dislodged by coughing. It well main¬ 
tains an adequate stomal opening and prevents 
shrinkage. Its advantages are that it (1) is light¬ 
weight, (2) is transparent and not unsightly, (3) is 
easy to clean, (4) does not impinge upon the 
tracheal mucosa to cause irritation or ulceration, 

(5) requires no tape or chain to hold it in place, and 

(6) is not odorous. The acrylic plastic tracheostomy 
button helps patients whose tracheal stoma has 
shrunk and who do not respond to or accept stomal 


^vision. 

Five patients who have undergone laryngectorny 
ave replaced their tracheostomy tubes with acryhc 
ilastic tracheostomy buttons (see figure, lower lep 

•r- nf Surcerv.’ University of Louisville. Scliool of 

led^^e. Former feUovv in surgery of the Notional Cancer Institute and 
le American Cancer Society. 


and right) for periods varying from sLk months h 
ffiree years. (The acrylic tubing, from whku! 
buttons are made, comes in different sizes. The H 
mg used here was 1/16 in. thick and % in 1, 
and M m. in inside diameter.) No irritative or otha 
harmful effects from the wearing of tliese but- 
tons have been observed in any patient. Meibl 
methacrylate solid appears to be inert in hum in 
tissue; It is used extensively in dental prosthcies 
and has been imbedded in tissue without local or 
systemic effect.' Our patients are delighted with the 
buttons as compared with the standard metal trache¬ 
ostomy tubes. The disadvantage of the button is 



Oblique view of plastic tracheostomy button (X 3). 
Lower left, button in place. Lower right, side view of builca 
in place. Outer flange is seen projecting slightly above sha 
surface. This can be corrected with further fitting. 

that it must be custom made for each patient s 
that it fits snugly and cannot be dislodged bj 
coughing. 

Recently, Jacobs and Affeldt“ reported on 
plastic tracheostomy plug, different in principle an 
design from ours, used advantageously in pos|po’ 

myelitic children. They list objections siimlar t 

ours to the use of standard silver and plated meu 
tubes over, long periods. 

305 W. Broadway (2)'. 
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, .• commercially available tubing and the 

has b“rsupplied by Rohm & Haas Co.. 
Sdiphia. and the CadiUac Plastic Co., Detroit. 
References 
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A ONE-DROP METHOD FOR DETECTION OF ALBUMINURIA 

Edwin M. Knights Jr., M.D. 
and 

Victor Jablokow, M.D,, Detroit 


A tablet test for albuminuria, requiring but one 
rop of urine, has been studied in the department 
f pathology of Harper Hospital. The test is based 
n the effect of protein on a pH indicator, a phe- 
pmenon first described by Sorensen ‘ in 1909. This 
(Feet, the so-called protein error of indicators, has 
nig been an obstacle to biochemists attempting 
) use indicators to measure the pH of body fluids, 
t was later adapted to qualitative tests for proteins 
|y Feigl and Anger’ and by Ishidate and Saka- 
juclii.’ Tiie hitter authors, Joukovsky and Vander- 
,'|eiden,’ and Ketomaa and Ruosteenoja’ studied 
/irge numbers of pH indicators, finally selecting 
he potassium salt of letrabromoplienolphthalein as 
jwst desirable for serum protein measurements, 
ixton “ devised a colorimetric test for albuminuria 
, i 1925 with use of sulfosalicylic acid and brom- 
I ilienol blue. He noted that bromphenol blue appar- 
, :ntly stabilizes the sulfosalicylic-protein precipitate 
ly being absorbed on the particles and giving them 
ji yellow color. 

: The test for albuminuria described here (Albu- 
,est) utilizes bromphenol blue as the indicator. This 
s combined with a salicylate buffer and a cellu- 
^ose base in a small yellow tablet. The tablet turns 
:-hrough a color range from pale yellow to deep 
flue in the presence of increasing amounts of pro- 
In the following procedures results were com- 
‘'.larecl against those produced with sulfosalicylic 
icid^ and with the Kingsbury-Clark quantitative 
'iicst. The sulfosalicylic acid procedure employed 
- was essonliafly that of E.xton;* which uses a solution 
'■conuiining 5% of sulfosalicylic acid and 10% of 
■podium sulfate. Appro.ximately 3 ml. of urine is 
i-'nu.xed with 1 ml. of reagent in a small tube and 

rom the Department ot Patholog)., Harper Hospital. 


the mi.xture warmed over a flame. The tube is then 
viewed against a black background with a strong 
light shining through the solution. 

The tablet test is performed as follows; 1. Place 
one drop of urine on the tablet, using a disposable 
drinking straw for transfer. 2. After the urine drop 
has been absorbed, add two drops of tap water and 
allow them to be absorbed. 3. Read after 10 sec¬ 
onds, grading from negative to 3 -j- hi comparison 
with color photographs provided (the color changes 
from pale yellow to deep blue). 

Results of Investigations 

In order to evaluate the accuracy and usefulness 
of this test, the following investigations were carried 
out in our laboratories. 

Test J.—Two thousand fourteen random urine 
samples received in tire urinalysis laboratory were 
tested independently by both the tablet and the 
sulfosalicylic acid methods, and results were com¬ 
pared. 

Results; As can be seen in table 1 there was 
close agreement between the two tests in 81% of 
the cases, with 59% negative and 22% positive by 
both tests. In 18% of the urines there was some 
difference in reported sensitivity, with the sulfo- 
salxcylic acid reaction usually proving slightly more 
sensitive. The tests disagreed in 1% of the reactions. 
The disagreement in this 1% is not entirely ex¬ 
plained, although differences of reactivity, errors 
of performance, and errors of recording probably 
account for some of the disparity. False-positive 
tests with the tablet were e,\-b-emely rare, but may 
occur in strongly alkaline decomposed urines. 

Test 2.~ln order to. evaluate the sensitivity of 
the sulfosalicylic acid procedure under, its exact 
conditions of usage in this laboratory and to com'-- 
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pare it with the colorimetric test, human albumin 
was added m serial dilutions of negatively testing 
pooled urme specimens. Dilutions of human al¬ 
bumin (25% Albumisol) were made in varying 
amounts from 0 to 300 mg. per 100 ml. All samples 
were then ‘blind tested” in the 


usual 


manner. 


Table l.—Comimrison 


of Tests on 2,014 
Samples 


Random Urine 


J'A.M..\.j Nov. 9, 

centrations were 0, 10, 20, 30. and 100 BerliV 
ml. of human albumin added to negativeh Unt 
urines (sulfosalicylic acid method). Results 
reported as negative, trace, small, models I 
laige, based on the color change of vellow inM. 
in the tablet. Each series of urine dilutions Wiistod 

Table S.-Relative Sensitivity of Sixty-,ix Uri.ie 

with Naturally Occurring Protein ' 



Sulfossilicylic 


Re.sults with .Vlhiitest 

.Vegutive 

.Void Results 

Negative 

1 Trace 

1+ 

2-1- 

Triico .. 





- 

1+ . 






2+ . 






3+ . 






■1+ . 


. 3 , 

0 

2 

3 


3+ 

2 

1 

21 

31 

31 


Results: The results obtained on 64 different sam¬ 
ples are shown in table 2. Note that quantities of 
added albumin as small as 1 to 7 mg. per 100 ml. 
gave trace reactions to the sulfosalicylic acid. Al¬ 
bumin concentrations of 10 mg. per 100 ml. or 
higher were necessary to give a trace or positive 
reaction with the tablet. No false-positive reactions 
were encountered with eitlier test. The tablet test 
was found to correspond quite closely with die 
results with sulfosalicylic acid. 

Test 3.—Urines giving a positive test for albumin 
by the sulfosalicylic acid method were tested quan¬ 
titatively by the Kingsbury-Clark procedure. These 
urines were then diluted serially and retested by 
the Kingsbury-Clark and tablet techniques and 
comparative findings were recorded. As in other 
e.xperiments, these samples were tested as un¬ 
knowns. 

Results: As in test 2, the colorimetric tablet test 
showed slightly less sensitivity than the sulfosali¬ 
cylic acid reagent. Individual specimens demon- 

Table 2.—Relative Sensitivity in Sixty-four Urine Samples 
with Added Human Albumin 


Protein Content, 
-Vg /IfiO .VI. 
of Uiine 

2 to j. 

G to 9. 

10 to 19. 

20 to 39. 

40 to 59. 

CO to 99. 

100 to 190. 

COO . 

Over COO .. 


Results with 
Sulfosalicylic Acid 


Results with All, 


_--I 

Neg. ' 

ative Trace 1+ 2+ 3+ 1 + ativc Triae K -s., 
24 ' ■ ■' 

1 3 

4 1 1> 


19 

1 


1 


11 2 


1 S 


1 


1 1 


1 i; 


Results with 
Sulfosalicylic .-icid 


Results with .Ubutest 


by three persons for whom the test was a new 
procedure. Results were checked by teclinoiogisti 
familiar with the reaction. Three hundred sLvty tcsls 
were performed by the inexperienced plus the f\- 
perienced personnel. 

Results: Concentrations of albumin of 100 mg, 
per 100 ml. were consistently read as positive; M 
mg, per 100 ml. was read as positive in 37 of 51 
instances. Lesser amounts were usually interpreteil 
as negative. There were no false-positive tests, .\i 
soon as a technologist had acquired some skill in 
reading the test, all of the concentrations of 30 mg 
per 100 ml. of human albumin and most of tluw 
of 20 mg. per 100 ml. were picked up, being re.!il 
as “trace” (table 4). 

Test 5.—Consecutive urines obtained from thru' 
patients with albuminuria were checked by tlic 
tablet test, the sulfosalicylic acid test, and k 
Kingsbury-Clark quantitative procedure. 

Table 4.—Performance with Albutest: Results hij 
Inexperienced and Experienced Examiners 


Protein Content, 
iIg./lOO Ml. 
of Urine 

/ 

Neg. 

ative 

-----s 

Xeg- 

Traee 1-}- 2-(- 3-y 4-f- ative Trace l-p 2-P 3-t- 

Protein Content 
Mg./iOO Ml. of Urine 

E.xaininers 

' Neg¬ 
ative 

Trace 

Moil- 

Sinull crate Lite 

0 . 

10 



It) 





Inexperienced 

Experienced 

100 

0 

0 

9 

^ fn 7.. 


0 


4 





100 

0 

0 

0 


u 

10 


20 1 




10 .,. 

Inexperienced 

81 

19 

0 



4 

1 

6 1 





Experienced 

SO 

11 

0 






13 3 

1 



20. 

Inexperienced 

C3 

3(( 

lt> 

19 

.7<i 


10 to 10. 

00 fn 39. 



10 6 

2 1 14 

14 

1 


30. 

Experienced 

Inexperienced 

Experienced 

Inexperienced 

0 

78 

l(i 

14 

13 '' 





1 1 3 

1 



0 

(1 y 




3 

3 1 

8 

4 

o 


0 

0 

.)•) 

a; }'! 

100 . 




1 7 

1 

o 

7 


Experienced 

0 

0 

.73 



300 


strated somewhat lower reactivity of some naturally 
occurring urinary proteins as compared with equiva¬ 
lent amounts of added human albumin. Results 
are shown in table 3. 

Xesf 4.-Laboratory personnel completely un¬ 
familiar with tlie testing procedure were given 1 
coded urine specimens containing human a}bumm 
in five varying concentrations. These albumin con- 


Results: The 26 urines in this series varied f- 
protein concentration from 65 to 1,200 h’, 

100 ml. The tablet test was consistently positiu a..^ 
agreed closely with the sulfosalicylic acid 

Kingsbury-Clark findings. 

Test 6.-Due to the frequent association ot n r ^ 

turia and proteinuria, 

to evaluate the reactivity of whole bio 
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colorimetric tablet test and the sulfosalicylic acid 
test Human blood with a hemoglobin content of 
13,7 Gm. per 100 ml. was added to unne that was 
coinpletely negative with both tests. 

Results; A 1 to 3,200 dilution of this blood and 
urine was the highest dilution to give faint reactions 
with eitiier test. If the added blood contained 5 mil¬ 
lion red blood cells per cubic millimeter, this 1 to 
.3200 dilution of blood in the urine would result 
iinnany erythrocytes per high-power field by tech¬ 
niques commonly used in quantitating microscopic 
hematuria. Therefore, a considerable numbei of 
erythrocytes may be present in urine, yet there 
would still be insufficient protein to give a positive 
protein test by either of the methods. 

Comment 


The talilet method of albumin determination 
based on an indicator reaction was studied from 
the aspect of its possibilities as a routine laboratory 
procedure. It proved to be a rapid, easy method, 
requiring a minimum amount of urine and no glass¬ 
ware or heat. From this standpoint it is a particu¬ 
larly valuable innovation in pediatrics, where urine 
specimens are likely to be scanty. The complete 
elimination of glassu'are makes it an attractive 
procedure for routine screening of large numbers 
of urine specimens. 

The ability of technologists to interpret the rough¬ 
ly quantitative yellow to blue color changes im¬ 
proved considerably with experience. The inability 
of the test to pick up “trace” amounts of albumin 
might be considered a handicap; this would depend 
on how much clinical significance a physician would 
put on the presence of 10 to 20 mg. per 100 ml. 
of albumin in the urine, We do not think this is a 
serious fault. Correlation with the sulfosalicylic 
acid method as outlined in the test was relatively 
good, and serious differences in reaction were en- 
counteied in only 1 % of over 2,000 urine specimens 
tested. These include decomposed or extremely 
alkaline urines. These uall turn the tablet blue. 
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because bromphenol blue is also an indicator on 
the alkaline side. Tablets retained 
in colored bottles at room temperature for period 
of four months during the study. 

Summary 

A new tablet test for albuminuria has been evalu¬ 
ated. It is based on color changes from yellow to 
blue in a tablet containing a bromphenol blue indi¬ 
cator and salicylate buffer. The test requires raly 
one drop of urine and no glassware or heat. Ine 
test appears to be stable at room temperature for 
at least four months. Roughly quantitative results 
agree well with the sulfosalicylic acid and Kings- 
bury-Clark tests when albumin is present in con¬ 
centration above 20 mg. per 100 ml. Some e.xperi- 
ence is required in order to recognize color changes 
in the range from 20 to 30 mg. per 100 ml. 

The urine protein test, Albutest, is a regi.stered trademark 
of Ames Company, Inc., Efkfiart, Ind. 
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present benefit levels for those who delay re- 
hrement beyond age 65 until age 72 is reached. 

^■etired worker who delayed retirement 
until age 72 could receive an additional $8.33 month¬ 
ly, or a total of $126.83 instead of $118 83 ) This 
measure is identical to H. R. 8883 by Representative 
R^ean ( R., N. J.), previously reported. The bill was 
referred to the Ways and Means Committee 

Representative Forand (D., R, I.), in H. R 9467 
would amend the Social Security Act “to increase 
benefits payable under the Federal old-age, surviv¬ 
ors, and disability insurance program, to provide 
insurance against the costs of hospital, nursing 
homes, and surgical service for persons eligible for 
old-age and survivors insurance benefits.” From the 
Social Security Trust Fund the cost of hospital care 
would be paid for 60 days in any year in semi¬ 
private hospital accommodations and nursing home 
care up to a combined total of 120 days in a 12- 
month period. The patient would be given the free¬ 
dom of choice of a surgeon for irecessary surgical 
care; the surgeon would be paid by the OASI Trust 
Fund. The surgeon must be certified by the Ameri¬ 
can Board of Surgery or be a member of the Ameri¬ 
can College of Surgeons. For oral surgery the pa¬ 
tient could select a duly licensed dentist. The 
physicians would be paid such amounts agreed to 
by them or as prescribed in regulations made by 
the Secretary of Health, Education, and Welfare. 
The medical benefits would be in addition to the 
dollar retirement or survivor payments already pro¬ 
vided for in the law. The cash monthly benefits 
would be increased across the board, with an indi¬ 
vidual monthly benefit being increased from $108,50 
to $151.80, and family benefits increased from the 
ma.ximum of $200.00 to a ma.\'imum of $305.00. The 
base upon which the taxes would be levied would 
be increased from $4,200 to $6,000, and the present 
rates would be increased one-half of 1% for both 
employee and employer in 1959, and the self-em¬ 
ployed would pay three-fourths of 1% more. By 
1975, the employee and employer would each pay 
4%% for a total of 9V2% of wages up to $6,000 an¬ 
nually. For the self-employed the tax would be 7V8% 
on the first $6,000 for self-employment income or 
$427.50 annually. To finance the increases in total 
payments for retirement benefits, the author, it is 
reported, considers the increase of tire tax base from 
$4,200 to $6,000 as sufficient. The rate increase 
would be assigned solely to finance the hospitaliza¬ 
tion and surgical benefits. Both bills were referred 
to the Ways and Means Committee. 

Public Assistance Amendments 

Representative Fulton (R., Pa.) has introduced 
H. R. 9485, a measure similar to a number of pend¬ 
ing bills. Among the major provisions are those 

described below. , 

Old Age Assistfl/rce.-In determining need tire 

state must disiegatd the first $75 per month of 
earned income, the ownership of a house assessed at 
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a maximum Of $7,500, the financial staUu of th 
mdmduals family, donations of surplus food i 

Corporation, and the 

$1,800 in value of personal property; there mastW 
no discrimination based on sex; the age reoui 
ments for old-age assistance recipients must be tl • 
same as those for old-age benefits under the SociJ 
Security Act; and residence requirements must net 
exceed one year immediately preceding the anoli 
cation for assistance, " ' 

AifZ to Dependent Children.-ln determining need 
the state agencies must disregard the first $25 pu 
month of the earned income of a child and tlio fird 
$50 per month of income earned by Ins parent or 
guardian, the ownership of a home assessed at ki 
than $7,500, and the donation of any foods from 
the Commodity Credit Corporation; there must be 
no discrimination based on sex; and provision niibt 
be made for direct payments for dependent children 
not satisfying state residence requirements. 

Aid to the Blind.'-ln determining need the stnk' 
agencies must disregard the first $75 of the earned 
income per month, the ownershqD of a home asscs.sed 
at less than $7,500, the financial status of the indi- 
viduals family, and donations of surplus food from 
the Commodity Credit Corporation; there can he no 
discrimination on the basis of sex; residence re¬ 
quirements should not exceed one year immediately 
preceding application for assistance; and provision 
must be made for direct payments to individuals not 
satisfying residence requirements. 

Aid to the Permanently or Totally Disab!cd.~ln 
determining need the state agencies must disregan! 
the first $75 per montli of earned income, owiiot- 
ship of a home assessed at less than $7,500, ;uiy 
donations of surplus food from the Commoiiib 
Credit Corporation, financial status of individuals 
family, and the first $1,800 of personal properly: 
there must be no discrimination based on sex; ami 
provisions must be made for direct payiueafs I" 
individuals not satisfying state residence require¬ 
ments. This measure was referred to the Coniniillee 
on Ways and Means. 

Mosquito Research and Control Grants 

Representative Moulder (D., Mo.) proposes, « 
H. R. 9216, “to provide for research and teclinici 
assistance relating to the control of salt-marsh an 
other pest mosquitoes of public health importantt 
and mosquito vectors of human di.sease, to pro ee 
wetland resources.” Grants would he given throuja 
the surgeon general of the Public Health ! 
encourage state and local governments in 1) - 

i„g research lo devise melliods for ^ “ 

tion and control of mosquitoes and (-} P 
federal technical facilities and services to an - ^ 
in the formulation and execution of state ana -- 
mosquito research and control propams. ” 
tion, die Secretary of the Interior, 
and Wildlife Service, would 
studies and demonstrations on mosqui 
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hat are compatible with management of marshes, 
vamps, and other wetlands for economic, recrea- 
oJal, and fish and ivildlife conservation uses. This 
Si was referred to the Interstate and Foreign Com- 
lerce Committee. 

hospitalization for the Aged and Disabled 

Representative Roberts (D., Ala.), in H. R. 9448, 
roposes "to amend title II of the Social Security 
ct to provide insurance thereunder against the cost 
■hospitalization for insured aged persons and their 
ipendents and survivors, and for insured disabled 
’rsons ” This bill is identical with H. R. 4765 by 
epresentative Dingell (D., Mich.), previously re¬ 
nted. The Social Security Trust Fund would pro- 
de payments for retirement and the Disability 
isurance Trust Fund would provide payments for 
sability. This bill was referred to the Committee 
1 Ways and Means. 

ir Pollution Control 

Representative Schenck (R., Ohio), in H. R. 9368, 
•eposes “to prohibit the use in commerce of any 
otor vehicle which discharges unburned hydro- 
irbons in an amount which is found by the Sur- 
:on General of the Public Health Service to be 
ingerous to human health." The surgeon general 
ould determine the standards “as to the amount of 
ibumed hydrocarbons which is safe, from the 
andpoint of human health (with particular refer- 
ice to the carcinogenic nature of unbumed hydro- 
irbons), for a motor vehicle to discharge into the 
mosphere.” Motor vehicles which would discharge 
/drocarbons in e.'ccess of this amount could not 
3 used in interstate commerce. Punishment would 
3 a fine of not more than $5,000, or imprisonment 
■ not more than one year, or both. This bill was 
ferred to the Interstate and Foreign Commerce 
ommittee. 

ax Deduction for Educational Purposes 

Representative Schwengel (R., Iowa), in H. R. 
114, proposes to amend the Internal Revenue Code 
I allow a taxpayer, in calculating his income tax, 

I deduct from his adjusted gross income those 
mounts expended for himself or any of his depend- 
ats for tuition paid to institutions of higher leam- 
ig or for books and periodicals and living expenses 
icurred by attending school away from home. An 
ishtutiOT of higher learning is defined as an insti- 
ition offering education at a level above the 12th 
rade. 

Representative Laird (D., Wis.), in H. R. 9599, 
roposes to allow a taxpayer, in calculating his in- 
Z , ?■ ^ individual income tax 

mounZ^ri"'^. total 

S to educational insti- 

vhether^fZl-^^ ®'8^th grade for tuition or fees 
bov^ ^ dependents. The 
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Medical E.xpenses Tax Deduction 

Representative Miller (R., Md^, in 
proposes to amend the Internal of sixtv 

permit a taxpayer who has attained the age of s xty 
five and is disabled and xvhose spouse has attained 
the age of sixty-five and is disabled, to deduct up to 
$20,000 of medical expenses incurred in yean 
This measure was referred to the Ways and Mean 
Committee. 

Presidential Commission on Blindness 

Representative Fulton (R., Pa.), in H. R- 9484, 
proposes “to establish a temporary Presidential 
commission to study and report on the problems 
relating to blindness and the need of blind persons. 
This commission would number 21 and would be 
comprised of “leaders in medicine, education, social 
work, psychology, rehabilitation, and related pro¬ 
fessions, representatives of public and voluntary 
agencies providing services to blind persons (includ¬ 
ing those which are not concerned e.xclusively with 
the blind), and representatives of industry, labor, 
and the general public.” An interim report would 
be submitted not later than Jan. 31,1959, and a final 
report a year later. This measure was referred to 
the Committee on Education and Labor. 


TASK FORCE BEGINS STUDIES 

The A. M. A. task force appointed to study pro¬ 
posals for hospitalization of the aged financed by 
Social Security funds, met in Chicago Sept. 27, and 
set Friday, Nov. 15, as the date for another meet¬ 
ing, All members of the committee, headed by Dr. 
George M. Fister, Ogden, Utah, a member of the 
Board of Trustees, were present, along with several 
staff members from A. M. A. headquarters and 
the A. M. A, Washington office. 

Walter Pober, Ph.D., of the staff of the A. M. A. 
Bureau of Medical Economic Research, research 
director for the task force, is collecting information 
which the task force will review, then endeavor to 
define the problem, outline the programs and activ¬ 
ities now being carried on to meet them, and recom¬ 
mend what additional actions should be taken. 


HOME CARE PROGRAMS 

The complete study of “Organized Home Care 
Programs in the United States,” part of which was 
published in The Jouhnal, May 18, 1957, is avail¬ 
able from the Council on Medical Service of the 
Amencan Medical Association. The report discusses 
the organization and operation of 31 home care 
progr^s presentiy under way in this country and 
mdudes a more detailed description of 8 of tlm indi¬ 
vidual programs surveyed. Single copies are avail 
able without charge; additional copies are $m 
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ILLINOIS 

Chicago 

Medical History Meeting.—An open meeting of the 
Society of Medical History of Chicago will be held 
at tlie Institute of Medicine Nov. 13 at 8:00 p. m. 
Dr. Carroll L. Birch, professor of medicine. Uni¬ 
versity of Illinois College of Medicine, will present 
Subsequent History of One of Leeuwenhoek’s Ani¬ 
malcules, and Dr. Lester S. King, clinical professor 
of pathology. University of Illinois College of Medi¬ 
cine, will present “Medical Ethics in tlie Eighteenth 
Centuiy.” 

LOUISIANA 

Society News.—The officers of the Louisiana Pathol¬ 
ogy Society are: Dr. William S. Randall, Baton 
Rouge, president; Dr. Ralph M. Hartwell, New 
Orleans, vice-president; and Dr. Samuel R. Stag¬ 
gers, New Orleans, secretary-treasurer. 

MONTANA 

State Medical Election.—The Montana Medical As¬ 
sociation has installed the following officers: Dr. 
John A. Layne, Great Falls, president; Dr. Herbert 
T. Caraway, Billings, president-elect; Dr. Theodore 
R. Vye, Billings, secretary-treasurer (reelected); Dr. 
Leonard W. Brewer, Missoula, vice-president; and 
Dr. William E. Harris, Livingston, assistant secre¬ 
tary-treasurer. 


NEBRASKA 

Eben J. Carey Memorial Lecture.—The seventli an¬ 
nual Dr. Eben J. Carey Memorial Lecture, sponsored 
by Creighton University and the Phi Chi Medical 
Fraternity, will be delivered Nov. 20, 8:30 p. m., at 
the Creighton University Student Union Building, 
Omaha, by Dr. John S. Hirschboeck, dean, Mar¬ 
quette University School of Medicine, Milwaukee, 
Wis., on “New Developments in Pernicious Anemia.” 
The lecture is open to all medical personnel and 
their friends without charge. The American Acad¬ 
emy of General Practice will allow one and one half 
hours credit, category one, for attendance. 


Physicians are invited to send to this department 
sS interest, for example, those relating to society acbvities, 
^pitels, education, and public health. Pro^ams., should be received, 
t least three weeks before; the date of meeting. 


NEW YORK 

Personal.-Dr. Seymour S. Bluestone, former md' 
cal coordmator at the Rehabilitation Center d 
ffie New York University-Bellevue Medical Cento 
New York City, has been named director of th 
New York State Rehabilitation Hospital at 
Haverstraw, succeeding Dr. Austin J. Cannin^wlK 
is retiring. 


New York City 

Hospital News.—Close to 5 million dollars has beet 
raised toward an ultimate goal of 11 million dollar; 
for a complete renovation and modernization oi 
Lenox Hill Hospital, according to the hospitals an 
nual report. Construction of the first of three new 
buildings being planned is already under way 
Replacing the hospitals oldest building, the newli 
story unit will provide a minimum accommoclatior 
of 180 beds, bringing the total bed complement oi 
the hospital to 622 beds. 


Professor Loewi Honored.—Prof. Otto Loewi, NoWI 
Prize winner in medicine (1936) for the discovetj 
of the chemical transmission of tlie nervous inipubf, 
was presented with the Schmiedeberg Plakette by 
the German Pharmacological Society Oct. 16. Dr. 
Otto Krayer, professor of pharmacology at Harvard 
University Medical School, Boston, made the pro- 
entation on behalf of the society. Dr. Loewi war 
born in Frankfurt am Main, Germany, and has taugbt 
there, and in Austria, and the United States. He i> 
now research professor of pharmacology in the col¬ 
lege of medicine of New York University-Bellevui; 
Medical Center. 


Endow Chair of Plastic Surgery.-A one-millioa- 
dollar grant to New York University-Bellevue .Mwl- 
ical Center from the Society for the Rehabilrtatioi 
of the Facially Disfigured, made possible by 
Avalon Foundation, provides for an Institute c 
Reconstructive Plastic Surgery, to engage in 
search, teaching, and treatment of patients. It 
provides for the first endowed chair of plastic suf- 
gery, to be known as the Lawrence D. Bell Ch^ 
of Plastic: Surgery, at the Medical Center. Dr. 
Marquis Converse, professor of surgery at the - 
lege of' Medicine and noted plastic surgeon, '> 
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I» flip first incumbent. The late Lawrence D. BeU, 
and founder of Ore Bell Air»aft 
alratfon, «as a founder of the society^d its 
preSdent until his death in October, 1956. The new 
institute will be located in a modem 19-story hospi- 
ral to be constructed at the Medical Center. The 
Society for the Rehabilitation of the Facially Dis¬ 
figured was chartered in New York on Oct. 29,1951, 
for the purpose of establishing a center and founda- 
'■■fion to promote the welfare of the facially disfigured; 
■■■(Q establish fellowships and scholarships; to promote 
'i'l program of research; and to contribute to the 
draining of competent personnel. The total program 
;M 11 be carried out by the division of plastic sur- 
lt;ery of the department of surgery at New York 
University College of Medicine, under the direction 
: Dr. Converse. 

ersonal.-Dr. Alfred Yankauer, director. Bureau of 
[aternal and Child Health of the New York State 
ealth Department since 1952, has been granted a 
le-year leave of absence to accept a position as 
edical officer with the World Health Organization, 
e will become visiting professor of social pediatrics 
: tlie University of Madras Medical College, Mad- 
is, India.—Dr. Ale.xander Brunschwig has re- 
imed from Durban, Natal, South Africa, where he 
tended the Congress of the Medical Association of 
nith Africa and presented lectures and operative 
smonstrations. Dr. Brunschwig is chief of the gyne- 
)!ogy service at Memorial Center for Cancer and 
ilied Disease and professor of surgery, Cornell 
niversity Medical College.—Dr. Jerome Geren- 
isy lias been appointed professor of cardiology at 
le Faculty of Medicine of the University of Santo 
'oiningo, Ciudad Trujillo, Dominican Republic. 

ENNSYLVANIA 

3ciety News.—The officers for the Pennsylvania 
adiological Society for 1957-1958 are; Dr. Lewis E. 
ter, president; Dr. John H. Harris, president-elect; 
•r. Joseph E. Malia, first vice-president; Dr, Paul S, 
Vicdman, second vice-president; Dr. Walter P. Bit¬ 
er, secretary-treasurer; and Dr. Carl B. Leciiner, 
ilitor. The 1958 meeting will be held on May 15-17, 
t the Penn Sheraton Hotel, Pittsburgh.—The fol- 
>wing officers of the Pennsylvania Academy of 
bysieal Medicine and Rehabilitation have been 
k'cted: president. Dr. Derrick H. Cross, Greens- 
j'rg; vice-president. Dr. William J. Erdman II, 
ulaclciplua; and secretary-treasurer. Dr. I Murl 
obnston, Pittsburgh. 

'hiladelphia 

> Ihfoh seventh annual 

ivcn £ Lecture ^vill be 

= ‘\ov. D, 8:30 p. ni., at the Plriladelphia Coun¬ 


ty Medical Society, by Dr. John Talbott head, 
department of medicine. University of Buftafo, 
School of Medicine. His subject wll 
Advances in Our Understanding of Gout The 
Therapeutic Implications.” Physicians, r^idents, - 
terns, mid medical students are invited. Category II 
credit is available for members of the Academy ot 
General Practice. 

Grant for Mental Health Study.-The Institute of 
Neurological Sciences of the University of Pennsyl¬ 
vania School Medicine xvill use a Ford Foundation 
grant of $219,450 to broaden its studies of the nerv¬ 
ous system, particularly as those studies are related 
to mental health. The institute s new work in this 
field, made possible by the grant, includes research 
and research training in the basic sciences, and in 
psychiatry. The psychiatric portion of the proj'ect 
will be done in collaboration with the department 
of psychiatry, of the School of Medicine, and the 
Institute of the Pennsylvania Hospital. Dr. Louis B. 
Flexner of the Institute and the School of Medicine 
will direct the project. 

WISCONSIN 

Tuberculosis in Milwaukee’s Skid Row,—In tlie Mil¬ 
waukee Skid-Row area, where the rate of active 
tuberculosis is reported to be 25 times as high as 
in the general population, a continuous chest x-ray 
program has been established at the Milwaukee 
Rescue Mission. Through the Mission’s free em¬ 
ployment service, these men are placed on some 
1200 jobs per month, according to Mr. Lyman E. 
Davis, Mission superintendent. Many of these jobs 
are in restaurants or as handymen around homes 
where there is a recognized danger of infection to 
others. Previous x-ray clinics at the Mission, con¬ 
ducted semi-annually, have uncovered one active 
case of tuberculosis for each 100 men x-rayed. The 
service will also be available to anyone else desiring 
a chest x-ray, especially other men and families 
living in the area. Local organizations cooperating 
in the Rescue Mission program include the General 
Electric Company, x-ray department, which sup¬ 
plied and installed the x-ray equipment, the Wis¬ 
consin Anti-Tuberculosis Association, which will 
buy tire first years supply of x-ray film and whose 
stall physicians will supervise the program and read 
the films, and the Milwaukee Health Department 
which will do follow-up studies and tests and ar¬ 
range for isolation and hospitalization of suspected 
cas6s, 

PUERTO RICO 

Construct Nuclear Center.-The U. S. Atomic 
Lner^ Commission and the University of Puerto 
Rico have signed a contract for the opLtion of a 
nuclear trainmg center to be constructed in Puerto 
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Rico by the commission. The center was authorized 

5>-,800,000 was appropriated for the start of con¬ 
struction and initial operation of the center. John I. 
1 homas former deputy manager of the commission s 
Hanford Operations Office, Richland, Wash., has 
been appointed resident manager of a new p^ma- 
nent commission office to be established in Puerto 
Rico. 


The goal is to develop a comprehensive program 
for research and training—in the Spanish language 
and available to students from the American Repub- 
lics-in nuclear science and engineering and the 
peaceful applications of nuclear energy in medicine, 
agriculture, and industry. The University of Puerto 
Rico during the 1956-1957 academic year had 313 
students from 19 American Republics in its student 
body. The total enrollment is more than 16,000, 
with a full-time faculty numbering 1,064. Plans 
provide for later construction of a training and re¬ 
search building for medical and biological applica¬ 
tions of nuclear energy, to be located near the new 
medical center in Rio Piedras, and some additional 
training and laboratory facilities at Mayaguez. 


GENERAL 

Award in Biological Psychiatry.—The Society of 
Biological Psychiatry is offering an annual award 
which was made possible by the A. E. Bennett 
Neuropsychiatric Research Foundation. The award 
will consist of traveling expenses to the annual 
meeting plus expenses at the meeting, in addition 
to an honorarium of $250. It will preferably be given 
to a young investigator, not necessarily a member 
of tire society, for work which has recently been 
accomplished and not published. The honorarium 
will be awarded at the annual banquet. Papers in 
quadruplicate should be submitted to Arthur A. 
Ward, head, Division of Neurosurgery, School of 
Medicine, University of Washington, Seattle 5, 
Wash., or to Dr. Harold E. Himwich, Chairman, 
Committee of Award, Galesburg State Research 
Hospital, Galesburg, III. 


Bahamas Medical Conference.-The fourth Bahamas 
Medical Conference will be held Dec. 1-15 at the 
Fort Montagu Beach Hotel in Nassau. Reservations 
should be made by writing directly to Mr. John L. 
Cota, general manager of the hotel. About 35 papers 
are scheduled for presentation. A general discussion 
on hypertension is scheduled for Dec. 4. Letheon— 
The Cadenced Story of Anesthesia,” will be pre- 
sented Dec. 8 by Dr. C. D. Leake. Reservation fee 
is $75. Checks should be made out to the order ol 
the “Bahamas Medical Conference” and should be 
sent to Mr. Cota in making reservations. Time is 
made available within the program for recreational 
activities. American and Canadian citizens do n 

require passports f 

not required. The fifth Bahamas Medical Confer 
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ence is being planned for after Easter in .-\„ril u- 
For information write Dr. B. L Fnnlc "ai; 
Ave. West, Montreal, Canada. ' 

Proctology Award Contest.-Thelnternutionai < 

emy of Proctology announces its annual cfuh', rt! 
^d certificate of merit award contest for IQST-ky 
The best unpublished contribution on proeto’an 
or allied subjects will be awarded $100 and uc«. 
tificate of merit. The winning contribution will b 
selected by a board of impartial judges and >!! 
decisions are final. The award of the first prize ui’! 
be made at the annual convention of tlie acadenn 
April 11,1958, at the Hotel Del Prado, Mexico Ci'- ' 
Me.xico. The International Academy of Proctok 
reserves the exclusive right to publish all contrii 
tions in its official publication, The Ameriam Jo 
nal of Proctology. Entries are limited to 5,000 wot 
must be typewritten in English, and must be si 
mitted in five copies not later tlian Feb. 1, 19 
Entries should be addressed to Dr. Alfred J. Cant 
International Secretary, International Academy 
Proctology, 147-41 Sanford Ave., Flushing, N. 


Fellowships for Pediahic Residency.-A rcsidei 
fellowship program, designed to encourage yoi 
physicians to specialize in pediatrics, has been est 
lished by Wyeth Laboratories which firm will init 
ly award 20 fellowships annually to interns or 111 
who have recently completed their internship. E; 
grant will cover the required two-year peclia 
training program and will carry an annual stip 
of $2,400. The cost of the first three years of 
program will be $195,000. The names of the 1 
recipients will be announced in the spring of K 
and the fellowships will be effective the folloiv 
July 1. Participation is limited to citizens of 
United States and Canada. The fellowship recipic 
will be selected by a committee composed of ei 
nent pediatricians, representing both the clinicah 
educational aspects of that specialty. Those recc 
ing grants may attend the hospitals of their o 
choosing, as long as the residency training progr 
is properly accredited. 


Lual Cytology Council Meeting.—The fifth ■ 
1 meeting of the Inter-Society Cytology Couii 
be held Nov. 14-16 at the Bon-Air Hotel, Aug 
Ga. The program will comprise six conseciit 
ions at which over 40 papers will be present 
! first session will cover the topic, "Borclert 
es of Uterine Cancer,” and will include a 
panel, a gynecology panel, a pathology F 
. an integrated panel discussion, Carcinom ^ 
I of the Cervix,” at noon, Nov. 14. Dr. George 
lanicolaou, president of the councd, F- 
iservations on the Behavior of J) ^ 

Ussue Culture” with Dr. Frances V. ; 

k City Dr. Violette Nouvo, Franc, 
sent L papers, “Pregnancy and toncer olr 
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>rvix’’ and “Cytolysis.” Technical advances in cy- 
nlog)' will be discussed at the sixth session. Regis- 
r-ition fee for professional personnel is $5. At- 
endance is not limited to members. Entertainment 
tludes the annual dinner Nov. 14. For information 
rrite Dr. Paul F. Fletcher, Secretary-Treasurer, 
nter-Society Cytology Council, 634 N. Grand Blvd., 
it, Louis 3, Mo. 


iociety Ncws.-The American Congress of Physical 
Medicine and Rehabilitation has announced the 
lection of the following officers for 1957-1958: Dr. 
lonald L. Rose, Kansas City, Kan., president; Dr. 
uthiir C. Jones, Portland, Ore., president-elect; 
)r. Frederic J. Kottke, Minneapolis, first vice-presi- 
lent; Dr. Donald A. Covalt, New York, second vice- 
iresident; Dr. Donald J. Erickson, Rochester, Minn., 
bird vice-president; Dr. Jerome S. Tobis, New York, 
:)iirth vice-president; Dr. Louis B. Newman, Chi- 
ago, fifth vice-president; Dr. Frances Baker, San 
lateo, Calif., secretary; Dr. Frank H. Krusen, 
lochester, Minn., treasurer; Dr. Walter J. Zeiter, 
ileveland, executive director; and Miss Dorothea C. 
Liigustin, Chicago, executix-e secretary.—At the 
1th annual meeting of the American Medical 
Vriters’ Association the folloxving officers xvere 
lectcd for 1957-1958: president-elect. Dr. Morris 
'ishhein, Chicago; first vice-president. Dr. Austin 
inith, Chicago; second vice-president. Dr. Karl A. 
lenninger, Topeka, Kan.; editor. Dr. Raymond C. 
'ogge, Cincinnati (reelected); accounting officer, 
)r, Alphonse McMahon, St. Louis, (reelected). 


Icrcbral Palsy Meeting,—The 11th annual meeting 
f the American Academy for Cerebral Palsy will be 
eld Nov. 24-27 at the Hotel Roosevelt, Nexv 
Irlcans. The presidential address will be given bx' 
)r. Nicholson J. Eastman, Baltimore. A symposium. 
The Role of Erythroblastosis and Kernicterus in 
.erehral Palsx', xvill be moderated by Dr. Chester 
t. Swinyard, Salt L ike City. The program includes 
he folloxving topics by invited speakers: 

Muscular Dy.Urophy; Biopsy and Tissue Culture Studies, 
)rs. Huth S. Gc'gei’, and J. S. Garvin. 

Reflex Therapies in the Treatment of Cerebral Palsy Dr. 
liiliain S. Halt, Sarasota, Fla. 

1 lie Use of Respiration Equipment in the Control of Breath- 
ig Uysrhythmia in Athetosis (Experimental Study), Dr. 
loliert Harrington, Los Angeles. 


A film. Proprioceptive Neuromuscular Functi 
vil he presented by Dr. Sedgxvick Mead, Vail 
-a It. Exhibits and a ladies’ program are arrang 
Mitertamment includes the annual banquet N 
a). Registration fee is $10 for members, $15 for n 
uomhers. For information write Dr. Ravmond 

14tl?'i”“ of Preventive Medicine.-' 

nth annual meeting of the Association of Teacl 
of Preventive Medicine xvill be held Nov! 10 at 


Hotel Cleveland, Cleveland. The folloxving round¬ 
table discussions are planned: epidemiology of can 
cer, illness surveys in population groups, epidemiol¬ 
ogy of coronary disease and hypertension, epide 

mMogy of poliomyelitis and ep.« 


ing topics and speakers; 

Epidemiology of Cancer, Dr. Brian MacMahon. 

Multiple Screening versus Complete E.xaminations, Dr. Bay 
E. Trussell, Jack Elison, Ph.D., and Patricia Collette. 

Familial and Epidemiologic Aspects of Coronary Disease 
and Hypertension, Dr. Caroline Thomas. 

Influence of Natural and Artificially Induced Immunity on 
Alimentary Infections with Polioviruses, Dr. John P. Fox, Dr. 
Henry M. Gelfand, Dorothy R. LeBlanc, R.N., and Dighton 


F. Rowan. 

Use of a Population of Families in Defining the Epidemi¬ 
ology of Adenovirus Infections, Drs. William S. Jordan, 
George F. Badger, Constance Curtis, and John PI. Dingle. 


A report of the Amsterdam meeting of tlie Inter¬ 
national Corresponding Club, devoted to “Inter¬ 
national Study Group on Current Epidemiological 
Research,” xvill be given by Dr. Harold N. Willard. 
Dr. Leroy E. Burney, Surgeon General, Public 
Health Service, will present an address, “The Public 
Health Service and Departments of Preventive 
Medicine,” at the dinner and evening session. For 
information xvrite Dr. C. Howe Eller, School of 
Medicine, Department of Community Health, 323 
E. Chestnut St, Louisville, 2, Ky. 


Dermatologists Meet in Chicago.— The 16th annual 
meeting of the American Academy of Dermatology 
and Syphilology xvill be held Dec. 7-12 at the Palmer 
House, Chicago. The John E. Rauschkolb Memorial 
Lectures xvill be presented Dec. 9 by Dr. Henry E. 
Michelson, “The Unusual in Psoriasis”; Dr. Walter 
B. Shelley, “The Physiology and Biochemistry of 
Psoriasis”; and Dr. Earl D. Osborne, “The Treat¬ 
ment of Psoriasis. The Fred D. Weidman Memorial 
Lecture xvill be given Dec. 10 on “An Oblique Viexv 
of Medical Public Relations,” by Dr. Russell B. 
Roth. The program includes the following round¬ 
table discussions: light sensitive dermatoses and 
porphyria, techniques in the application of x-ray 
and radium, eczematous eruptions of tire hands, mil¬ 
itary dermatology, benign diseases of the mucous 
membranes, eczema of infants and children, and 
dermatologic photography. A clinical pathological 
conference xvill be held Dec. 11 with Dr. Herman 
Beerman, chairman, department of dermatology. 
Graduate School of Medicine, University of Pennsyl¬ 
vania, Philadelphia, as chairman. Symposiums and 
discussion groups are planned. Scientific and tech¬ 
nical e.xhibits have been arranged. Entertainment 
includes the annual banquet Dec. 11. For informa- 
tion xvrite the American Academy of Dermatology 
and Syphilology, Dr. James R. Webster, 55 E. 
M ashington St., Chicago 2. 
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Secretaiy Folsom Urges Further Poliomyelitis Vac- 
cination.-Marion B. Folsom, Secretary of Health 
Education, and Welfare, on Oct. 10, summarizing 
the poliomyelitis season now coming to an end 
reported 1 576 paralytic cases so far this year, com¬ 
pared with 7,886 cases two years ago and 5,241 
cases last year, before widespread use of the Salk 


vaccine. 

The Secretary noted, “Although all the reduction 
in paralytic polio may not be due to the vaccine, 
the vaccine certainly has played a major part in 
this dramatic progress. And yet supplies already 
are beginning to pile up. This is the best time for 
medical societies, local health departments, schools, 
industiies, and individual citizens and physicians 
to make sure that everyone who needs protection 
gets it.” 

Although the vaccine is designed to prevent 
paralytic poliomyelitis, as distinguished from non- 
paralytic, the total number of poliomyelitis cases 
this year also shows a sharp reduction. There have 
been 4,851 cases so far, compared with 21,667 two 
years ago, 12,146 one year ago, and an average of 
24,928 a year over the past five years. Only 63 
cases of paralytic poliomyelitis have been reported 
among the 28 million persons who have received 
three injections of vaccine, and not all of these 
cases have been confirmed yet. 

It now appears possible, for the first time, to have 
enough vaccine available to give protection to sub¬ 
stantially all the population under 40 years of age 
before the start of next year’s season of peak inci¬ 
dence. While attention should be given particularly 
to vaccinating teen-agers, poliomyelitis can and 
does strike severely at adults. Of the 42 million 
persons 20 through 39 years of age, 14 million have 
been vaccinated—3 million with three doses, 5 mil¬ 
lion with two doses, and 6 million with one dose; 
but 28 million adults have had no vaccine. 


Appoint Assistant for Industrial Cancer Research,- 
Robert D. Coghill, Ph.D., formerly director of re¬ 
search of Abbott Laboratories, North Chicago, Ill., 
has been appointed special assistant for industrial 
research at the Cancer Chemotherapy National 


Service Center, Bethesda, Md. 

The Public Health Service notes that within the 
past year industry has greatly increased its paitici- 
pation in the national cancer chemotherapy pro¬ 
gram sponsored by the government and nonprofit 
agencies. The National Cancer Institute shares e.x- 
penses with industry through contracts. Such con¬ 
tractual agreements have been made possible by 
recent congressional appropriation earmarked foi 
this purpose. Dr. Coghill will assume responsibility 
for all contracts with industry and for recommend¬ 
ing solutions to problems arising from cooperatiye 
research involving the National Cancer Institute, 


J-A.iM.A., Nov. 9 , , 5 ^, 

industrial firms, and investigators in rcvun ■ 
inshtuhons. Dr. Coghffl has had extend® 

tadus”“. “ “ ®.i 

Appoint Deputy Surgeon General.-Surceon C - 
eral^Leroy Burney has announced the appointniaij 
of Dr. John D. Porterfield as deputy .surgeon <-er 
eral, succeeding Dr. W. Palmer Dearin« wlm L* 
been appointed assistant director of health in dj. 
Office of Defense Mobilization. Since 1939. pj 
Poi terfield has had a variety of assignments wiilii'i 
and outside the Public Health Servk>. He 1m' ii! 
rected programs in regional offices in Chicago and 
Puerto Rico. In 1947, he was named director of die 
Ohio State Health Department, aiufi in 1954. U.. 
came director of the Ohio Department of .Mental 
Hygiene and Correction. He was recalled to active 
duty at Public Health Service headquarters in 
1956 and was recently appointed assistant surgeon 
general. He is a charter member of the American 
Board of Preventive Medicine, a past regent of th 
American College of Preventive Medicine, and is 
now a member of the public health advisory com¬ 
mittee of the W. K. Kellogg Foundation. 

MISCELLANEOUS 

Medical Research Fellowships.—Tire Division of 
Medical Sciences of the National Academy of Sci- 
ences-National Research Council will accept ap¬ 
plications for postdoctoral research fello\v.sliips 
until Dec. 1, 1957, for 1958-1959. Details may h 
obtained from the Division of Medical Science, 
Room 309, 2101 Constitution Ave. N. W., Wasiiiiig- 
ton 25, D. C. 

The following fellowships are administered by 
the Medical Fellowship Board. 1. National Researdi 
Fellowships in the medical sciences are designed 
to offer research experience in the basic mcdfcil 
sciences for those who look forward to careers in 
academic medicine and investigation. 2. Donntr 
Fellowships for Medical Research are governed by 
the same objectives and conditions as are the NRC 
Fellowships. Those given fellowships are e.\pected 
to devote essentially their entire time to researcb 
at the fundamental level. Awards are open to citi¬ 
zens of the United States and Canada who linlu 
an M.D., Ph.D., or Sc.D. degree, or the eqnivaknt- 
Ordinarily fellowships are not granted to person! 
over 35 years of age. 3. Fellowships in radioioyc 
research are administered for the James Pieur 
Foundation by the Committee on Radiology- • P" 
plications will be entertained from candidates sed- 
in" to gain research skills leading to invest/g-“'‘ 
careers in radiology. Candidates must hold an . 
Ph.D., or Sc.D. degree or the equivalent and sW^ 
ordinarily not be more than 35 years of 
are no limitations with respect to citi/ensl 1 

applicants. 
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firinii Henry Boylan ® Newark, N. J., born in, 
N'ewaA' Fe Je, 1886; Jefferson Medical College of 
Pbibdeipbia, 1908; specialist certified by the Ameri¬ 
can Board of Otolaryngology, of which he was a 
director; professor of laryngeal surgery at the New 
I'ork Polyclinic Medical School and Hospital in 
\'eiv York City; chairman, Section on Laryngology, 
Otology and Rhinology, American Medical Associa- 
ioii, 1948-1349; past-president of the American 
Laryngological Association, which presented him 
,vitli tlie Casselberry and Newcomb awards; past 
dce-presiclent of the American Academy of Oph- 
lialmology and Otolaryngology which presented 
liin with the Honor Key Award; past-president of 


he American Broncho-Esophagological Association, 
'lew York Laryngological Society, New York Bion- 
lioscopic Society, of which he was a charter mem- 
ler, and the New Jersey Society of Ophthalmology 
iiid Otolaryngology; past vice-president of the 
Imerican Laryngological, Rhinological and Otolog- 
cal Society; in 1953 the Academy of Medicine of 
S’ortliern New Jersey presented him its Edward J. 
ill award; fellow and ex-governor of the^ American 
-ollege of Surgeons; member of the New Y'ork 
Vcadeniy of Medicine, Essex County Anatomical 
incl Pathological Society, and the Jefferson Medical 
[lollege Alumni Association; in 1916 served on the 
dexicnii Border and served overseas during World 
A'ar I; consulting laryngologist at Irvington (N. J.) 
Scnera! Hospital, Monmouth Memorial Hospital in 
Long Branch, Irvington (N. J.) General Hospital, 
donmouth Memorial Hospital in Long Branch, 
Hackensack (N. J.) Hospital, Morristown (N. J.) 
demorial Hospital, Elizabeth (N. J.) General Hos- 
rital, Mountainside Hospital, in Montclair, Orange 
,N. J.) Memorial Hospital, Fitkin Memorial Hospital 
III Neptune, St. Michael’s, St. Barnabas, Clara 
daass, and Babies hospitals, and the Eye and Ear 
Infirmary; served on the staff of the Martland Medi¬ 
cal Center; senior surgeon in the department of 
lead and neck surgery at Presbyterian Hospital, 

w icre he died Sept. 1, aged 71, of infectious hepa¬ 
titis. ^ 


Bunnell, Sterling ® San Francisco; born in S 
■rancisco June 17, 1882; Medical Department 
tnc University of California, San Francisco, 19( 
Hiecialist certified by the American Board of Si 
!,ery and tiie American Board of Plastic Surgei 
American Society for Surge 
^ (■ “bomber of the American Surgic 
• . ocuition, American Association of Plastic Si 
America n Association for tlie Surgery 
tlnJuai,, Slnnbjri7ih7Aijrric.i.. .Mcdi^ 


Association. 


Trauma, and the American Society of 
Reconstructive Surgery; veteran of World Mai i, 
served as a consultant in hand surgery to the sur¬ 
geon general, U. S. Army and to the U. S. Nav7; 
and won the Army’s highest civilian award, the 
Medal of Merit, for work that enabled thousands 
of soldiers to regain the use of their inaimed hands; 
during World War II and the Korean War served 
at numerous Army hospitals as instructor and sur¬ 
geon in reconstruction of the hand; awarded the 
Legion of Honor Medal by France in 1951; asso¬ 
ciated with Stanford Univei'sity' and St, Francis 
Memorial hospitals; died Aug. 20, aged 75> or 


Kleinberg, Samuel ® New York City; born in 1885; 
Columbia University College of Physicians and 
Surgeons, New York City, 1908; specialist certified 
by the American Board of Orthopaedic Surgery; 
member of the American Orthojiaedic Association 
and the American Academy of Orthopaedic Sui'- 
geons; fellow of the American College of Surgeons; 
served as chief of the orthopedic service of Israel 
Zion Hospital in Brooklyn, on the staffs of the 
Lebanon Hospital and the Hospital for Joint Dis¬ 
eases, where he was past-president of the medical 
board. Hospital for Ruptured and Crippled (now 
the Hospital for Special Surgery) the Rockaway 
Beach (N, Y.) Hospital, and Israel Orphan Asylum; 
founder and editor in chief of the Bulletin of the 
Hospital for Joint Diseases; died in the Doctors 
Hospital Sept, 6, aged 71. 


Lemoine, Albert Napoleon Sr. ® Kansas City, Mo.; 
born in Concordia, Kan., Oct. 18, 1884; University 
of Kansas School of Medicine, Kansas City, Kan., 
1915; specialist certified by the American Board of 
Ophthalmology; veteran of World War I; member 
of the American Academy of Ophthalmology and 
Otolaryngology, American Ophthalmological So¬ 
ciety, and the Association for Research in Oph¬ 
thalmology;- fellow of the American College of 
Surgeons; past-president of the Kansas City Society 
of Ophthalmology and Otolaryngology and the 
Jackson County Medical Society; served on the 
staffs of the Menorah Medical Center, Research, 
St. Joseph, Children’s Mercy, and Kansas City Gen- 
eral hospitals; died in the University of Kansas 
Medical Center, Kansas City, Kan., Aug. 30, aged 
I-, ot acute myocardial infarction. 

Eblen, James Gilbert ® Kno.xville, Tenn.; born in 
CoZ 1 ^“'ty of Tennessee 

certified by the American Board of Pediatrics; vet- 
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eran of World War II; member of the American 
Academy of Pediatrics; president of the Knoxville 
Academy of Medicine; past-president of the Ten¬ 
nessee Pediatrics Society; a director of the Knoxville 
Mental Health Center, which he helped to found 
and for which he served as president; served on the 
staffs of St. Mary’s Memorial Hospital, Fort San¬ 
ders Presbyterian Hospital, and the Knoxville Gen- 
eial Hospital; died in the C. J. Harris Community 
Hospital, Sylva, N. C., Aug. 24, aged 50. 

Humbert, Walter Cowden ® Greenville, N. C.; born 
in Grove City, Pa., April 11, 1907; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1936; 
specialist certified by the American Board of Pre¬ 
ventive Medicine; fellow of the American Public 
Health Association; veteran of World War II; for¬ 
merly associated with the American Red Cross as 
director of Red Cross blood banks in the middle 
western area with headquarters in St. Louis; served 
as director of the Unicoi County health unit and as 
duector of Giles and Lincoln counties, all in Ten¬ 
nessee; director of public health for Pitt County; 
died in tlie Pitt County Memorial Hospital Aug. 22, 
aged 50. 

Harper, William Glen ® Elkins, W. Va.; born in 
Elkins Oct. 4, 1SS7; College of Physicians and Sur¬ 
geons, Baltimore, 1910; member of the American 
Academy of General Practice; veteran of World 
War I; served a term as president of the board of 
education; past-president and for several years 
treasurer of the Barbour-Randolph-Tucker Coun¬ 
ties Medical Society; served as a member of the 
council of the West Virginia State Medical Associa¬ 
tion; recently named "General Practitioner of the 
Year”; on the staff of the Davis Memorial Hospital; 
died Aug. 27, aged 69, of ruptured aneurysm of the 
abdominal aorta. 

Hoke, Clarence Calvin, Tulsa, Okla., born in Em- 
mitsburg, Md., Sept. 25, 1885; University of Mary¬ 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1914; an associate mem¬ 
ber of the American Medical Association; fellow 
of the American College of Surgeons; veteran of 
World War I; for two years a fellow in surgery at 
the Mayo Clinie in Rochester, Minn.; associated 
with Hillcrest Medical Center and St. John’s Hos¬ 
pital, where in 1927 he was president of the staff; 
died in the Veterans Administration Center in 
Wadsworth, Kan., Aug. 11, aged 71, of hypertension 
and heart failure. 

Ostrom, Louis ® Rock Island, Ill.; born in 1874; 
Missouri Medical College, St. Louis, 1899; past- 
president of the Rock Island County Medical So¬ 
ciety veteran of World War I; specialist certified 
by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmolop and 
Otolaryngology and the American Laryngological, 


J.A.iM.A., Nov. 9, 1957 

Rhinological and Otological Society; fellow of the 
American College of Surgeons; associated with the 
Rock Island County Tuberculosis Sanatorium- on 
the staffs of Moline Public and Lutheran hospitals 
in Moline, and St. Anthony’s Hospital, where he 
died Aug. 20, aged 83. 

Coyle, Joseph Aquinas, Dublin, Ga.; University of 
Pittsburgh School of Medicine, 1921; service mem¬ 
ber of the American Medical Association; specialist 
certified by the American Board of Orthopaedic 
Surgery; member of the American Academy of 
Orthopaedic Surgeons; fellow of the American Col¬ 
lege of Surgeons; veteran of World War I; for 
many years chief, orthopedic section. Veterans Ad¬ 
ministration Hospital, where he died Aug. 15, aged 
61, of encephalomalacia. 

Geibel, Frank Baum Clayton ® Columbia, S. C.; 
Jefferson Medical College of Philadelphia, 1933; 
specialist certified by the American Board of Ob¬ 
stetrics and Gynecology; past-president of the South 
Carolina Obstetrics and Gynecology Society; vet¬ 
eran of World War II; consultant in obstetrics, 
South Carolina Sanatorium in State Park; associated 
with Providence Hospital and the Columbia Hos¬ 
pital, where he died Aug. 24, aged 51, of myocardial 
infarction. 


Horst, Walter William ® Wilmington, Calif.; Wash¬ 
ington University School of Medicine, St. Louis, 
1913; since 1928 police surgeon; veteran of World 
War I; for many years practiced in Globe, Ariz., 
where he was city health officer; served overseas 
during World War I; since 1928 police surgeon; 
for many years associated with the Seaside Me¬ 
morial Hospital in Long Beach, where he was a 
senior honorary staff member, and where he died 
Aug. 15, aged 69, of cerebral thrombosis. 


Baker, John Walter, Lieut. Commander, U. S. Navy, 
retired. Cape Neddick, Maine; Harvard Medical 
School, Boston, 1881; commissioned in the U. S. 
Navy in 1882; veteran of the Spanish-American 
War; retired Nov. 5, 1897; died in the U. S. Naval 
Hospital, Portsmouth, N. H., Aug. 7, aged 96, of 
intestinal obstruction due to incarcerated left in¬ 
guinal hernia and arteriosclerotic heart disease. 


Barnhill, John Robert ® Riverbank, Calif.; Univer¬ 
sity of Kansas School of Medicine, Kansas City, 
Kan., 1940; interned at General Hospital of Fresno 
County in Fresno, Calif.; served as city council¬ 
man; veteran of World War II; on the staff o lo 
Oakdale (Calif.) Municipal Hospital; died in tiie 
Modesto (Calif.) City Hospital Aug. 27, aged 
of chest injuries received in an automobile acciclen . 


m, Dorsey ® Morgantown, W. Va.; Johns 
ns University School of Medicine, Baltimore, 
specialist certified by the American Board or 
y- member of the Southeastern Surgical Lon- 
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gross; fellow of the American College of Surgeons; 
vice-president of the Monongalia County Medical 
Society; veteran of World War II; associated with 
Monongalia General and Vincent Pallotti hospitals; 
died Aug. 31, aged 63, of coronary thrombosis. 

Burnett, Peter W., Rocky Mount, N. C.; Leonard 
Medical School, Raleigh, 1906; died in the Park 
View Hospital July 1, aged 81, of leiomyosarcoma. 

Buterbaugh, Howard Barbor ® Indiana, Pa.; West¬ 
ern Reserve University Medical Department, Cleve¬ 
land, 1895; fellow of the American College of Sur¬ 
geons; veteran of World War I; a director and vice- 
president of the First National Bank; a member of 
the Pennsylvania State Chamber of Commerce; on 
the staff of the Indiana Hospital, where he died 
Aug. 6, aged 86, of aneurysm of the abdominal 
aorta. 

Carter, Arthur Thompson, Cassadaga, N. Y.; Uni¬ 
versity of Wooster Medical Department, Cleveland, 
1908; member of the Medical Society of the State 
of New York; on the staff of the Brooks Memorial 
Hospital in Dunkirk; died Aug. 10, aged 74. 

Conrad, Clyde Kenneth, New York City; University 
of Illinois College of Medicine, Chicago, 1925; 
veteran of World Wars I and II; died in Governors 
Island, N. Y., Aug. 21, aged 60. 

Cousins, James S., Jonesboro, Ga.; Atlanta Medical 
College, 1894; died June 13, aged 86, of coronary 
occlusion and arteriosclerosis. 

Curry, Lewis Allison, Topeka, Kan.; Rush Medical 
College, Chicago, 1922; member of the American 
Academy of General Practice, Kansas Medical So¬ 
ciety, and the Central Association of Obstetricians 
and Gynecologists; veteran of World War I; died in 
St. Francis Hospital Aug. 11, aged 63, of essential 
hypertension. 

Dalpe, William Guy ® Los Angeles; McGill Univer¬ 
sity Faculty of Medicine, Montreal, Que., Canada, 
1914; veteran of World War I; served on the staff 
of the Los Angeles County Hospital; died in the 
Good Samaritan Hospital Aug. 8, aged 67, of cere¬ 
bral thrombosis. 

Deaver, Clyde Wilson ® Birmingham, Ala.; Vander¬ 
bilt University School of Medicine, Nashville, 
Tenn., 1917; member of the American Academy of 
General Practice and the Southern Medical Asso¬ 
ciation; president-elect of the Jefferson County 
Chapter of the Alabama Academy of General Prac¬ 
tice; served overseas during World War I; died 
Aug. 12, aged 65, of acute myocardial infarction. 

Drake, A. H. Boyer ® Philadelpliia; University of 
Pennsylvania School of Medicine, Philadelphia, 
1923; veteran of World War H; on tire staffs of St. 
Christopher’s and Frankford hospitals; died in the 


Jeanes Hospital Aug. 7, aged 57, of gastric hemor¬ 
rhage, acute peptic ulcer, and carcinoma of the 
colon. 

Ellenberg, Samuel Lawrence ® New York City; 
Columbia University College of Physicians and 
Surgeons, New York City, 1929; specialist certified 
by the American Board of Pediatrics; fellow of the 
American College of Physicians; affiliated with 
Lincoln, Manhattan General, and St. Glare’s hos¬ 
pitals, and the French Hospital, where he died Aug. 
23, aged 53, of cerebral hemorrhage. 

Foster, Wayne John ® Cedar Rapids, Iowa; State 
University of Iowa College of Medicine, Iowa City, 
1947; served in the medical corps of the U. S. Naval 
Reserve; on the staffs of St. Luke’s and Mercy hos¬ 
pitals; died Aug. 3, aged 34. 

Gentles, Henry Wernicke ® Chicago; University of 
Glasgow Medical Faculty, Scotland, 1889; on the 
staffs of St. Luke’s Hospital and Illinois Central 
Hospital, where he died Aug. 23, aged 90, as the 
result of a fall. 

Gibson, Edwin Fred, Norwich, N. Y.; Cornell Uni¬ 
versity Medical College, New York City, 1910; an 
associate member of the American Medical Asso¬ 
ciation; veteran of World War I; served as county 
physician of Chenango County, health officer of the 
city of Norwich and school physician of Norwich; 
on the staff of Chenango Memorial Hospital; died 
in the Veterans Administration Hospital, Syracuse, 
Aug. 20, aged 71, of cerebral thrombosis. 

Giles, Raymond Larkin ® Littleton, N. H.; Dart¬ 
mouth Medical School, Hanover, 1908; died Aug. 3, 
aged 75. 

Grant, Leon Joseph, Brooklyn; Long Island College 
Hospital, Brooklyn, 1915; veteran of World War I; 
died Aug. 4, aged 66, of cerebral hemorrhage, myo¬ 
carditis, and arteriosclerosis. 

Gray, Gordon Robert, Johnstown, N. Y.; Queen’s 
University Faculty of Medicine, Kingston, Ontario, 
Canada, 1933; served as assistant epidemiologist 
with headquarters at Amsterdam; formerly district 
health officer of the state department of health with 
offices in Batavia; state health officer of the Johns¬ 
town District; died in the Roswell Park Memorial 
Institute, Buffalo, Aug. 29, aged 49. 

Green, Dwight Munro, Vista, Calif.; Rush .Medical 
College, Chicago, 1904; formerly on the faculty of 
College of Medical Evangelists, Loma Linda and 
Los Angeles; veteran of World Wars I and H; died 
Aug. 8, aged 78, of coronary occlusion. 

Grodin, Herman Wolmer, New Haven, Conn.; Yale 
University School of .Medicine, New Haven, 1917; 
member of the Connecticut State Medical Society; 
compensation physician for the state; served on the 



1294 


DEATHS 


staff of the Hospital of St. Raphael; died Aug. 11, 
aged 65, of arteriosclerotic and hypertensive heart 
disease. 

Guilbertj Gerald Didra ® St. Paul; University of 
Minnesota Medical School, Minneapolis, 1927; 
member of tlie American Trudeau Society; served 
on tlie staffs of various Veterans Administration 
hospitals; on the staff of the Veterans Administra¬ 
tion Hospital in Fort Snelling; died in Fairview 
Hospital, Minneapolis, Aug. 23, aged 61. 

Haberman, Charles P. * Weissport, Pa.; Medico- 
Chirurgical College of Philadelphia, 1911; died 
Aug. 13, aged 79, of coronary occlusion. 

Hale, Benjamin Franklin, Spur, Texas; Barnes Med¬ 
ical College, St. Louis, 1909; on the staff of the 
Spur Memorial Hospital; died Aug. 12, aged 76, 
of carcinoma of the bladder. 

Hancock, Forrest Dunlap, Sulphur, Ky.; Hospital 
College of Medicine, Louisville, 1898; died in St. 
Anthony’s Hospital, Louisville, July 22, aged 82, of 
cerebral hemorrhage. 


J.A.M.A., Nov. 9, 1957 

Houghton, Guy Swinburne, Canajoharie N Y • Co 
lumbia University College of Physician’s and’sur- 
geons. New York City, 1913; member of the Medical 
Society of the State of New York; on the staffs if 
the St. Marys Hospital and Amsterdam City Hos¬ 
pital in Amsterdam, where he died Aug. 18, a^ecl 
71, of acute myocardial infarction. ’ * ° 


Hughes, Orlando Greeley, Chattanooga, Tenn.; 
Medical Department of Grant University, Chatta¬ 
nooga, 1899; died Aug. 21, aged 85. 

Jaques, Jennie Eugema ® Jersey City, N. J.; Wom¬ 
ans Medical College of Baltimore, 1897; for many 
years member of the board of education; died in 
the Christ Hospital Aug. 10, aged 85, of cerebral 
hemorrhage and right hemiplegia. 

Jenson, James Lloyd ® Colby, Kan.; Jefferson Medi¬ 
cal College of Philadelphia, 1912; member of the 
American Society of Anesthesiologists; veteran of 
World War I; served as county health officer; on 
the staff of St. Thomas Hospital; died in St. Joseph’s 
Hospital, Denver, Aug. 13, aged 71, of coronary 
occlusion. 


Heald, Charles Wesley ® Battle Creek, Mich.; 
American Medical Missionary College, Battle 
Creek, Mich., and Chicago, 1906; for many years 
associated with the Battle Creek Sanitarium; died 
Aug. 6, aged 81, of coronary aitery disease. 

Higgins, Spencer Littlefield, Captain, U. S. N., re¬ 
tired, San Diego, Calif.; Columbia University Col¬ 
lege of Physicians and Surgeons, New York City, 
1903; service member of the American Medical 
Association; from 1935 to 1937 commanding officer 
of the U. S. Naval Hospital in Guam; entered the 
U. S. Navy in 1906 and retired Dec. 1, 1940; died 
in the U. S. Naval Hospital Aug. 7, aged 80, of 
cancer. 


Hill, Joshua Moses, Chicago; New York Homeo¬ 
pathic Medical College and Flower Hospital, New 
York City, 1921; died in the North Shore Health 
Resort in Winnetka, Ill., June 24, aged 76, of cere¬ 
bral thrombosis, arteriosclerosis, and diabetes mel- 
litus. 


Holland, Lewis Benedict, Wichita Falls, Texas; 
Baylor University College of Medicine, Dallas, 
1923; veteran of World War I; past-president of the 
Wichita County Medical Society and past vice- 
president of the Texas Medical Association; died 
Aug. 24, aged 62, of acute coronary occlusion and 
arteriosclerosis. 


lopkins Porter W. ® Enid, Okla.; Hospital College 
f Medicine, Louisville, Ky., 1907; past-president 
I the Garfield-Kingfisher County Medical Society 
eteran of World War I; died Aug. 14, aged 77, 


cancer. 


Kay, Edward Walter, Detroit; Chicago College of 
Medicine and Surgery, 1916; died in the Grace Hos¬ 
pital Aug. 10, aged 67, of chronic nephritis. 


Kistler, Edwin Cloyd, Blain, Pa.; University of Ver¬ 
mont College of Medicine, Burhngton, 1904; on the 
staff of the Carlisle (Pa.) Hospital; died Aug. 19, 
aged 80, of coronary thrombosis. 


Knisely, Alan De Grief ® Lima; Ohio; Kentucky 
University Medical Department, Louisville, 1906; 
specialist certified by the American Board of Oto¬ 
laryngology; member of the American Academy of 
Ophthalmology and Otolaryngology and the Ameri¬ 
can Laryngological, Rhinological and Otological 
Society; on the staff of St. Rita’s Hospital; died 
in Toledo Aug. 31, aged 76, of arteriosclerosis. 


Kronick, Macey, Rutland, Mass.; University and 
Bellevue Hospital Medical College, New York City, 
1934; member of the Massachusetts Medical So¬ 
ciety; formerly on the staffs of the Greenfield (Mass.) 
Hospital and the Westfield (Mass.) State Sanato¬ 
rium; on the staff of the Rutland (Mass.) State 
Sanatorium, where he died Aug. 24, aged 47, o 
pulmonary tuberculosis. 

Lazansky, Joseph Peter ® Birmingham, Ala.; 
Deutsche Universitat Medizinische Fakultat, 
Prague, Czechoslovakia, 1923; also a dentist; or 
merly on the staff of Tufts College Medical School, 
Boston; died July 27, aged 58, of acute myocardia 


Jeorge Walne ® Bristol, Va.; University of 
I (Ky.) Medical Department, 1911; or 
irs a medical missionary in China; a i 
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ated with Bristol Memorial Hospital, where he died 
Aug. 12, aged 75, of arteriosclerotic heart disease. 
Lipson, Jerome ® Washingtonville, N. Y.; Regia 
Universita di Pisa Facolta di Medicina e Chirurgia, 
Italy, 1937; veteran of World War II; died Aug. 
11, aged 50, of coronary thrombosis and arterio¬ 
sclerosis. 

Lisbon, Wallace, Providence, R. I.; Cornell Univer¬ 
sity Medical College, New York City, 1927; certi¬ 
fied by the National Board of Medical Examiners; 
formerly practiced in New York City; served on the 
staff Rogers Williams General Hospital and con¬ 
sultant in urology at Charles V. Chapin Hospital; 
died Aug. 18, aged 55, of hepatitis. 

Long, Charles Eugene, Socorro, N. M.; University 
of Colorado School of Medicine, Denver, 1943; 
member of the New Mexico Medical Society and 
the American Academy of General Practice; veteran 
of World War II; died Aug. 21, aged 53, of coronary 
artery disease. 

McCullough, George Edwards ® Troy, Ohio; Medi¬ 
cal College of Ohio, Cincinnati, 1899; fellow of the 
American College of Surgeons; past-president of 
the Miami County Medical Society; for many years 
member and at one time president of the school 
board; served on the staff of the Stouder Memorial 
Hospital, where he died Aug. 13, aged 84. 

McKnight, Chester Howard ® Brinkley, Ark.; Van¬ 
derbilt University School of Medicine, Nashville, 
Tenn., 1907; past-president of the Arkansas State 
Board of Health; in 1948 named “Man of the Year 
at Brinkley”; on the staff of the Mercy Hospital, 
where he died Aug. 12, aged 72, of uremia. 

McNair, Charles Francis ® Hutchinson, Kan.; Kan¬ 
sas Medical College, Medical Department of Wash¬ 
burn College, Topeka, 1905; veteran of World War 
I; on the staff of St. Elizabeth’s Hospital and the 
Grace Hospital, where he died Aug. 9, aged 79, of 
hypertrophy of the prostate. 

Meyer, Louis A. T., Jefferson City, Mo.; St. Louis 
University School of Medicine, 1905; served as 
county coroner; died in St. Mary’s Hospital Aug. 
14, aged 78. 

Mitchell, Carl Randolph, Colonel, U. S. Army, re¬ 
tired. Pacific Palisades, Calif.; Rush Medical Col¬ 
lege, Chicago, 1915; certified by the National Board 
of Medical Examiners; service member of the 
American Medical Association; veteran of World 
Wars I and II; retired July 31, 1947; died in St. 
John’s Hospital, Santa Monica Aug. 9, aged 65, of 
dissecting aortic aneurysm. 

Morgan, Hiram Burnard ® Ware Shoals, S. C.; 
Medical College of South Carolina, Charleston, 
1934; member of the American College of Chest 
Physicians and the American Trudeau Society; 
served as president of the South Carolina Trudeau 


Society; past-president of the medical staff. Self 
Memorial Hospital, Greenwood; died Aug. 15, aged 
51. 

Morse, Charles H. ® Eagle Grove, Iowa; State Uni¬ 
versity of Iowa College of Medicine, Iowa City, 
1881; died in Fort Dodge Aug. 15, aged 101, of 
uremia and tnmor of the bladder. 

Nagle, Frank Orthmer, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1907; 
professor emeritns of ophthalmology at his alma 
mater; served on the staffs of St. Luke’s and Chil¬ 
dren’s Medical Center in Philadelphia, J. Lewis 
Crozer Hospital in Chester, Pa., and the William 
McKinley Memorial Hospital in Trenton, N. J.; 
died Sept. 9, aged 73. 

Nelson, Henry John ® Pasadena, Te.xas; University 
of Oklahoma School of Medicine, Oklahoma City, 
1930; died in the Methodist Hospital, Houston, July 
19, aged 59, of carcinoma of the pancreas. 

Niebergall, Mary Raymond Gould ® St. Francisville, 
La.; Tulane University School of Medicine, New 
Orleans, 1923; died in the Field Memorial Commu¬ 
nity Hospital, Centreville, Miss., June 11, aged 62, 
of bronchogenic carcinoma. 

Noble, Lyman Adams, East Cleveland, Ohio; Cleve¬ 
land Homeopathic Medical College, 1903; died in 
West Springfield June 9, aged 79. 

Olson, Olof Adolphus, Weimar, Calif.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1907; former¬ 
ly a medical missionary in Africa; a member of the 
medical staff of the Weimar Joint Sanatorium; died 
in the Mercy Hospital Aug. 20, aged 75, of arterio¬ 
sclerotic heart disease. 

Orff, John Henry, Shillington, Pa.; Baltimore Med¬ 
ical College, 1904; an associate member of the 
American Medical Association; died in Copenhagen, 
Denmark Aug. 28, aged 74, of coronary occlusion. 

Pachanian, Sumpat Kevork ® Worcester, Mass.; 
Yale University School of Medicine, New Haven, 
1908; died in the Worcester City Hospital Aug. 30, 
aged 79, of adenocarcinoma of the stomach with 
metastases to left lung and myocardium. 

Panter, Samuel Goodall, Hebron, Neb.; Northwest¬ 
ern University Medical School, Chicago, 1909; died 
July 25. aged 73, of lymphatic leukemia. 

Patterson, Malcolm Richard ® Cleveland, Ohio; 
Meharry Medical College, Nashville, Tenn., 1951; 
veteran of World War H; died in the Cleveland 
Clinic Hospital Aug. 19, aged 44, of scleroderma 
and bronchogenic carcinoma. 

Pawley, Sigmund Bernard * Wilmington, Del.; Jef¬ 
ferson Medical College of Philadelphia, 1917; mem¬ 
ber of the American Academy of General Practice; 
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COLOMBIA 

Streptomycin-Resistant Mycobacterium Tuberculo- 
sis.-AImanzar and co-workers stated (Trabajos 
cientificos del hospital sanatoria San Carlos) tliat 
the use of streptomycin has not been adequate. No 
inajoi consideration has been given to the possibility 
that sh-eptomycin-resistant strains may appeal', com¬ 
plicating the patients response to therapy as well 
as giving rise to a public health problem if these or¬ 
ganisms are transmitted to contacts of such a pa¬ 
tient. The author collected sputum from 399 patients 
with positive cultures. The specimens were homog¬ 
enized with a 3% solution of sodium hydroxide, 
shaken mechanically for 10 minutes, incubated for 
one hour at 37 C, and centrifuged. The supernatant 
fluid was decanted and the sediment neutralized. 
After further centi'ifugation the sediment was resus¬ 
pended in a snicdl volume of saline solution, which 
was distributed in equal pm'ts in five culture tubes— 
a control tube and four tubes with 3,10, 50, and 100 
meg., respectively, of streptomycin per cubic centi¬ 
meter of medium (final concentration). The inocu¬ 
lated tubes were incubated at 37 C for 35 to 60 days. 
If the number of colonies was practically the same 
in both inoculated tube and its control, the bacteri¬ 
um was considered resistant to that specific dose. 
The organism was considered sensitive when the 
number of colonies was much greater in the control 
tube. 

Of the 399 patients, 151 had had no antibiotic 
treatment; 13 of these were resistant to 3 meg., which 
was not thought to be significant for future treat¬ 
ments; and 5 showed significant resistances (2 of 
them to 10 meg. and 3 to 100 meg.). Sensitive strep¬ 
tomycin cultures were grown from 208 specimens 
and cultures with some resistance (bet^veen 3 and 
100 meg.) from 131. In other words, cultures from 
more than a diird of the patients had at least a 
beginning resistance to the drug. In the streptomy¬ 
cin-sensitive culture group, 133 (64%) were un¬ 
treated patients and 75 (36%) were treated with 
streptomycin alone or in combination with isoniazid 
but without aminosalicylic acid. Of these, 33 (43%) 
had been treated with 40 Gm. or less of sti'eptomy- 
cin, 23 (31%) with 41 to SO Gm., 6 (9%) with 81 
to 100 Gm., and 13 (17%) with more than 100 Gm. 
In 113 patients with resistant cultures already 
treated with sbeptomycin, the degree of resistance 
with reference to the quantity of streptomycin re¬ 
ceived was tabulated. In those who had received 40 
Gm. of streptomycin or less, 38% had cultures show¬ 
ing resistance to 3 meg. and 33% resistance to 100 
meg. In those who had received 41 to SO Gm., 44% 
had cultures showing resistance to 10 meg. and 28% 
resistance to 100 meg. In those who had received 81 
to 100 Gm., 44% had cultures showing resistance to 
10 meg. and 31% resistance to 100 meg. In those who 
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had received over 100 Gm., 40% had cultures show 
mg resistance to 100 meg. and 26% resistance to 10 
meg. In the cultures of 8.6% of previously untreated 
patients, \vho had possibly been infected by patients 
undergoing treatment, there was a certain degree 
of resistance to 3 mg. of streptomycin. Strains of 
the organism resistant to 10 and 100 meg. were 
found in 3.3% of tuberculosis patients. This percent¬ 
age may be much higher if no measures are taken to 
limit treatment with streptomycin to definite indi¬ 
cations. The authors concluded that drug resistance 
should be determined routinely before and during 
streptomycin treatments in all patients. 

Electroencephalography in Syphilitic Encephalitis. 
—At the third Latin American Gongress of Electro¬ 
encephalography held in July at Medellin, Calderon- 
Vargas reported on tire electroencephalographic 
findings in five men with syphilitic encephalitis. Two 
with progressive syphihtic encephalitis had a defi¬ 
nitely altered elecboencephalogram directly related 
to spinal fluid, neurological, and mental changes. 
One of these showed lateralized and focal changes 
forming an epileptogenic focus in the electroenceph¬ 
alogram. This was considered to be a result of bio¬ 
logical recovery and noi'malization of other areas. 
Two other patients, after treatment, also showed 
normal electroencephalograms corresponding to an 
inactive stage of encephalitis. The last patient was 
clinically and neurologically a general paretic. His 
electroencephalogram was negative, except for lack 
of blocking reaction. This was also thought to repre¬ 
sent an inactive stage of encephalitis. From this 
data, the speaker concluded tliat electroencephalog- 
I'aphy is a valuable diagnostic aid in syphilitic 
meningoencephalitis. It indicates the stage of the 
disease, serves as an auxiliary method for medical 
conti'ol, and has prognostic value in patients in 
whom the syphilitic process is localized. 

DENMARK 

A Morbidity Census in General Practice.—A group 
of seven general practitioners in Odense undertook 
a years census of their clientele between Sept. 1, 
1949, and Aug. 31, 1950. Only the patients coming 
under health insurance and reported as sick during 
the year under review were included in this census. 
The findings by Dr. N. S. Jacobsen, published m 
Ugeskrift for Iseger for Aug. 29, concern the Loa- 
sick-reports of 1,544 patients from a clientele o 
12,189 persons over the age of 15 years. Women re¬ 
ported sick more frequently than men, but the dura¬ 
tion of illness was not longer for the forrner than or 
the latter. Persons with fixed salaries had sliorte 
sickness periods than those paid by the hour, a- 
tients living in substandard houses made up a 
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10% of the total clientele and accounted for 16% 
of the sick-reports. Acute respiratory infections 
showed the highest incidence and were the second 
greatest cause of time lost from work. Rheumatism 
was the greatest cause of such loss and showed the 
second greatest incidence. Accidents represented 15% 
of the total time lost from work. There were 328 
patients suffering from neuroses, which in 75 were 
associated with sickness lasting longer than 60 days. 
Women outnumbered men in this category, and in 75 
patients the neurosis was associated with pregnancy 
and childbirth. 

Contamination of Transfusion Blood.—In 1956, an 
article by McEntegart in the Lancet on bacterial 
contamination of blood for transfusion prompted the 
staff of the blood bank and central laboratory of the 
Aalborg City Hospital to test its blood bank on this 
score. Reporting on these tests. Bang and Paaby 
(Nordisk inedicin, Aug. 22, 1957) noted that two 
specially trained nurses drew the blood after clean¬ 
ing the skin with alcohol. A new set of needles and 
tubing was used for each donor. The 101 samples 
e.xamined bacteriologically included 11 found to be 
contaminated. In three of these the contamination 
was such that numerous bacteria were demonstrable 
on the direct microscopic e.xamination of a smear. 
In the remaining eight, culture in serum broth was 
necessary for the discovery of the organisms. Most 
of the 90 sterile samples had been stored for less 
than 15 days, the mean duration of storage being 
9.85 days. Most of the 11 contaminated samples 
has been stored for more than 15 days, and the 
mean duration of storage was 17.28 days. The three 
most heavily contaminated specimens had been 
stored for an average of 19.66 days. A scrutiny of the 
clinical records of the recipients of the contaminated 
blood failed to incriminate it definitely as the cause 
of such reactions as chills, pain in the loins, urti¬ 
caria, or shock, but the issue was obscured by ail¬ 
ments inherent in the state of affairs calling for blood 
transfusion. After listing all the bacteria found and 
noting that they consisted mostly of various gram¬ 
positive cocci, with nonhemolytic streptococci in one 
case, Bang and Paaby concluded that, in the future, 
blood should not be used for transfusion after a 
storage period of 14 days and that tincture of iodine 
should replace alcohol for the disinfection of skin 
and bottle stoppers. 

FRANCE 

Tobacco and Cancer of the Bladder,—Denoi.x and 
Schwartz {Btdletin of the French Society for the 
Study of Cancer, Dec., 1956) studied the relation¬ 
ship between cancer of the urinary bladder and 
smoking; 60 men suffering from cancer of the blad¬ 


der were compared to 60 noncancerous patients, 60 
patients with cancer of the lungs, and 60 healthy 
subjects. They found the highest proportion of peo¬ 
ple smoking cigarettes, most of whom inhaled 
smoke, among those with cancer of the bladder. The 
reason for this correlation requires further study. 

Dupuytren’s Contracture.—At the meeting of the 
French League Against Rheumatism in February, 
Prof. S. de Seze and Mme. Debeyre presented the 
results of the treatment of 70 patients with first, 
second, and third degree contractures with local 
injections of hydrocortisone. It is injected into the 
nodules and palmar fascia. Treatment must be pro¬ 
longed and supplemented by vigorous traction on 
the infiltrated phalanges to break up adhesions. In 
the 31 patients with first degree contractures, the 
disease was cured or improved, and in the 39 with 
second and third degree contractures, 17 had ex¬ 
cellent results, 18 were improved, and in 4 there 
was no improvement. 

Puncture of the Vertebral Body.—At the same meet¬ 
ing, de Seze and co-workers described a new tech¬ 
nique for getting a biopsy specimen from the verte¬ 
bral body. After the use of local anesthesia, a 
guide needle is inserted, and after radiography a 
trocar is introduced. With a rotary motion of a 
biopsy needle that has small cutting teeth, a bony 
cylinder is removed. The authors performed 16 such 
punctures between the eighth thoracic and fifth 
lumbar vertebrae without any untoward reactions. 
E.xamination of the specimens thus obtained en¬ 
abled them to diagnose two tumors, four metastases, 
three osteoporoses, one spondylitis, and four plas- 
mocytoses. 

Diaphragmatic Paralyses.—P. Giraud and co-workers 
{Archices frangaises de pediatrie, no. 2, 1957) re¬ 
ported on five patients with persistent diaphragmatic 
paralyses due to ganglionic compression of the 
phrenic nerve. The patients complained of pains 
along the course of the phrenic nerve, digestive dis¬ 
orders, and dyspnea on e.xertion. Roentgenograms 
revealed elevation of the hypotonic diaphragm, dis¬ 
placement of the heart to the right, especially on in¬ 
spiration; and parado.xical movement of the dia¬ 
phragm. 

Attempts to Induce Mutations.—At a meeting of the 
Academy of Science in April, J. Benoit and co-work¬ 
ers described their studies on bacteria which showed 
the importance of deso.vyribonucleic acids (DN.A ) 
in the constitution of genes and the possibifity of 
modifying hereditary characteristics through the use 
of a DN.4 coming from another bacterial race. The 
authors have performed similar experiments with 
birds that showed that after introducing the D\.-\ 
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of a stable race such as the khaki duck into sub¬ 
jects of another race (the Pekin duck in this 
instance), important somatic modifications are pro¬ 
duced. The structiu'al hereditary characteristics of 
the duck, its height, and special features may 
after birth sliow the influence of tlie extraneous 
DNA. The new types breed true showing that 
they are somatic mutants. 

Cancer Caused by Lesion of Sympathetic Nervous 
System.—At the May meeting of the Academy of 
Science, Coujard and Chevrau stated that some 
lesions of the peripheral sympathetic nervous system 
cause localized disorders of growth in different 
tissues. For instance, in the skeletal system, the ab¬ 
normal proliferations may cause osteochondromatous 
tumors which may metastasize. They concluded that 
the disturbance of the normal process of regulation 
of die growth of the tissues may be sufficient to lib¬ 
erate some groups of cells from the general regula¬ 
tive influence and thus result in cancer. 
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overcrowded and unhygienic surroundings. To de¬ 
termine the significance of a positive tuberculin re- 
action in a child, therefore, the tuberculin status of 
Jlterent age groups in that particular locality must 
be estimated from time to time. Some patients diag¬ 
nosed as having marasmus were found at autopsy to 
have miliary tuberculosis. The tuberculin test was 
started on patients so diagnosed so as not to over¬ 
look the possibility of tuberculosis, was later extend¬ 
ed to other patients, and has been done routinely 
on all those admitted to the Children’s Hospital 
since 1949. 

The present paper is based on the results of the 
tuberculin test in 1,882 children. Those who gave a 
positive reaction on any previous occasion and those 
who had received BCG vaccine were excluded from 
this study. Tuberculin injections of varying strengths 
were given every fourth day on alternate forearms 
and the readings taken 48 to 72 hours after the 
injection. Only a definite induration persisting after 
72 hours with at least one diameter of 6 mm. or 


INDIA 

Chrome Dermatitis.—Lead chromate and related 
substances are extensively used in various industries, 
particularly in tanning. Chromic acids and chro¬ 
mates are know to be powerful skin irritants. K. D. 
Lahiri (Indian Medical Forum, August, 1957) re¬ 
ported a series of 36 patients with contact dermatitis 
due to chrome. Twelve of these came from the 
leather industry, 10 from the chromium plating in¬ 
dustry, 8 were laboratory workers who had to clean 
glass slides and test tubes with a cUchromate solu¬ 
tion, 4 handled cement, and 2 used khaki garments. 
The most common sites affected were the hands 
and the feet, but various other parts of the body 
were involved in some patients. Chrome dermatitis 
is resistant to treatment, tends to become chronic, 
and may continue long after contact with chromates 
has been eliminated. In the management of these 
patients, scrupulous hygiene and knowledge, by the 
worker, of the danger of developing the dermatitis 
are important as prophylactic measures. 

Tuberculin Sensitivity in Sick Children.—D. N. 
Chatterjee (/. Indian M. A. 29:5 [Sept. 1] 1957) 
found the tuberculin test of great practical value in 
diagnosis of sick children. In many cases a positive 
reaction is the only reliable method of detecting un¬ 
suspected tuberculosis, and a negative reaction, pro¬ 
vided the test was properly carried out, weighs 
heavily against a diagnosis of tuberculosis. The in¬ 
cidence of active disease among positive reactors 
varies with age and differs in different regions, de- 
nending on the prevalence of poverty, malnutrition, 
and repeated attacks of acute infectious diseases in 


more was considered positive. To determine the 
presence of active infection among positive reactors, 
roentgenograms, attempts to isolate tubercle bacilli, 
histological examination of lymph nodes, sedimen¬ 
tation rates, therapeutic tests with antituberculosis 
drugs, and, in some, autopsy were used. The per¬ 
centage of positive reactors increased steadily start¬ 
ing with the age group 0 to 2 years and reaching 
a maximum of 50% in the age group 10 to 12 years. 
In any age group under 12 years, the percentage of 
children with tuberculosis is roughly about double 
that reported in England. Regarding the percentage 
of active disease among the positive reactors, tlie 
highest figure (97.87%) was seen in the lowest 
age gi'oup. It then showed a steady decline to a 
minimum in the age group 8 to 10 years, after which 
there was an increase in the age group 10 to 12 
years. More than 80% of all positive reactors under 
the age of 7 showed active disease, while after 7, 
although the percentage of positive reactors was 
still high, the percentage with active disease was 
only about 30. 


aining Nurses in Public Health.—A scheme for the 
;egration of public health in the basic course of 
irsing was inaugurated by the State Health Min¬ 
er of Madras in July. The primary aim of the 
heme is to train all nurses not only in sick nurting 
as present but also in public health nursing, le 
nter at Stanley Medical College, Madras, the 
3 t such center in Madras, is 1 of 10 in the country 
osen under a pilot scheme framed for the purpose 
the government of India. The governrnent o 
adras has sanctioned the opening of 84 rura 
Tiily planning centers in the state and appease 
the nurses to come forward and take charge 
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NORWAY 

Hairdressing Salons.—Oslo has 349 hairdressing 
salons for women and 219 barber shops for men. To 
find out how they are run from the point of view 
of hygiene, 120 of them were visited without pre¬ 
vious notice by sanitary inspectors in January and 
February, 1956. The report by Wbien and Weisert 
{Nordisk hijgienisk tidskrift, no. 5 and 6,1957) gives 
some support for their quotation from Mark Twain 
to the eSect that everything changes except the 
barber whose behavior and circumstances are im¬ 
mutable. The inspectors used a system of scoring 
with a maximum score of 20 points and a minimum 
of 12 for a verdict of “satisfactory.” Only 10 estab¬ 
lishments had a floor area of less than 7.5 sq. m. per 
hairdresser, and in 73% the sanitation was satisfac¬ 
tory in terms of maintenance, cleanliness, order, and 
general impression. The women hairdressers were, 
on the average, younger than the men, and while 
only 15% of the men were between the ages of 15 
and 29, this was the age of 43% of the women. While 
14% of the men were over 60, this was the case with 
only 3.6% of the women. The women’s shops re¬ 
ceived a better sanitary rating for the upkeep of 
the linen than those of the men. In 15 oases the 
solution supposed to disinfect combs proved to be 
water only, and the composition of the other solu¬ 
tions was greatly varied with regard to character, 
concentration, and age. Solutions supposed to con¬ 
tain chlorine did not smell of it, and solutions sup¬ 
posed to contain mercury bichloride were suspicious¬ 
ly colorless. A common practice was to transfer a 
comb from head to head with the hairdresser’s 
pocket the only intermediate station. A perfunctory 
dip into a disinfectant was a token gesture to sani¬ 
tation in some establishments. The large salons, 
employing four or more hairdressers, made a better 
score than the smaller. At Oslo’s school for profes¬ 
sional hairdressers, no attempt has been made to 
teach the elements of sanitation and bacteriology, 
the assumption being that such teaching must be 
given by the master hairdressers. Only about 12% 
of the salons inspected possessed three combs per 
hairdresser and a sterile disinfectant solution. The 
authors recommended the systematic teaching of 
sanitation at the school for hairdressers and better 
public health control of washing and disinfection of 
the hairdressers’ tools. 

Rising Leukemia Rate.—Since the establishment of 
the cancer register in Oslo under Dr. Einer Peder¬ 
sen, facilities are provided for a more accurate esti¬ 
mate of the frequency of leukemia. The first three 
years of the register, 1952 through 1954, were re¬ 
ported on with regard to leukemia by Dr. Kirsten 
Arnesen (Nordisk medicin, Aug. 22, 1957). The 


number of new cases rose from 167 in 1952 to 241 
in 1954. The 605 cases reported in these three years 
included 332 acute and 106 chronic cases, with 167 
not classified as acute or chronic. These cases were 
also classified according to whether they were 
lymphocytic, granulocytic, or not specified, and tire 
many cases in the last category bear witness to the 
difficulties in distinguishing between the various 
forms of leukemia. Arnesen admits that it is often 
just a matter of personal opinion when a given case 
is allotted to one group or another. The cancer regis¬ 
ter’s material does not yet give any clue to certain 
occupations or social standing as likely to predispose 
to leukemia, but it does show that most of the 
patients are over 50. In the younger age groups there 
is no marked sex difference, but with rising age 
males become much more prone to the disease than 
females, and after 80 the rate per 100,000 inhabitants 
is 26.8 for men as compared with only 4.9 for 
women. It is only after the fourth decade that this 
sex difference becomes marked. Statistics going 
back to 1919 show a comparatively low leukemia 
rate, with only 0.83 male cases per 100,000 inhabit¬ 
ants per year in the period 1919 through 1921 as 
compared with 7 in the period 1952 through 1953 
and a corresponding rise from 0.76 to 5.2 for fe¬ 
male cases. Arnesen believes that more accurate 
diagnoses and various other factors have probably 
been responsible for much of this rise. 

Premature Births—Nordisk medicin for Aug. 29 con¬ 
tains an all Scandanavian symposium on premature 
births. Prof. Alfred Sundal of Bergen pointed out 
that babies weighing less than 2,500 Cm. (about 
5.5 lb.) at birth constitute about 4.5% of all births 
and account for as much of the total infant mor¬ 
tality as the remaining 95.5%. In recent decades 
there has been a marked fall of the total infant mor¬ 
tality, but this has depended largely on the behavior 
of the infectious diseases acquired in the last 51 
weeks of the first year of life. The mortality during 
tire first week of life has fallen but slightly, and it 
is in this week that prematurity plays so important 
a part. In Bergen in 1955, the total infant mortality 
of 12.3 per 1,000 could be split up into its compo¬ 
nent parts so as to show a mortality of 157 per 1,000 
for babies weighing under 2,500 Gm. and a mortal¬ 
ity of 5.8 per 1,000 for those weighing more. In 
Bergen in the same year there were 34 stillbirths, 
and among these babies there were 16 weighing 
less than 2,500 Gm. Of the 15 babies dying during 
the first week of life, there were 11 who were pre¬ 
mature. In defense of intraosseous blood transfu¬ 
sion, held in certain quarters to be painful and he¬ 
roic, Sundal stated that the injection of so small a 
quantity as 5 to 10 ml. had never in his e.xperience 
provoked cyanosis or a reaction indicative of pain. 
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The technique was comparatively easy, whereas 
several exploratory punctures might be needed in 
search for a vein in the head amenable to an intra¬ 
venous injection. 

SWEDEN 

Ultrasonic Treatment.-In 1952, Dr. Olav Lindahl 
reviewed his experiences in using ultrasonic treat¬ 
ment for pain in the knees due to arthrosis or 
chondi'omalacia. The improvement achieved was no 
greater in the treated patients than in the controls. 
He has now (Svenska lakartidningen, Aug. 16,1957) 
reported a series of 61 patients suffering from pain in 
the knees due to the above-mentioned ailments and 
53 patients suffering from pain in the arms due-to 
ailments other than tuberculosis or new growths 
and with the pain expressing itself in the axilla, 
often radiating from the neck, and always extend¬ 
ing down the arms beyond the elbows. There was 
some limitation of the range of movement but not 
the stiffness of the type associated with humeroscap- 
iilar periarthritis. In both groups various other 
metliods of treatment had been tried. As in the 
earlier series, controls were used. In the group with 
knee involvement only 57% showed improve¬ 
ment under sunersonic treatment, whereas 71% of 
the controls did so. On the other hand, 78% of those 
with arm involvement showed improvement under 
supersonic treatment, whereas only 18% of the con¬ 
trols did so. Lindahl does not attempt to explain 
this difference in response. In none of his patients 
did the treatment seem to do harm, and in spite of 
the misadventures reported by other observers, 
Lindahl says that ultrasonic treatment is one of the 
safest remedies employed in physical medicine, pro¬ 
vided the necessary precautions are taken. 

From Phthisiologist to Lung Specialist.—Because of 
the decreasing incidence of tuberculosis, young 
physicians hesitate to commit themselves to a spe¬ 
cialty threatened by extinction in the near future. 
It is thus difficult to staff the remaining sanitoriums. 
Dr. Sven Lofgren states that the Swedish Sanato¬ 
rium Physicians Association has recently changed its 
name to the Swedish Lung Physicians Association, 
and plans are being made for the replacement of 
hospitals for the tuberculous by hospitals catering 
not only to patients with tuberculosis but also to 
those with lung tumors, pneumomycosis, pneumo¬ 
coniosis, sarcoidosis, bronchial asthma, chronic bron¬ 
chitis, and pneumonia. Heart diseases may be 
included in this list. There is also a plan for the estab¬ 
lishment of six hospitals devoted to thoracic surgery. 
Actually the tuberculosis problem is in no risk of 
extinction in the near future. Tuberculosis morbid¬ 
ity, as distinct from tuberculosis mortality, has 
shown little reduction. 


Pseudocroup.-At the Flensburg childrens hospital 
m Malmo, Dr. Per Selander studied a series of 505 
patients with pseudocroup treated in different ways 
The incidence was greatest in those between 2 and 
3 years old, and 64% were boys. The bacteriological 
findings were much the same as for other infecdons 
of the upper respiratory tract, with streptococci and 
micrococci being found in more or less pure culture 
or in various combinations. While there is much to 
suggest that the basal factor in pseudocroup is a 
virus, Selander suspects that the clinical findings 
may largely depend on the bacteria found in these 
patients. Between September, 1950, and February, 
1954, he gave alternate patients penicillin and a 
sulfonamide; the others were given chlorampheni¬ 
col. Between February, 1954, and December, 1956, 
alternate children were given penicillin and a sul¬ 
fonamide, but the others received penicillin and 
streptomycin. The effects of these different methods 
of treatment were gauged in terms of mortality, 
frequency of tracheotomy, temperature, sedimenta¬ 
tion rate, and duration of stay in hospital. Apart 
from the comparatively high cost of the treatment 
with chloramphenicol, there was no appreciable dif¬ 
ference in the reactions to the different treatments 
given. 

Leukemia.—N o/y/js/: medicin for Aug. 22 contains a 
symposium on hematological subjects. Dr. Nils G. 
Nordenson draws attention to tlie apparent rise in 
the frequency of leukemia and the successes achieved 
by the cytostatic remedies used since 1949. These 
successes are still so limited that palliative treatment, 
both psychic and somatic, is just as important as 
specific treatment. By palliative treatment he means 
blood transfusion and the administration of anti¬ 
biotics to combat various infections. In mature 
lymphocytic leukemia in the elderly, palliative 
treatment may prolong life by 20 or more years. 
Matters are less promising with the immature leu¬ 
kemias, for which the prognosis varies somewhat 
with the age of the patient, and are better with the 
young than with patients between 40 and 50. With¬ 
out any treatment, 35% may still be alive after si-v 
months but only 5% after a year. The younger the 
patient, the longer and more frequent the remissions. 
Under specific treatment, 55% of child patients may 
expect to achieve a remission of the blood and bone 
marrow findings. In patients between 40 and oO 
years of age, this is achieved by only 15%. 

UNITED KINGDOM 

Museum on Tour.-When the director of the \Veli- 
come Museum of Medical Science visited . 

African Medical Congress last month, he 
him the section of the museum devoted to schi 
somiasis as well as a number of important pa 
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logical specimens. After the meeting he made a 
short tour of various medical teaching institutions 
in South Africa and Southern Rhodesia. If these 
demonstrations prove successful, the practice of 
reproducing part of the museum in overseas terri¬ 
tories will be extended. 

Vital Statistics.—The infant mortality rate in Eng¬ 
land and Wales in 1955 was 24.9 per 1,000 live 
births compared with 25.4 in 1954. The rate has 
fallen steadily over the last 10 years, the 1955 rate 
being 55% of the rate of 1945. About 60% of infant 
deaths occurred in the first week, and over half of 
these were in the first day. The stillbirth rate of 
23.2 per 1,000 live and stillbirths was slightly lower 
than that for 1954 but has not varied greatly over 
the past few years. The maternal death rate in 1955 
was the lowest on record—0.64 per 1,000 total births. 
The fall in the number of deaths from tuberculosis 
continued in 1955, dropping from 7,897 in 1954 
to 6,492 in 1955. Deaths from respiratory tuber¬ 
culosis were, for males, 47% and, for females, 32% 
of the number of such deaths in 1950. In that year 
98 boys and 85 girls under 15 died from respiratory 
tuberculosis; in 1955 only 7 boys and 18 girls died. 
Deaths in 1955 from accidents and violence num¬ 
bered 21,469 compared with an annual average 
of 19,636 for the years 1950 to 1954. Accidental 
and violent deaths as a percentage of deaths from 
all causes was, for all ages together, almost identical 
with that for 1954, but for ages under 35 the percent¬ 
ages increased for both sexes, reaching their highest 
level since the war years, 1941 to 1945. In the case of 
males under 15 and females aged 15 to 34, the 
percentage of accidental and violent deaths reached 
its highest level since records first began. Deaths 
due to trafiSc accidents increased by 8% over the 
1954 figures. The most disquieting rise in tire num¬ 
ber of deaths from such accidents occurred in the 
age-group 15 to 24, particularly among males. The 
Greater London death rates from automobile acci¬ 
dents are among the lowest for ages under 65, but 
above this age they are among the highest. 

Lactation and Heredity.—Genetic factors signifi¬ 
cantly contribute toward lactational failures, ac¬ 
cording to Wickes and Curwen {Brit. M. J. 2:381, 
1957), who studied a series of 943 women, 43% 
of whom were primigravidas, attending antenatal 
clinics. Of 397 women whose mothers were said to 
be good breast-feeders, 60% succeeded in maintain¬ 
ing uncomplemented breast feeding for eight weeks, 
compared with 43% of 63 women whose mothers 
were not good breast-feeders. 

Scottish Teaching Hospitals.—A committee to study 
the facilities for teaching medicine in Scotland and 
to suggest improvements has made its report (Re¬ 
port on Teaching Facilities and Students’ Amenities 


in Scottish Hospitals, Royal College of Surgeons, 
Edinburgh, 1957). The committee stated that the 
teaching hospitals and medical school at Aberdeen 
are the most up to date and satisfactory in Scotland. 
These were built just before the war and are well 
equipped, although there is still lack of teaching 
rooms attached to the wards. At other teaching 
schools, which date back to the beginning of the 
last century, there is stated to be a shortage of 
cloakrooms, reading rooms, lecture rooms,- and din¬ 
ing rooms. The lecture rooms are not up to modern 
standards and should include didactaphones, by 
means of which all the students can hear simultane¬ 
ously the physical signs in the chest of a patient. A 
further criticism is that in outpatient departments 
there are not enough small rooms for teaching or for 
use as laboratories. The worst school is Dundee (Uni¬ 
versity of St. Andrews), the buildings of which are 
the oldest and were not originally intended for 
teaching. 

Nobody is directly responsible for making im¬ 
provements in hospitals. The universities consider 
that it is the responsibility of tlie secretary of state, 
in accordance with the terms of the National Health 
Act. They have therefore refrained from asking for 
money from the University Grants Committee for 
building new medical schools or reequipping old 
ones. No special grant has been made, however, for 
medical education. A new agreement was made in 
June between the treasury, the health department, 
and the University Grants Committee for financing 
teaching and research in Scotland. The medical edu¬ 
cation committees have not functioned well, except 
in Aberdeen, where requests for money by the uni¬ 
versity were modest. Machinery is needed to bring 
about cooperation between the universities and 
boards of management of the hospitals. 

Smoking Habits.—According to the Daily Press on 
Sept. 1, in spite of government propaganda on 
smoking and its relationship to lung cancer, there 
has been no reduction in the consumption of to¬ 
bacco. There was, however, a change in smoking 
habits. It was estimated that at least 3 million 
smokers have changed from ordinary cigarettes to 
filter-tip varieties, and thousands more are smoking 
cheroots, pipes, and cigars. This shows that the 
public has taken some note of the facts published 
by the government but still adheres to a deep- 
rooted habit. 

Slimming.—A further death from slimming was re¬ 
ported in tlie Daily Press on Sept. 3. .A. 20-year-old 
girl who had weighed over 160 lb. lost 36 lb. in four 
months but became a nervous and physical wreck. 
Insomnia developed, and the girl took an overdose 
of sleeping pills. Autopsy revealed that she also 
had severe liver damage which was consistent with 
taking de.xtro-amphetamine sulfate over several 
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weeks, the damage being severe enough to have 
ultimately caused death had she not taken the 
sleeping pills. 

PlasHc Surgery and Fashion.-The Daily Press of 
Sept. 2 quotes a plastic surgeon as saying that at 
his London hospital the number of plastic recon- 
sb’uctions of the female breast doubled in the last 
10 yeais. Afost of the operations were for reduction 
in size of the breasts to conform with current 
fashions. A bust of the wrong dimensions can be a 
serious social, economic, and psychological disad¬ 
vantage to a career woman and may adversely 
affect her whole adjustment to life. Such feelings 
should be offered relief by partial mastectomy. 
Many professional models have required this op¬ 
eration. The two main reasons for this increasing 
demand for surgery are the “growing cult of the 
bosom” among young girls and the fact that a num¬ 
ber of models and other women depend on their 
figures for their livelihood. One girl requested a 
reduction operation to increase her chances of mar¬ 
riage. As for the husbands, they were usually satis¬ 
fied with their wives as they were, but, apparently, 
if a wife wanted such an operation, the husband s 
opposition was usually overruled. 


J.A.M.A., Nov. 9, 1957 


the most exacting, and the most expensive; yet on 
qualifying, he is paid the lowest hourly rie’for 
the most responsible duties. On the whole, junior 
hospital staff members seem to have fared worst of 
all government employees. The plight of senior 
residents who have completed their scheduled four 
years ^ of training without attaining a consultant 
post is also serious. These men have usually had 
about 15 years of training, and yet, in 1950, the 
government attitude was simply to “axe” the sur¬ 
plus senior residents, an approach that brought 
forth great indignation from many quarters. One 
solution has been a proposed new grade of hos¬ 
pital physician who has security of tenure and 
whose post should be a recognized preconsultant 
and not subconsultant appointment. Attempts to 
improve the position of the junior hospital pliy- 
sician from his underpaid, overworked state in a 
government service remain slow due to protracted 
negotiations which lack any urgency. It is hoped 
that, with the advent of the Royal Commission’s 
consideration of the remuneration claim, a new 
spirit in our hospital service will emerge. 

Diet and Pregnancy.—The Ministry of Food and 
Agriculture has carried out a survey of the strange 


Hospital Staffing.—The Medical Practitioners’ Union 
of the United Kingdom is a nonpolitical organiza¬ 
tion affihated to the Trade Union Congress and has 
members drawn from all branches of the profession. 
It is not associated with the British Medical Asso¬ 
ciation but has a harmonious relationship with it 
nevertheless, since each body has the interests of 
the medical profession as its function. One of the 
union’s publications is the monthly Medical World 
Newsletter, which is sent free of charge to practi¬ 
tioners in the National Health Service. The hos- 


dietary cravings that some pregnant women ex- 
perience. Of 1,000 women, 187 had a particular de¬ 
sire to eat coal; others deshed such articles as 
toothpaste, whitewash, wallpaper, and plaster. 
Some women got up in the night to get a mouthful 
of coal dust. Even raw neat spices, mustard, pep¬ 
per, and salt were relished by some. Pickles^^nd 
cereals were popular, but the most frequent crdving 
was for raw fruit, usually apples or oranges. Some 
women e.xperienced an aversion for foods they 
normally enjoyed, and some found smoking sud- 


pital edition (September) points out that before the 
inception of the National Health Service the rou¬ 
tine work of hospitals was performed by junior 
staff and residents on the basis of expectation of 
eventual promotion and reward. Today there is no 
certainty of promotion, and the eventual rewards 
are small in comparison to those of prewar days. 
Junior staff physicians have been singularly unsuc¬ 
cessful in attaining their rights due to absence of 
representation on any negotiating committee, which 
usually consists of established senior staff members 
who, although working in good faith, do not neces¬ 
sarily appreciate the real need and hardship of the 


junior staff. , . 

One complaint of junior staff membeis is the un¬ 
reasonable insecurity attached to a specialist career. 
Unsettling short-term appointments prove a great 
strain on family life, cause endless inconvenience 
and expense, and, coupled with poor prospects and 
chronic anxiety over financial matters, niust reduce 
effort and efficiency of the individual. Also of all 
graduate educations, the physician has the longest. 


denly distasteful. With some the cravings were 
constant with each pregnancy, but in others they 
were different. The cause of these desires is not 
known, but it is suggested that it may be connected 
with the disturbance of mineral or vitamin equili¬ 
brium associated with the extra demands of the 
pregnancy. Whatever the cravings tliough, many of 
the mothers-to-be made great efforts to keep them 
secret from their husbands. 


:ish Medical Students’ Association.-The British 
dical Students’ Association, founded in 1942, lias 
lembership that includes over 90% of the med- 
students in the country. It is purely a profes- 
lal organization, providing a means of communi¬ 
on between medical students in the different 
/ersities and hospitals and also between Bntisli 
lents and those in other countries. It presen s 
medical students’ point of view to the medica 
fession and to other interested bodies. The o 
ization has an executive committee and tour 
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regional councils. Local activities ol the constituent 
organizations include lectures, visits, discussions, 
and the showing of films from the British Medical 
Association and other medical film libraries. Among 
its publications are the British Medical Students’ 
Journal, which appears once a term, and an annual 
list of vocational appoinhnents for those members 
requiring work in hospitals during vacations. The 
British Medical Students’ Association takes a keen 
interest in medical education and is in the process 
of compiling a report on the medical curriculum. 
It is a founder member of the International Federa¬ 
tion of Medical Students Association, whose mem¬ 
bership now embraces the associations of 18 na¬ 
tions, and is recognized by the World Medical As¬ 
sociation and UNESCO. 

Students and Examinations.—Dr. Nicolas Malleson 
(British Medical Journal, Sept. 7, 1957) stated that 
nervous strain is frequently seen in students before 
and during major examinations. Efficiency of study 
is reduced and the prospects of success impaired. 
At University College Student Health Center, it 
has been estimated that 10% of students for major 
examinations experience strain, and for lesser ex¬ 


aminations it amounts to 3%. Since British univer¬ 
sities and technical colleges have 170,000 full-time 
and about 500,000 part-time students, the total 
number of cases is high. The main symptoms are 
those of overt an-xiety, such as insomnia, persistent 
apprehension, pessimism, increasing difficulty in 
studying, and growing desperation. Daytime torpor 
may follow this in some, while others develop such 
psychosomatic symptoms as nervous dyspepsia or 
headache. First-rate students as well as the worst 
may be affected, and fear may be of the examina¬ 
tion itself or of possible failure. This may produce 
varying degrees of panic and self-reproach. Most 
students recognize their state of mind, but a few 
refuse to connect it to the pending examination. 
The rare psychiatric disturbance is usually due to 
an underlying mental instability. The treatment 
required is confidence from the physician that the 
student is mentally capable of passing his examina¬ 
tion and continual encouragement until the crisis 
is over. Drugs, usually mild hypnotics, are rarely 
required, but most effective is an interview on psy¬ 
chiatric lines with clear e.xplanation to the student 
of his position and guidance to break the vicious 
circle of the preexamination stress. 
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INSURANCE MEDICINE 

To the Editor;—Enclosed you will find some amus¬ 
ing statements which appeared in the claim files of 
one of the large insurance companies of these 
United States. The statements are those of claim 
adjusters and of both patients and physicians ap¬ 
pearing on the customary claim forms used in sub¬ 
mitting a claim for injury or disease. I have gleaned 
these treasures over a period of several years. 

FROM THE CLAIM FILES 

1. Man tripped and fell on me while playing .softball in¬ 
juring left knee. Injury turning to stone. 

2. Jeep accident. While maneuvering injured my leg. 

3. Stricture of the uretlira complicated hy fallen arches. 

4. This insured states that on the morning of Nov. 2Ist, 
19— he was sitting down in front of her sewing machine 
getting ready to do some work when in some manner the 
chair slipped and she fell to the floor, falling on her rectum. 
She states that she felt a shock but thought it was a slight 
bruise and applied some home remedies. Later she called 

Dr. M-who took an .\-ray which sliowed a dislocation. 

She went to the-Hospital and svas confined tliere. 

5. Claimant states when 3 weeks old had whooiring cough 
and her mother always said this was the cause of the short¬ 
ening of her leg. 

6. The claimant is mostly confined because of her inability 
to get around. 

7. Patient is an airline hostess. Removal of a small hemor¬ 
rhoid. Patient unable to move her bowels while in flight. 


8. -noted a puffiness under her right eye which would 

come and go. 

9. I took my father to a specialist. Dr. T-. He found 

my father had an abscess in his throat and he had to cut it. 
He took $25.00. My father is now recuperating from the 
pain. 

10. He maintained that an insect flew into his nostril caus¬ 
ing him to sneeze very hard, injuring his side. 

11. Unable to stand on feet due to handling heavy wine. 

12. Tonsillectomy and adenoidectomy and fissure and 
hemorrhoid removed from rectum. 

13. Then sought medical aid to Dr. K., who stated he had 
a frozen belly from drinking cold drinks—advised bed rest 
with hot appheations. 

14. She advised that on Sept. 29th, 19— she worked as 
usual but did not feel well that day, complaining of a sort 
of vacant feeling in her head. 

15. X-rays were t.aken. He was found to have temperature 
of 104. 

16. Arm is still in a cast. He expects it to be taken off this 
week. 

17. I was shot in my place of employment by a burglar. 

18. -insured injured liis knee, while riding in an ele¬ 

vator, which dropped because of a broken cable. 

19. Occupation "5c chiclet catcher.” 

20. She is a very sick girl, she weighs between 240 and 
260 lbs. and is exceedingly overweight. 

21. She has arthritis and was informcxl she will not get 
well so long as tliis condition lasts. 

Edc.\r L. Di.mmick, M.D. 
207 Church St. 

Dunmore 12, Pa. 
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Charitable Hospitals: Liability for Negligence of 
Nurse.—This was an action for damages for in- 
jiuies caused by the alleged negligence of a nurse 
employed by the defendant hospital. From a judg¬ 
ment for the hospital, the plaintiff appealed to the 
court of civil appeals of Texas. 

Tlie evidence disclosed that the plaintiff was ad¬ 
mitted to the defendant hospital, as a paying pa¬ 
tient, for treatment of a skin rash or fungus growth 
on his feet and lower legs. His attending phvsician 
prescribed a daily bath of the plaintiff's feet in 
water in which a potassium permanganate pill had 
been dissolved. The medicine for the plaintiff was 
kept in a pigeonhole receptacle with his name and 
room number thereon. There were some pills in 
this pigeonhole that were to be taken internally 
and the potassium permanganate pill which was to 
be used externally. These pills were kept in separate 
containers. The box containing the permanganate 
pills was plainly marked “Potassium Permanga¬ 
nate.” The nurse charged with the administering of 
the medicines to the plaintiff took the pills that 
were to be taken internally and the pill that was to 
be used externally to the room of the plaintiff and 
administered all of said pills to him internally. As 
a result of the plaintiff’s taking the potassium 
permanganate pill he became ill and vomited. His 
doctor was immediately called and he pumped out 
the plaintiff’s stomach. 

It is the well-settled law of this state, said the 
court of appeals, that a charitable hospital is not 
liable for injuries to its patients sustained as a re¬ 
sult of the negligence of its employees unless the 
hospital failed to e.xercise ordinary care in the 
selection or retention of such employees and this 
is true without regard to whether the patient was a 


paying patient or a free patient. The principal issue 
was therefore whether the hospital had been 
negligent in the selection of the nurse or in its 
method of making that selection. The evidence 
showed that the nurse in question had completed 
the prescribed course of study for vocational nurses 
and had received a license from the state to practice 
her vocation. A vocational nurse must be trained to 
administer medication. She had been practicing her 
vocation continuously for more than three years. 
The hospital administrator testified that she met all 
of the technical requirements of a vocational nurse 
and that he had never received any notice that she 
was in any way incompetent prior to the admin¬ 
istration of the potassium permanganate pill or at 
any time subsequent thereto. The head floor nurse 
could not foresee that a vocational nurse would 
administer internally a pill drat was supposed to be 
administered externally. The nurse was qualified 
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and competent to give medicine and was familiar 
wi h tlm hospital’s metliod of administering med¬ 
icine. The floor nurse knew that the nurle was 
competent and qualified, and she was not negligent 
m assigning her to administer the medication to the 
plaintiff. The Court of Appeals therefore held that 
there was no negligence in the selection of the 
vocational nurse to administer the medicine to the 
plaintiff. The Court also held that there was no 
negligence in the way the hospital labeled the 
potassium permanganate or in the way the hospital 
kept each patient’s medication in a separate pigeon¬ 
hole. 

Accordingly, the judgment in favor of the de¬ 
fendant hospital was affirmed. Penaloza v. Baptist 
Memorial Hospital, 304 S. W. (2) 203 (Texas, 1957). 


Malpractice: Failure to X-ray Possible Fracture.- 
This was an action for damages caused by the 
alleged negligence of the defendant physician. 
From a directed verdict in favor of the physician, 
the plaintiff appealed to the Supreme Court of 
Colorado. 

The plaintiff testified that she had fallen from a 
chair and landed on her left heel. She was found in 
a prostrate condition and literally carried to tlie 
defendant’s office by her husband. A displacement 
of the os calcis was plainly visible but the defendant 
diagnosed the condition as a sprain. He took no 
x-ray, nor did he either apply a cast or recommend 
that she keep off the foot. About a week later the 
fracture was discovered by anotlier physician and 
corrective surgery performed. It was the plaintiffs 
contention that the subsequent surgery would not 
have been necessary if the defendant had properly 
diagnosed and treated the foot in the first place. 

The defendant testified that the plaintiff was not 
carried into his office and that there was no visible 
displacement of her foot when he examined her. 
He admitted, however, that, if she had told him 
she had landed on her heel, he would have sus¬ 
pected a fracture and in that case he would have 
advised an x-ray at once. 

The Supreme Court said that a physician is bound 
to accord his patients such reasonable care, skill, 
and diligence as physicians in good standing in the 
same neighborhood in the same general line of 
practice ordinarily have and exercise in like cases. 
A physician who negligently diagnoses as a bruise 
or sprain what is in fact a fracture may be liable in 
damages to his patient. Furthermore, said the court, 
to avail himself of the defense of a mistake of judg¬ 
ment, it must appear that the physician used reason¬ 
able care in exercising the judgment, which, in 
this case, was a controverted issue of fact to he 
determined by the jury. In determining the validity 
of a motion for a directed verdict in favor of th 
defendant, the evidence must be considered m me 
light most favorable to the plaintiff. The plaintiff 
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evidence, said the court, was sufficient to lead the 
jury to conclude that the defendant was negligent 
in not having an .v-ray taken; in not putting the 
foot in a cast; and in not instructing the plaintiff 
to bear no weight on the foot. The court therefore 
felt that the case should have been submitted to 
the jury. Accordingly, the judgment in favor of 
the defendant physician was reversed and the case 
was remanded for a new trial. Foose v. Haijnwiul, 
310 P (2d) 722 (Colorado, 1957). 


Malpractice: Liability of Surgeon for Negligence of 
Orderly.—This was an action for damages for in¬ 
juries caused by the alleged negligence of the de¬ 
fendant surgeon. From a judgment in favor of the 
plaintiff, the surgeon appealed to the Supreme Court 
of Colorado. 

The plaintiff’s injuries occurred after he had been 
placed on the operating table and bad been ren¬ 
dered unconscious by the anesthetic. The plaintiff 
had been on his back after being administered the 
anesthetic, and Dr. Bowles, the anesthetist, was 
engaged in checking respiration, pulse, and other 
related matters concerning the condition of the 
patient and making a record thereof. An orderly, 
whose name does not appear in the record, was at 
the foot of the operating table and the anesthetist 
was at the patient’s head. The defendant surgeon 
entered the room and, although not fully gowned 
and requiring a nurse to tie his gown, gave orders 
to place the patient on his side, which the orderly 
preceded to do. The orderly was holding the plain¬ 
tiff by the hips in the position as directed when he 
was told to “get a strap” or “strap the patient.” 
Whereupon tlie surgeon turned to have his gown 
tied, and the anesthetist turned her head and began 
making entries on the chart. The orderly left the 
side of the operating table to get the strap as di¬ 
rected. The patient then fell to the floor and was 
injured. 

In addition to the surgeon, the anesthetist and the 
hospital were also sued but the jury returned ver¬ 
dicts in their favor. The defendant surgeon con¬ 
tended that the patient was under the charge of 
the orderly and the anesthetist when the accident 
occurred, that the orderly was an employee of the 
hospital over whom the surgeon exercised no con¬ 
trol, and that the anesthetist was an independent 
contractor. The defendant admitted that as chief 
surgeon he was in command during the operation, 
but contended that his responsibility did not begin 
until the start of the operation. 

Under the evidence, said the Supreme Court, the 
jury could have found all three defendants negli¬ 
gent. On the other hand there was evidence that 
the anesthetist, under the prevalent practice, had 
the duty of making the chart entries and of necessity 
would have to divert her attention from the patient. 
There is evidence in the record that the orderly 


was acting on specific orders of the doctor to “get 
a strap”; this evidence, if believed by the jury, 
would support a finding that the orderly had done 
nothing more than obey the orders of the surgeon 
in charge. 'Tire verdict of the jury finding the sur¬ 
geon solely responsible was not in error. 

Under the admittedly complex activity in an 
operating room, the court continued, the exact 
moment at which the responsibility of the surgeon 
begins cannot be stated as a matter of law. It is 
not a matter of law when the sole responsibility of 
the hospital ends and the surgeon’s begins or super¬ 
sedes it. These are questions of fact for the jury 
under the particular circumstances of each case. 
The surgeon cannot arbitrarily fix the time at which 
his responsibility begins. His actions set the time. 
The legal responsibility of the surgeon to his patient 
in a similar case is aptly stated in this way: 

The patient is helpless under the influence of an anesthetic, 
and absolutely at the mercy of the surgeons performing the 
operation, and they are charged with the duty to see that 
no preventable injury results to their patient. Under the 
modern science of surgery a surgical operation, with mod¬ 
ern hospital appointments, is a complex enterprise. Neces¬ 
sarily the various agencies that enter into it must be 
performed by different individuals, under the active super¬ 
vision and direction of the operating surgeons in charge. If 
the operating surgeons were not made liable for the negli¬ 
gent performance of the duties of those working under them, 
the law in a large measure would fail in affording a means 
of redress for preventable injuries sustained from surgical 
operations. 

The point at which the surgeon assumes super¬ 
vision and direction in the operating room is the 
crux of the problem, not the time when he begins 
to operate on the patient. 

In this case, concluded the court, the jury was 
justified in determining that the surgeon had en¬ 
tered the operating room and had assumed com¬ 
mand and responsibility by giving direct orders 
concerning the placing of the patient in position on 
the operating table, even though he was not actually 
at the side of the patient, at the moment, ready to 
make the first incision. The jury was further justified 
in finding that it was negligence on the part of the 
surgeon to order the attendant to do anything 
which might take him away from the physical per¬ 
son of the patient without first assuring that some¬ 
one was at hand to attend and hold the patient. 

Accordingly the judgment of the trial court 
against the defendant surgeon was affirmed. Beadles 
0 . Metaijka, 311 P (2) 711 (Colorado, 1957). 

Malpractice: Failure of Competent Surgeon to Seek 
Assistance.—This was an action for damages for 
injuries caused by the alleged negligence of the 
defendant surgeon. The trial court found in favor 
of the defendant. The court of appeals reversed, 
however, so the defendant physican appealed to 
the Supreme Court of Georgia. 
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. ily occupied and also, as it happened, talking to 
Joliannesburg. That simplified matters. The next thing 
iier husband knew he was hearing a clipped British 
voice saying, “I say, old man, your wife is locked out 
and freezing to death. Let her in.” 

Language is no barrier to communication between 
hams of different countries. Besides Morse code, there 
are two internationally accepted codes. One is a set of 
43 Q signals that deal with essential technical informa¬ 
tion. For instance, QRS means "Shall I send more 
slowly?” QRIsi reports, "I am being interfered with.” 
But the ham sending QRM might just as well mean 
“A'ly M'ife says to for heaven’s sake get off that set and 
come in to dinner!” The other code is a set of abbrevi¬ 
ations which, although based on English, is understood 
by hams everywhere. The place of operation for every 
liam is a shack. A girl friend is a YL (young lady), 
and, when the ham marries tlie girl, she becomes XYL 
(ex-young lady). The scorned mass of nonhams is 
known as BCL’s (broadcast listeners). The term “73” 
is an old telegraph signal meaning “best regards”; 88 
means ‘‘love and kisses,” and "30” stands for end of 
transmission. 
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Two magazines, QST, published by the Aatedan 
Radio Rel^ League and CQ, published in New Ye,I- 
City, together with the aforementioned Radio Amateur 
Call Book, are the hams bibles, and the ARKL is the 
hams club. In addition, female operators have organ¬ 
ized their own league, the Young Ladies’ Radio 
League. The roster of members of all these organiza¬ 
tions, besides some 2,000 doctors, includes such fa¬ 
mous names as Herbert Hoover Jr., Gen. Curtis LeMay, 
vice-chief of staff of the Air Force, and Arthur 
Godfrey. 

Any ham who wants to talk to Arthur Godfrey can 
reach him by calling K4LIB. Any ham who wishes to 
locate any of the many doctors and dentists among 
the amateur radio fans can find them listed in a direc¬ 
tory compiled by Dr. Arthur W. Woods (WdCJ^V) 
and Dr. Henry A. Tadgell (WlAGM). A recent and 
exciting book about radio operators is “S. 0. S. at Mid¬ 
night” by Tommy Tomkins (W6ATX). 
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Hams talk about practically anything over the air. 
Naturally much of the time is spent discussing techni¬ 
calities, comparing notes on performance, and discuss¬ 
ing gear. A “traffic handler” spends a great deal of his 
time relaying messages free of charge for the general 
public. At the end of the last war, GI’s all over the 
world got messages home to their families via devoted 
hams. There is a ham in Slingerlands, N. Y., who spends 
12 to 14 hours a day at liis rig arranging radio tele¬ 
phone communications between GI’s stationed in 
Greenland and their friends and families at home. A 
“DX hound” is an airway fisherman, always trying to 
hook some rare or elusive distant part of the world. 
And a “rag chewer” is just a fellow who loves to talk 
and never runs out of subject matter—the weather, his 
girl, Ill’s job, the latest gag-providing it is in good taste; 
amateur radio is self-censored and very conscious of 
its own dignity and responsibility. 

The ranks of amateur radio fans include all ages, an 
astonishing variety of professions, and both sexes (al¬ 
though women are not nearly as interested as men). 
The youngest ham on record is a little girl who became 
fascinated at the age of 6 and had learned the Inter¬ 
national Code by the time she was 8. Probably the 
oldest on record is a gentleman in Herkimer, N. Y., 
who was still busily “rag-chewing” at 84 years of age. 
They all talk to each other via the mails as well as the 
air waves. Hams exchange thousands of QSL’s, postal 
size cards which may be mailed anywhere in the world 
for 10 cents. Each QSL is as distinctive as the opera¬ 
tor’s fingerprints. He usually designs a special emblem 
to trim it up and uses it as a background for his call 
lettei^. A ham’s “shack” will be papered with such 

communications. 


Hypothyroidism: Its Pathognomonic Diagnosis and Its Treat¬ 
ment: 16 mm., color, sound, showing time 28 minutes, Pre¬ 
pared by Paul Starr, M.D,, Los Angeles. Produced in 1957 by 
Churchill Wexler Film Productions, Los Angeles, for and pro¬ 
curable on loan from Warner-Chilcott Laboratories, Morris 
Plains, N. J. 


This motion picture shows patients who have hypo- 
liyroidism, followed by a discussion of the physical 
uid biological processes throughout the body that 
ire affected by thyroid hormone. The major section 
)f the film, on the diagnosis of hypothyroidism, is 
yresented with criticisms of the basal metabolic rate 
ind radioactive iodine—uptake tests. The laboratory 
nethod of measuring the serum protein-bound iodine 
(FBI) is illustrated, with evidence of the value of 
:his test as a diagnostic aid. Treatment of hypothyroid- 
sm is discussed. Patients are shown to have a rise 
n PBI level, a fall of serum cholesterol value, and 
in increase in basal metabolic rate under thyroid 
nedication. The film concludes with a section on tlie 
nstruction of the hypothyroid patient. This is an 
iccurate description of hypothyroidism as seen in clin- 
cal practice. Ordinarily, not as much confidence is 
Maced upon the PBI level in determining therapy The 
inalysis of blood for PBI is a difficult laboratory 
irocedure which demands skilled technicians ana 
n-ecise laboratory controls. If one is to presen 
nedication based on a single laboratory 
me must recognize that there are 
nay influence the laboratory analysis. The photo„ • 
,hy is excellent and the film is well of ^ 

ilm is highly recommended for general practi 
•esidents, interns, and medical students. 
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Illustrated reviews of eurrent films, a regular feature in The Journal, eonsist of an intro¬ 
duction by the author followed by a pictorial digest of actual frame enlargements selected 
as key points of the film. 

Ralph P. Greer, Director 

Motion Pictures and Medical Television, Council on Scientific Assembly. 


HYPOTHYROIDISM 


Paul Starr, M.D., Los Angeles 

^Vliile classic hypothyroidism (myxedema) is easily recognized, subclinieal hypothyroid cases may pre¬ 
sent no specific diagnostic symptoms. Yet borderline hypothyroidism is a common cause of general debility, 
retarded bone maturation, ovarian and uterine dysfunction, fatigue, and cardiac and mental disorders. 
The level of thyroid activity can be determined by the protein-bound iodine (PBI) test, a specifie and 
convenient method of measuring serum protein-bound iodine. The optimal dosage of thyroid medication 
may be established simply by increasing the intake until a normal PBI level is obtained. Maintenance 
therapy is then continued through the patient’s life, subject, of course, to any dosage modifications indicated 
by periodic laboratory checks. Tire written review of this film appears on page 1310 of this issue. 



Fig, 1.—There may be total thyroid hormone deficiency in 
the cretin or the ca.se of my.xedema. However, it is the prev¬ 
alence of moderate thyroid deficiency that makes the con¬ 
sideration of hypothyroidism important. 



Fig. 2.—Significant among the body processes affected by 
thyroid hormone deficiency is delayed ossification in cliildren. 
Compare the wrist x-ray of a 5-year-old hypothyroid patient 
(left) with that of a normal child (right). 



Fig. 3.—Another effect often seen is on muscle fiber. De¬ 
generation is often manifested by undue fatigue, lack of 
endurance, muscular weakness, and pain. 



Fig. 4.—Lack of thyroid affects the smooth as well as the 
striated muscles. This is particularly noticeable in sluggish 
contractibility of the colon, resulting in chronic constipation. 
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Fig. 5.-MyocarcIial tissue is also affected. An evidence is 
this flat electrocardiographic recording contrasted with one 
taken four months after the start of thyroid therapy. 
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Fig. 6.-The central nervous system is greatly affected as 
evidenced by loss of memory, sluggish mental activity, som¬ 
nolence, or even psychosis in the my,\edeina patient. 
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Fig. 7.—An evidence of the biochemical disturbance re¬ 
sulting from thyroid hormone deficiency is the rise in choles¬ 
terol content with a decrease of thyroid hormone in the blood. 


K ' ~ •' V ■ Jksisi 

Fig. 8.—The endocrine glands are affected, especially the 
pituitary in its relation to the thyroid, adrenal corte.x-, and 
gonads. 





Fig 9.-The basal metabolic rate apparatus should not 
be reiied on for unequivocal diagnosis, since it frequently 
does not reveal hypotliyroidism. 


I • 



Fig. lO.-It is believed that the best screening 

i, B meas,»e drculatiug thyroid hormone m he b W b, 

means of the serum protein-bound iodine (PBU level. 
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Fig. 11.—The senim can be taken during office hours with¬ 
out requiring a basal state, or that the patient fast or rest. 



Fig. 12.—Batches of specimens are incinerated preparatory 
to color development. 


lIU, 


Fig. 13.—The amount of iodine measured is in thousandths 
of a milligram. One technician should be able to perform 
400 tests a month. 


Fig. 14.—This woman generally appeared healthy, but her 
FBI level was only 2 meg. Three grains (0.2 Gm.) of thy¬ 
roid daily raised the level to 5.4 meg. witliin four months. 




Fig. 15.—Continued administration eventually depresses 
the endogenous output of thyroid hormone, requiring in¬ 
creased dosage. Once the maintenance dose is finally estab¬ 
lished, thyroid should then be taken for life. 


Fig. 16.—The need for thyroid medication is frequently 
greater during pregnancy. This patient miscarried twice. Her 
FBI level was 3.3 meg. Thyroid medication resulted in hvo 
successful pregnancies. 
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17.—Patient was unable to become pregnant. History 
and pliysical e.vamination revealed little, but her FBI level 
was 2 meg. Patient became pregnant 30 days after being put 
on therapy of 1 grain (60 mg.) of thyroid daily. 


J.A.M.A., Nov. 9, 1957 



Fig. 18.-Goiter is usually a significant sign that the system 
requires thyroid hormone. This patient was much improved 
on thyroid medication after her goiter had increased in size 
during hvo pregnancies. 



Fig. 19.—At 8 years of age, patient showed nodular goiter. 
His weight was 106 lb. (48 kg.) and bone age, 2 years. 
Though he had been taking 11 grain (15 mg.) of thyroid 
since infancy, his PBI level was only 1 meg. He suffered a 
severe reaction whenever dosage was increased. 



Fig. 20.—The patient’s inability to tolerate an increased 
dose suggests that the increase was too rapid. Actually, the 
nervousness was a sign of the deficiency. Symptoms disap¬ 
peared on a gradual increase in dosage to 2 grains (0.12 
Gm.) daily. 



Pij, 91 -The smaller of these identical twins was thyroid 
deficient After nine months of medication, patient’s bone age 
increased from 18 months to 3 or 3)i years and she grew 

4 in. 


P.B.I. serum megs. % 
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Fig 22.-The degree of tliyroid insufficiency is “dicated 
y the PBI scale. Many thousands of patients have sot 
fyroid hormone levels which may now be easily detected 
V the PBI determination. 
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Glutamic-0.\alacelic Transaminase in the Diagnosis 
of Myocardial Infarction: II. Comparison of Serum 
Transaminase Activity with Determinations of 
Serum Aldolase, Cholesterol, «j-Globulin, Iron, 
Copper and Lactic Dehydrogenase. A. Hanson and 
G. Biorck. Acta med. scandinav. 157:493-502 (No. 6) 
1957 (In English) [Stockholm]. 

Serum glutamic o.xalacetic aminopherase (trans¬ 
aminase) levels were determined in 158 patients 
with suspected myocardial infarction. The results 
obtained confirmed the previous impression of the 
great diagnostic usefulness of this method in pa¬ 
tients in whom the diagnosis of myocardial infarc¬ 
tion is not certain. Normal transaminase values— 
if obtained neither too early nor too late after the 
onset of symptoms—almost e.'cclude the diagnosis 
of infarction. Because the serum transaminase test 
is quite expensive to be used as a routine measure, 
comparisons were made in 78 patients of the re¬ 
sults of the serum transaminase determinations 
with those of the determinations of serum aldolase, 
cholesterol, alphao-globulin, iron, copper, and lactic 
dehydrogenase levels. 

The determinations, except those of serum choles¬ 
terol, showed a definite but not constant relation¬ 
ship to serum transaminase activity when the latter 
exceeded 40 units but little or no relationship when 
it was below 40 units. Serum aldolase, alphaj- 
globulin, copper, and lactic dehydrogenase levels 
followed the general pattern of serum transaminase 
activity in most patients, but serum iron levels 
showed an opposite trend. Half the copper values 
described as “parallel,” however, fall within the 
range of normal variability. In many patients in 
whom a general parallelism was observed, a time 
lag of 24 hours was found when compared with the 
transaminase values. Because of the relatively low 
specificity and the time lag, none of these determi¬ 
nations can completely replace the determinations 
of the serum transaminase levels, but the determi- 


The place of publication of the periodicals appears in brackets pre¬ 
ceding each abstract. 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals. Requests for periodicals should be 
addressed “Library, American Medical Association.'' Periodical files 
cover 1948 to date only, and no photoduplication services are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for each item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub¬ 
lished by the American Medical Association are not available for lending 
but can be supplied on purchase order. Reprints as a rule are the 
property of authors and can be obtained for permanent possession only 
from them. 


nation of the serum lactic dehydrogenase levels may 
serve a similar purpose and perhaps be used with 
some advantage in patients who are admitted to 
hospital at a time when the peak of the serum 
transaminase activity may already be passed. The 
specificity of the determination of the serum lactic 
acid dehydrogenase level appears to be somewhat 
inferior to that of the serum transaminase level. 
Being less e.xpensive than the serum transaminase 
test, it may be used as a screening test in suitable 
cases. Both the transaminase and the lactic dehy¬ 
drogenase tests give certain indications as regards 
prognosis. 

Clinical Considerations on Virus Pneumopathies. 
A. Carotti. Minerva med. 48:2255-2259 (June 27) 
1957 (In Italian) [Turin, Italy]. 

The author reports on a group of 20 patients sus¬ 
pected to have virus pneumonia. The patients 
presented acute disturbances in the respiratory 
apparatus. The pneumopathy was the only symp¬ 
tom present in some patients and in others was 
combined with pathological manifestations of the 
liver or of the nervous system. Each patient pre¬ 
sented a different roentgenologic picture. Treat¬ 
ment with chloramphenicol had an immediate and 
lasting beneficial effect on the fever and on the 
general condition of the patients. Virus pneumo¬ 
pathies are difficult to differentiate from pneumo¬ 
pathies of the tuberculous or the neoplastic type. 
The epidemiologic criterion, when it exists, is help¬ 
ful in diagnosing virus pneumopathy. 

Absence of Pulse in Both Upper Extremities Due 
to an Aortic Arch Anomaly. A. C. Azevedo, R. Rou- 
bach, A. A. DeCarvalho and others. Brit. Heart J. 
19:438-440 (July) 1957 [London]. 

The authors report on a 30-year-old man with 
absence of the pulse in both upper extremities. 
Pulses were normal in the arteries of the legs and 
the neck. Intercostal collateral circulation and rib 
notching were revealed by chest roentgenograms. 
The absence of pulses in both upper extremities 
with normal or increased pressure in the lower 
extremities has been described in patients with the 
so-called pulseless disease caused by arteritis of 
the aortic arch, the outstanding symptoms of which 
were visual disturbances and syncopal attacks. The 
absence of these symptoms and the normal pulses 
in both carotid arteries were the reasons for reject¬ 
ing a diagnosis of arteritis of the aortic arch and 
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single fat meal between normal and atherosclerotic 
patients. Unlike the metabolic defects in diabetes 
mellitus which can be uncovered by a glucose load, 
the metabolic faults in patients with atherosclerosis 
are not readily influenced by single or repeated 
high-fat meals. 

Summary of the Results Obtained with Intracavi- 
taiy Aspiration in 98 Patients. M. Giaquinto and G. 
Mauro. Arch, tisiol. 12:353-360 (March) 1957 (In 
Italian) [Naples]. 

The results obtained with intracavitary aspiration 
in 98 patients are reported on. The patients were 
14 to 57 years old, most of them between 26 and 
35; the age group 36 to 45 was second in frequency. 
The patients had derived no benefit from previous 
treatment. The results of intracavitary aspiration 
could not be assessed in 6 patients who were not 
followed because transferred to other hospitals. 
Fifty-one patients recovered after aspiration alone, 
22 after aspiration combined with thoracoplasty. 
Recovery was e.xpected in 11 patients who were 
still being treated. Except for 8 patients in whom 
the results were negative, aspiration improved the 
general and local condition of the patients. The 
proper use of antibiotics was of great benefit. Late 
results were satisfactory. 

The L. E. Phenomenon in Rheumatoid Arthritis. 
L. J. A. Parr, E. A. Shipton, P. Benjamin and 
P. H. H. White. M. J. Australia 1:900-905 (June 29) 
1957 [Sydney]. 

The authors present the history and their own 
clinical experiences with the use of antimalarial 
drugs such as quinacrine (mepacrine) or chloro- 
quine in the treatment of lupus erythematosus. The 
question arose whether all the patients who re¬ 
sponded favorably had arthritic manifestations of 
disseminated lupus erythematosus or had typical 
rheumatoid arthritis with associated L. E. cells, or 
whether there was a close link between these 2 
diseases, the L. E. cell being the manifestation of 
common parentage. The authors cite some of the 
reports that induced them to use the antimalarial 
drugs in rheumatoid arthritis, and the results they 
achieved with this treatment. Discussing the ap¬ 
pearance of the L. E. cell in lupus erythematosus 
they show how difficult it is to ascertain whether 
the L. E. cell is specific for that disease. They in¬ 
vestigated the L. E. phenomenon in 55 patients 
with rheumatoid arthritis. The L. E. cells were 

found in 35 of the patients. .... 

The 20 patients with rheumatoid arthritis in 
whom the L. E. cells were not demonstrated did 
not differ clinically from the 35 in whom they were 
found, except when the presence of a typical rash 
iggested the diagnosis of dissemmated lupus 
rythematosus and rheumatoid arthritis. The blood 
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of these patients was examined only once for the 
phenomenon. Only 7 patients of the 35 showine 
the phenomenon had previously had steroid 
therapy. It would seem from these observations 
that the L. E. cell phenomenon is much more 
common in rheumatoid arthritis than was previous¬ 
ly thought. Whether the presence of the L. E 
phenomenon indicates that the disease should be 
designated as systemic lupus erythematosus with 
arthritis rather than as rheumatoid arthritis the 
authors are not in a position at present to deckle. 
It is possible that the phenomenon represents a par¬ 
ticular reaction of the connective tissues to an 
antigen, either bacterial or chemical, a nonspecific 
antigen-antibody effect. If patients who show the 
L. E. phenomenon are considered to be suffering 
from systemic lupus erythematosus, then the whole 
concept of rheumatic disease must be altered and 
a new approach to treatment will be necessary, 
with careful differentiation of the 2 types of disease. 

The Significance of the L. E, Cell Test. D. C. 
Cowling and I. D. Thomas. M. J. Australia 1:905- 
909 (June 29) 1957 [Sydney]. 

Various methods of performing the L. E. test 
have been introduced, and certain procedures 
enhance its sensitivity. The authors performed 400 
L. E. tests, some being repeated tests. The test 
proved positive in 46 of the patients, and the his¬ 
tories of 39 of these were reviewed. Typical dis¬ 
seminated lupus erythematosus was observed in 9 
patients, rheumatoid arthritis in 8, hepatitis in 10, 
hemolytic anemia in 4, cardiac failure in 2, pe¬ 
ripheral vascular disease in 4, and miscellaneous 
disorders in 2. Discussing the mechanism of the 
test, the author says that the components necessary 
are (1) living polymorphonuclear cells, (2) dead 
cells as a source of nuclear material; and (3) a 
serum factor, which is a gamma globulin compo¬ 
nent. As a result of observations on the group of 
patients with hepatitis and the finding of the L. E. 
cell phenomenon in patients with acquired hemo¬ 
lytic anemia, the authors believe that the L. E. cell 
test indicates the presence of autoantibodies to a 
component of cell nuclei. By comparison, in the 
acquired hemolytic anemias, the presence of ery- 
throphagocytosis has been accepted for some time 
as evidence of a circulating antibody to erythro- 
cytes. 

The test has been regarded as specific for dis¬ 
seminated lupus erythematosus and allied disorders, 
but in view of the wide variety of clinical features 
in patients with the L. E. phenomenon, the authors 
believe that it is specific for a group of conditions 
leading to production of autoantibodies and tna 
it is not necessary to regard all patients w o oive 
a positive result to the test as having disseminate 
lupus erythematosus. 



Vol. 1G5, No. 10 


MEDICAL LITERATURE ABSTRACTS 


1319 


Microlithiasis Alveolaris Pulmonuin; A Case Re¬ 
port. E. L. Foote. J. Maine M. A. 48:230-31 and 238 
(July) 1957 [Brunswick]. 

The author reports on a 63-year-old white man 
with microlithiasis of the alveoli of the lung. The 
patient had had symptoms of hypertensive and 
arteriosclerotic heart disease with episodes of con¬ 
gestive heart failure without x-ray evidence of pul¬ 
monary infarctions. Death was caused by a mas¬ 
sive intracranial hemorrhage from an arterioscle¬ 
rotic plaque in the basilary artery. Autopsy revealed 
numerous intra-alveolar concretions. The latter 
were ossified, in contrast to many of the previously 
reported cases in which calcification was the pre¬ 
dominating feature. The concretions were small 
and involved single alveoli. Possible organization 
of alveolar exudation after congestive heart failure 
is considered as a causative factor. Earlier cases of 
microlithiasis of alveoli of the lung collected from 
the literature were also diagnosed at autopsy, but 
later characteristic x-ray pictures were recognized; 
they consisted of areas of mottling and density, at 
times obscuring normal structures. In some cases, 
the increased density was in the mid-lung portion. 
The diagnosis of the disease was first established 
in 1954 by lung biopsy. 

Polyarteritis Nodosa and Its Treatment with ACTH 
or Cortisone. S. Johnsson and T. Leonhardt. Acta 
med. scandinav. 157:479-492 (No. 6) 1957 (In Eng¬ 
lish) [Stockholm]. 

Two women and 5 men with histologically con¬ 
firmed polyarteritis nodosa were treated with cor¬ 
ticotropin (ACTH) and/or cortisone. Three patients 
were given corticotropin alone, 3 both cortisone 
and corticotropin, and 1 cortisone only. Four pa¬ 
tients received only 1 course of hormone therapy, 
2 received 3 courses, and 1 patient received 5 
courses. The duration of the courses varied from 14 
to 163 days. The total dose of corticotropin varied 
from 190 to 800 I. U. and the doses of cortisone 
ranged from 5.5 to 17.5 Gm. Four of the 7 patients 
had been treated with sulfonamides for various 
conditions before the onset of polyarteritis nodosa, 
and 1 of these patients died of a fulminant recur¬ 
rence after subsequent re-treatment with sulfona¬ 
mides. One patient had repeated attacks of diarrhea 
with blood-stained stools for which he was treated 
with phthalylsulfathiazole. The diarrhea had be¬ 
come worse when cortisone therapy was instituted. 
Diarrhea and intestinal bleeding persisted, and the 
patient died. Autopsy revealed grave ulcerative 
changes in the colon. Microscopic examination re¬ 
vealed unexpected lesions of polyarteritis nodosa in 
the intestines, spleen, and lungs. It seems possible 
that in patients with ulcerative colitis sulfonamide 
treatment may lead to complicating polyarteritis 
nodosa. It is difficult to say whether the sulfona¬ 


mide treatment was of causal significance in the 
other patients who had been treated with sulfona¬ 
mides before the onset of polyarteritis nodosa; in 
the patient in whom re-treatment with sulfona¬ 
mides was followed by fulminant recurrence of 
polyarteritis nodosa the sulfonamide therapy was 
evidently the cause. 

Six of the 7 patients obtained a good primary 
result from the hormone therapy, with improve¬ 
ment in the general condition and a decrease in the 
severity of symptoms. Two of the 7 patients were 
still alive 5V2 years and 2 years, respectively, after 
discontinuation of hormone therapy. These 2 pa¬ 
tients did not show any signs of reactivation of 
their polyarteritis nodosa and apparently were 
healed. Three patients with a primary satisfactory 
response died fiVz months, 2% years, and 1 year 
after hormone therapy had been instituted. Careful 
examination of the heart, lungs, liver, kidneys, 
spleen, and muscles at autopsy did not reveal ac¬ 
tive polyarteritis nodosa. One patient died 6 weeks 
after the hormone therapy of cerebral thrombosis, 
which was probably not a complication of poly¬ 
arteritis nodosa. The remaining patient with the 
clinical picture of ulcerative colitis was the only 
one who did not respond to any appreciable degree 
to the hormone therapy. 

The results obtained in these patients and in 34 
patients with polyarteritis nodosa treated with cor¬ 
ticotropin or cortisone collected from the literature 
suggest that hormone therapy is the most promis¬ 
ing treatment for polyarteritis nodosa. It can ap¬ 
parently delay or prevent further progression of 
the disease and even induce remissions, and occa¬ 
sionally patients may be cured. Irreversible or¬ 
ganic changes are, however, common in this dis¬ 
ease and prognosis is difficult. Symptoms and signs 
of cardiorenal insufficiency are likely to make the 
outcome less favorable but should not always be 
considered as a contraindication to hormone 
therapy. The best response to hormone therapy can 
be expected when treatment is started in an early 
stage of the disease and in the absence of symp¬ 
toms of cardiorenal disease. Despite the immediate 
response to hormone therapy, recurrences are to be 
expected but repeated treatment may induce a 
lasting remission. 

The Problem of Hiatus Hernia Complicated by 
Peptic Esophagitis. G. E. Lindskog and J. L. Kline. 
New England J. Med. 257:110-113 (July 18) 1957 
[Boston]. 

Of 41 patients with a sliding type of esophageal 
hiatus hernia, 12 had complicating peptic esoph¬ 
agitis. The age of these patients ranged between 
39 and 74 years; 8 were male. The male preponder¬ 
ance is characteristic of the “ulcer diathesis.” The 
causative factor common to all patients of this 
group was the reflux of corrosive gastric juices 
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""" incompetent esophagogastric sphincter. 
hi.\ different methods of treatment were employed 
patients, a fact that points out the com¬ 
plexities and the need of individual treatment of 
each patient. Conservative treatment was used in 
3 patients because of their advanced age; 2 ob¬ 
tained relief of symptoms, 1 was well for 2 years 
and will accept the required operation. Repair of 
the hernia alone gave excellent results in 3 patients 
with' mild esophagitis. Distal esophagectomy and 
extensive pro.ximal partial gastrectomy with esoph- 
agogasb-ic anastomosis were performed on 5 pa- 
bents who had irreversible cicatricial changes 
within the muscularis of the distal esophagus and 
concomitant stenosis. One unfavorable result was 
in a patient with chronic alcoholism who consented 
to a phrenic crush alone. 


A Family Reunion: A Study of Hereditary Hemor¬ 
rhagic Telangiectasia. R. M. Bird, J. F. Hammar- 
sten, R. A. Marshall and R. R. Robinson. New Eng¬ 
land J. Med. 257:105-109 (July 18) 1957 [Boston]. 

The study of a large family in which 32 of 170 
members (19%) were affected with hereditary 
hemorrhagic telangiectasia was stimulated by a 
60-year-old patient. This patient gave a 15-year 
history of recurrent massive epistaxes, tongue bleed¬ 
ing, and hematuria and was found to have nu¬ 
merous lesions of hemorrhagic telangiectasia scat¬ 
tered over the lips, tongue, face, and extremities 
as well as in the urinary bladder. All the living 
members of the patient’s family were examined. 
None of the spouses was found to have the disease. 
The mode of transmission was that of a simple 
autosomal dominant. No genetic linkage was found 
between hereditary hemorrhagic telangiectasia 
and certain blood groups. The typical lesion was a 
macule that resembled a crushed spider, 2 or 3 mm. 
in diameter, cherry red and not elevated. The 
larger nodular and spiderlike lesions usually ap¬ 
peared in the skin much later in the disease. Overt 
telangiectasia became increasingly manifest with 
age, the characteristic lesions increasing both in 
size and number. Although the telangiectases them¬ 
selves did not pulsate, hemorrhage from these 
lesions in the nose or tongue were profuse and 
pulsatile, as if an artery had been severed. The sites 
of hemorrhage in the affected members of the 
family were chiefly nose and mouth; gastrointestinal 
or genitourinary bleeding occurred only in those 
with bleeding from a more accessible site as well. 
Only 2 members gave a history of hemoptysis. An 
impressive history of recurrent nasal hemorrhage 
in childhood was given by 85% of the members 
with skin lesions. One member died of hemorrhage. 
The disease had no sex predilecboii. There was no 
skipping of generations. It is remarkable that none 
of the members of the 5th generation was affected 
by the disease. The family showed a remarkable 
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adjustment to this life-threatening disease. Clannish 
attitudes had 'been fostered that robbed hemor¬ 
rhage of its usual importance. High values were 
placed on independence and resourcefulness Pro¬ 
creation was encouraged. 

Hereditary Pancreatitis. J. B. Gross and M W 
Comfort. Proc. Staff Meet. Mayo Clin. 32:354-360 
(July 10) 1957 [Rochester, Minn.]. 


It is not generally appreciated that chronic re¬ 
lapsing pancreatitis may occur in a familial form. 
In 1952, Comfort and Steinberg had reported 
chronic relapsing pancreatitis in 4 members of a 
single family. In the same year Gross and Comfort 
observed a second family in which chronic relaps¬ 
ing pancreatitis affected multiple members; in this 
family 3 adults are definitely affected and possibly 
2 others. Early in 1955 a third such family came to 
their attention. Information accumulated since that 
time indicates that 6 members ai-e definitely af¬ 
fected, with at least 8 others suspected, but not yet 
proved, to have the disease. The pedigrees of these 

2 unrelated families are presented, and observa¬ 
tions on these families confirm the original impres¬ 
sion that in certain families chronic relapsing 
pancreatitis is transmitted as an autosomal domi¬ 
nant gene. 

The hereditary form of the disease appears to 
resemble the sporadic form in most respects. The 
hereditary form differs in that it appears to begin 
earlier in life, to date has involved females pre¬ 
dominantly, and is, so far, unassociated with chronic 
alcoholism or gallstones. The cause and patho¬ 
genesis of hereditary pancreatitis are not known; it 
is suspected that the inherited defect predisposing 
to recurring bouts of pancreatitis is metabolic in 
nature. The significance of minor abnormalities of 
porphyrin excretion in 4 persons in these 2 families 
seems questionable. It appears quite probable that 
the hereditary form of chronic relapsing pancreatitis 
occurs more frequently than has been realized in 
the past and that increasing awareness of the entity 
will result in the discovery of a larger number of 
families so affected. 

Pheochromocytoma: Report of Five Cases, One a 
Spontaneous Cure. D. D. Albers, E. H. Kalmon 
and K. C. Back. Tr. South Centr. Sect. Am. Urol. 
A., pp. 97-104 (Oct.-Nov.) 1956 [Kansas City, Mo.]. 

The histories of 4 patients with pheochromocy¬ 
toma are added to the literature. In one patient the 
tumor seemed definitely malignant and in the other 

3 patients they were histologically benign. A httU 
case, which had been reported previously, is re¬ 
viewed. One of the patients experienced a spon¬ 
taneous cure as the result of a hemorrhage into the 
tumor This was demonstrated by the disapea 

of pressor substances from the urine before 



MEDICAL LITERATURE ABSTRACTS 


1321 


Vol. 165, No. 10 

operation was performed. Provocative tests were 
not employed in this series of patients, but ben- 
zodioxane and Regitine were very helpful. The 
intravenous injection of the urine of the patients 
into dogs to demonstrate pressor substances pro¬ 
duced positive results in each of tlie patients, and 
retroperitoneal pneumography localized the tumor 
or tumors in each of the patients in whom it was 
used. The detection of 5 patients with pheochromo- 
cytoma in the past 4 years, and in a community 
(Oklahoma City) where none had previously been 
reported, proves the value of all the publicity given 
this type of tumor in recent years. 

Kartagener’s S>mdrome. J. J. Krejci and B. S. Klei¬ 
nian. Maryland M. J. 6:385-390 (July) 1957 [Balti¬ 
more]. 

Kartagener’s syndrome is a rare triad of total 
situs inversus, bronchiectasis, and rhinopharyngo- 
sinusopathy. Involvement of the upper respiratory 
tract includes deviation of the nasal septum and/or 
nasal ployposis; pharyngeal disease usually includes 
hy’perplasia of lymphoid tissue; the sinusopathy 
may be inflammatory, degenerative, or develop¬ 
mental in nature. The authors present the history 
of a 41-year-old man with Kartagener’s syndrome. 
Some 104 patients with tliis syndrome had been 
reported up to 1955. The theory that there is a 
common congenital origin of the 3 elements of the 
triad of Kartagener is further substantiated by the 
finding of Kartagener’s syndrome in twins and sib¬ 
lings. The bronchiectatic lesions, pathologically, 
are not dififerent from those observed in the usual 
bronchiectasis of the so-called acquired type. It is 
stressed tliat, when the physician is confronted with 
situs inversus, he must entertain the diagnosis of 
Kartagener’s syndrome and evaluate the nature of 
any associated pulmonary parenchymal disease. In 
the patient presented, it was of advantage that 
Kartagener’s syndrome was thought of early in the 
course of the disease. Awareness of the syndrome 
prevented uncertainty as to the nature of the pul¬ 
monary disorder. Decisions concerning the need 
and the proper time for surgery and choice of an¬ 
esthesia were thereby facilitated. 

Sarcoidosis, Hypercalcemia and Treatment with 
Cortisone. L. Koster, H. A. Valkenburg, K. J. H. 
Verschoof and others. Nederl. tijdschr. geneesk. 
101:1166-1171 (June 22) 1957 (In Dutch) [Haarlem, 
Netherlands]. 

Sarcoidosis, or Besnier-Boeck-Schaumann’s dis¬ 
ease, is frequently accompanied by hypercalcemia. 
The authors cite figures on the incidence of this 
hypercalcemia from the literature and show that 
it has become more important since patients with 
sarcoidosis are being treated with cortisone and 
corticotropin, the steroid hormones that exert an 


influence on the calcium metabolism. In the study 
of 63 patients with sarcoidosis the authors included 
the examination of the eyegrounds, a search for 
calciuria, evaluation of renal function, and determi¬ 
nation of the calcium, inorganic phosphorus, and 
alkaline phosphatase contents of the blood serum. 
These studies had 2 aims: (1) to obtain more exact 
information about the severity and extent of the 
monosymptomatic apparently inactive form of sar¬ 
coidosis, and (2) to decide on the advisability of 
steroid therapy for sarcoidosis. In 6 of the 63 pa¬ 
tients severe, and in 5 others moderate disturbances 
were observed in urinary elimination of ealcium 
during a ealcium tolerance test. The histories of 6 
of these patients are presented. The examination 
of the eyegrounds in 33 of the patients with the 
apparently inactive form of sarcoidosis revealed 
definite changes in 7. They consisted of small gray¬ 
ish-white, strongly refracting foci in the retina. 

Steroid therapy was begun in the 11 patients with 
hypercalciuria. In 9 the urinary elimination of cal¬ 
cium was reduced, in another patient the effeet 
was not clear, and in the remaining patient a para¬ 
dox effect resulted, in that the ealciuria increased 
further, first under the influence of prednisone and 
then under hydrocortisone, and so the steroid 
tlierapy was tenninated. The authors conclude that 
cortisone therapy is indicated in sarcoidosis that is 
accompanied by disturbances in the calcium metab¬ 
olism. 

The New Derivatives of Cortisone in the Treat¬ 
ment of Neirhropathies: Clinical and Functional 
Results. A. Bergamini, B. Bonati and S. Freddi. 
Semaine hop. Paris 33:2559-2563 (June 30) (In 
French) [Paris]. 

The clinical effect of the new synthetic steroids, 
prednisone and prednisolone, was studied in pa¬ 
tients with various forms of kidney disease, and 
special attention was paid to the accompanying 
changes in renal function. The therapeutic results, 
which were good and even excellent, compared 
favorably with those obtained by the use of corti¬ 
sone. Both of the new drugs were equally effective, 
and there were fewer disadvantages and side-effects 
connected with their use. Favorable results were 
obtained in a few cases of chronic glomerulone¬ 
phritis, but in general the indications for prednisone 
and prednisolone are the same as those for cortisone 
and corticotropin. The clinical cure and the biolog¬ 
ical improvement obtained in all the patients have 
lasted in some for several months, but the relapses 
that have occurred and the lessened efficacy of the 
drugs when treatment is reinstituted make it neces¬ 
sary to be cautious in predicting the outcome; al¬ 
though the prognosis is certainly better with 
prednisone than with cortisone, it is still too soon 
to say whether the therapeutic problem of nephrosis 
can be solved by the use of the new derivative. The 
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determination ot the optimum dosage, the rate of 
adnninstrahon, and the duration of treatment are 
especially important from this point of view. Indi¬ 
cations are that the treatment should be prolonged 
and discontinuous and that the dosage should be 
individually determined in each case. 

Well-defined changes in renal function govern 
the impiovement in the patient’s condition. These 
changes may be divided into (1) a glomerular com¬ 
ponent (an increase in the glomerular filtrate) 
and (2) a tubular component (a reduction of the 
tubular reabsorption of water); usually, but not al¬ 
ways, they act together to provoke diuresis and to 
biing about a partial correction of the functional 
anomalies of the disease. Efforts to establish a cor¬ 
relation between the clinical and the functional 
effects show that the glomerular changes are irreg¬ 
ular and often unrelated to the diuresis and the 
metabolic data; sometimes, however, a connection 
can be seen between them and the elimination of 
urea. The tubular component, on the other hand, 
shows good correlation and is more directly con¬ 
nected with the diuretic crisis and the resolution of 
the edema. This fact and the undeniable efficacy 
of the synthetic steroids in conditions associated 
with edema and disturbances of water reabsorption 
suggest that the action of these steroids is complex 
but that it bears essentially on the renal tubule. An 
important qualitative difference between the action 
of cortisone and that of prednisone lies in the fact 
that the initial phase of salt and water retention 
that accompanies tiie use of cortisone does not ap¬ 
pear in patients treated with prednisone. The theo¬ 
retical and practical implications of this difference 
may well repay investigation. 

Intermittent Claudication: A Survey of Two Hun¬ 
dred Patients and an Assessment of the Value of 
Intra-arterial Therapy. N. Bennet-Jones and A. F. 
Murphy. Angiology 8:291-301 (June) 1957 [Balti¬ 
more]. 

The 200 patients reviewed are an unselected 
group of consecutive male patients attending the 
peripheral vascular clinic of the United Liverpool 
Hospitals on account of intermittent claudication. 
The 7 women with claudication were e.xcluded not 
only because the symptom is rare in women but 
because the authors are not certain that the condi¬ 
tion in the two sexes is exactly comparable. Sixty- 
one male patients had their symptoms for less than 
6 months and the remainder for a longer period 
before presenting themselves at the clinic, Many 
had been treated for a long time with a variety of 
vasodilators taken by mouth without apparent bene¬ 
fit None of the men were less than 30 years old, 
and 75% were in the 6th and 7th decades. The 
etiology was investigated with regard to the tpe 
of work performed and to the consumption of alco¬ 
hol and tobacco. Two hundred patients in the same 
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age and sodaj groups treated for diseases otlier 
than vascular iiisufficiency served as controls Far 
more patients than controls undertook light rather 
than heavy .work. Only 2 of the patients with' 
claudication were nonsmokers. There were more 
nonsmokers iii the contr-ol series. Improvement was 
observed in a number of patients in whom ab¬ 
stinence from smoking was the only treatment. 
Nearly two-thirds of the patients with claudication 
were total abstainers from alcohol or had a drink 
only on special occasions. Only 12% took a drink 
regularly; whereas in the conti-ol series nearly 50% 
had a glass of beer or some spirits daily. These 
figures suggest that a moderate consumption of 
alcohol, such as a glass of beer a day, may lessen 
the chances of arterial insufficiency. 

The administration of chemical vasodilators by 
mouth or by subcutaneous, intramuscular, or in¬ 
travenous injection has given disappointing results. 
When, however, the injection is made into the main 
artery of the diseased limb, the greatest concentra¬ 
tion of the drug is brought to the required site. Of 
the many substances tried, the authors found pa¬ 
paverine sulfate as most effective for intra-arterial 
injections. They regard 200 mg. of papaverine sul¬ 
fate diluted with isotonic sodium chloride solution 
to 10 ml. as a safe dose. The patient in whom the 
condition seemed acute was admitted to hospital 
and an injection given into the artery each clay for 
7 days. Otherwise, the patient came as an outpa¬ 
tient once a week for 6 weeks. At the end of the 
course of injections a detailed assessment was made, 
and usually the patient was observed for several 
months before being subjected to a further course 
of treatment. Sixty per cent of 110 patients treated 
with intra-arterial injections of papaverine sulfate 
obtained satisfactory results. The authors believe 
that intra-arterial papaverine sulfate is the treat¬ 
ment of choice in intermittent claudication, except 
when increased walking distance is undesirable or 
when rest pain or necrosis have supervened. These 
latter conditions are contraindications to its use. 

SURGERY 

The Importance of Visualization of the Proximal 
Portion of the Common Duct and Hepatic Ducts 
in Operative Cholangiography. E. B. McCabe and 
W. D. Heinrich'. Radiology 69:240-243 (Aug.) 1957 
[Syracuse, N. Y.j. 

Opinions are divided as to the value of operative 

cholangiography in biliary surgery. While some 

sugcrest that it be employed m all patients, other 
stress its dangers. In the experience of thesyau- 
thors it has not increased the morbidity and 
significant complications incident to 
ti?n have -occurred They f f J fe 

nostic films can-be-facilitated by having a cassette 
tunnel positioned when the patient is placed 
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table. A scout film taken at this time will insure 
correct e.xposure factors and i^osition. The radiolo¬ 
gist should he present in the operating room to 
interpret the films immediately, since the surgeon 
may overlook significant details and also may ac¬ 
cept films of inferior quality. There is no contrain¬ 
dication to immediate repetition of the e.vamination 
if the films are of poor quality. Visualization of 
both the common duct pro.ximal to the cystic duct 
and the hepatic ducts is most important in de¬ 
termining whetlier residual stones, tumor, or other 
pathological conditions are present. The authors 
present 4 illustrative case histories and conclude 
that the operative cholangiogram demonstrates the 
entire biliary tree and is the only method whereby 
the hepatic ducts are visualized completely. It is of 
importance to determine the presence or absence 
of disease in the pro.ximal portions of the system 
as well as the distal segment. 

Low Back Pain and Sciatica Due to Posterior Com¬ 
pression. S. Teneff. J. Internat. Coll. Surgeons 
28:146-155 (Aug.) 1957 [Chicago]. 

Observations on 500 patients with low back pain 
and sciatica and a review of the literature revealed 
that in many patients with this condition the irrita¬ 
tion and compression of the roots of the sciatic 
nerve are not due to the presence of a herniated 
disk or not to this alone. Other conditions that, 
alone or associated with a herniated disk, may 
cause low back pain and sciatica are degeneration 
of the intervertebral disk, arthritic apophysitis, 
arachnoiditis, periradiculitis, periduritis, lumbar 
scoliosis, congenital or acquired anomalies, lumbar 
arthritis deformans with osteophytic proliferations, 
so-called hypertrophy of the yellow ligaments, 
spondylolisthesis, sacroileitis, peridural and perira- 
dicular varicose veins, apophyseal fractures, frac¬ 
tures of the margins of the vertebral bodies and 
tumors of various types. The radicular irritation and 
compression may be caused by pathological factors 
that exert their influence on the nerve roots from the 
frontal, posterior and lateral directions. The cause 
of the posterior compression which was observed 
in a large number of patients seems to be an in¬ 
crease in thickness of the yellow ligaments result¬ 
ing from degeneration and inflammation caused by 
traumatic lesions. These alterations of the yellow 
ligaments until now have been interpreted as hyper¬ 
trophy of these ligaments in the anterior direction. 

Although preoperative diagnosis of the cause of 
radicular irritation and compression is desirable, 
the mere establishment of their existence by pre¬ 
operative tests justifies surgical intervention. It is, 
therefore, of utmost importance to establish the 
cause of the radicular irritation and compression in 
the course of the surgical intervention since the 
decision concerning the type of operation which 
should be performed depends on this diagnosis. 


The aim of the operation must be the creation of a 
space which is large enough for the passage of the 
roots involved. 

Effect of Desiccated Red Blood Corpuscles on the 
Cicatrization of Wounds: Its Application in Plastic 
Surgery. H. Valentin Giles. Prensa med. argent. 
44:980-985 (March 29) 1957 (In Spanish) [Buenos 
Aires]. 

Seventeen patients with operative wounds, trau¬ 
matic lesions, and burns which had been refractory 
to previous plastic surgery were treated by applica¬ 
tion of a dusting powder compound to the lesions. 
The compound contained desiccated red blood cor¬ 
puscles, a derivative of porpherine (tetramethyl 
divinyl porphin-methyl propionate), and tyrothri- 
cine. The first 2 ingredients stimulate hematic ac¬ 
tion on proliferation of granulating tissues; the third 
is an antibiotic. Local treatment included dusting 
with the powder and covering the dusted area with 
a vaseline-impregnated gauze; then a bandage was 
applied. This treatment was repeated every 24 to 48 
hours. The dusting powder proved to be atoxic and 
did not cause any anaphylactic reaction. This was 
due to the ingredient of protein-free red blood cor¬ 
puscles. The compound rapidly lessens exudation, 
suppuration, and pain. It favors cleansing of the 
wounds and burns (even of third degree), granula¬ 
tion, and epithelization. If lesions are very large 
this dusting powder will favor cellular proliferation 
and granulation and thus prepare optimum condi¬ 
tions for grafting. 

Postoperative Transient Aldosteronism. J. G. Llau- 
rado and M. F. A. Woodruff. Surgery 42:313-324 
(Aug.) 1957 [St. Louis]. 

The adrenal cortex produces mainly 2 types of 
hormones: 17-hydroxycorticoids, which; like corti¬ 
sone, exert their effect predominantly on carbohy¬ 
drate and nitrogen metabolism, and mineralocorti- 
coids, which influence the sodium and potassium 
distribution in the body. Most studies of the effect 
of surgical trauma on the adrenal cortex have been 
based on the excretion of 17-hydroxycorticoids, and 
the mineralocorticoids have been largely neglected. 
While changes in nitrogen excretion after surgical 
trauma can be correlated with the levels of 17- 
hydroxycorticoids in urine, there is a remarkable 
lack of correlation between changes in electrolyte 
metabolism and 17-hydroxycorticoid levels. The 
discovery, isolation, and identification of a potent 
electrolyte-regulating corticoid of the adrenal cor¬ 
tex, now called aldosterone, has opened new per¬ 
spectives in the study of alterations associated with 
sodium and potassium disturbances, particularly 
since a bioassay method has been designed that can 
be used as an index of the aldosterone present in 
mine. 
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for this operation on the basis of symptoms of epi¬ 
sodic arterial insufficiency before major infarction 
has occurred. 

Clylothorax and Chylous Ascites: A Study of 302 
Selected Cases. J. T. Nix, M. Albert, J. E. Dugas 
and p, L. Wendt. Am. J. Gastroenterol. 28:40-55 
(July) 1957 [New York]. 

According to Nix and his associates chylothorax 
and chylous ascites are not disease entities but 
rather sequels of an internal lymph fistula of ob¬ 
structive or traumatic origin. They established 
rigid criteria for acceptance of cases from the litera¬ 
ture and found that, of 479 cases reviewed, 294 met 
their criteria of a chylous fluid plus one or more of 
the following factors: (1) the presence of free fat 
(microscopically); (2) a fat content higher than 
plasma; (3) a protein content half that of plasma; 
and (4) surgical or autopsy evidence of lymphatic 
fistulas. These 294 cases combined with 8 observed 
at Charity Hospital of Louisiana in New Orleans 
makes a total of 302 cases upon which this report 
is based. The same method of case selection was 
used for chylothorax and chylous ascites. The diag¬ 
nosis of chylothorax or chylous ascites is rarely 
made before thoracentesis or paracentesis. In the 
chemical identification of chylous lymph it should 
be remembered that no other fluid in the human 
body has a fat content higher than plasma and a 
protein content approximately half that of plasma. 
The incidence of chylothorax and chylous ascites 
are rising with the increase in such procedures as 
aortic grafts, cardiovascular surgery, and hepatic 
and pancreatic resections. 

The large volume of thoracic duct flow explains 
the rapid development of chylothorax and chylous 
ascites. The clinical signs and symptoms result 
from a combination of mechanical compression 
and chylous fluid loss. The most prominent symp¬ 
tom of chylothorax was dyspnea and of chylous 
ascites, abdominal enlargement with abdominal 
pain; the patients with combined chylothorax and 
chylous ascites showed both dyspnea and ab¬ 
dominal enlargement and pain. Chylothorax is best 
treated by ligation of the thoracic duct; a definitive 
treatment for chylous ascites remains to be de¬ 
veloped. Cure was reported in 55 of 123 patients 
with chylothorax; 52 of 146 with chylous ascites; 
and in 4 of 36 with both chylothorax and chylous 
ascites. Ligation of the thoracic duct was carried 
out in 19 patients with traumatic chylothorax, and 
in 17 of these cure was reported. 

The lymphatic network is a primitive venous 
system, and diseases of the lymphatic trunks closely 
resemble diseases of the veins. For instance, with 
femoral or saphenous vein obstruction, increased 
intravenous pressure, incompetency of the valves, 
and dilatation and distortion of the distal vems 
result; likewise with thoracic duct obstruction, m- 
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creased intral^phatic pressure, valvular incom 
petency, tymphangiectasis, and retrograde circula- 
tion of the lymph ensue. Internal lymph fistulas 
with resultant chylous effusions are caused eitller 
by trauma to the lymphatic trunk or obstruction of 
the thoracic duct, cisterna chyli and collateral lym¬ 
phatics with a resultant increased intralymphatic 
pressure and pressure necrosis of the lymphatic 
wall. The prognosis is more favorable in traumatic 
l^ph fistulas, as the lymphatics are normal and 
the treatment more clearly defined. 

Orion and Nylon Prostheses for Abdominal 
Aneurysms and a Five Year Observation on Experi- 
mental Aortic Homografts. C. A. Hardin. Ann. Sur« 
146:78-85 (July) 1957 [Philadelphia]. 

The clinical experience with orlon or nylon pros¬ 
theses in 18 consecutive patients with symptomatic 
abdominal aneurysm is reported on. This graft 
material has the advantage of procurability and 
adaptability. The longest period of observation 
was 24 months. Twelve patients undergoing elec¬ 
tive resection and prosthetic graft replacement for 
abdominal aneurysm are leading a full and active 
life. One patient survived a frank rupture of an 
abdominal aneurysm with resection and replace¬ 
ment by graft. Postoperative coronary occlusion 
was the most serious complication and caused death 
in 3 patients. Two patients with ruptured aneurysm 
died from the effects of irreversible hemorrhagic 
shock. A 5-year observation on the fate of fresli 
and preserved canine thoracic homografts showed 
serious degenerative changes of calcification, ulcera¬ 
tion, and loss of elastic elements in the graft. 

An Evaluation of the Etiological Factors of Lym¬ 
phedema Following Radical Mastectomy: An 
Analysis of 1,007 Cases. N. Treves. Cancer 10:444- 
459 (May-June) 1957 [Philadelphia]. 

The author is concerned with factors of possible 
causative significance in lymphedema or swelling 
of the arm after radical mastectomy. It appears 
that lymphedema following radical mastectomy 
cannot be attributed to any solitary factor, but a 
combination of several factors may operate in any 
given case. Probably the most frequent cause is 
interference with the return of lymph because of 
ablation of the profunda lymphatics with the nodes 
of the axilla. Interference may be due directly to 
the axillary dissection or to cicatrization following 
infection or fibrosis following roentgen-ray therapy. 
Angulation of the vein, interfering with both venous 
return and return of lymph from vessels in the wai 
of the vein, and reflex spasm of the f 
likewise may play a part in IW^ederna of the 
n after radical mastectomy. Other factors, such 
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obesity were analyzed by the author in 1,007 pa¬ 
tients who were admitted with cancer of the breast 
to the Memorial Center for Cancer and Allied Dis¬ 
eases in New York between 1939 and 1943. 

Operation was performed in 848 patients, the 
remainder being treated by roentgen rays because 
they were regarded as inoperable. Lymphedema 
of the arm developed in 319 of 768 patients who 
had primary operable disease. Analysis of the rec¬ 
ords of these patients revealed that swelling of the 
arm developed in about 41% of the patients with 
primary operable breast cancer. Roentgenotherapy 
seemed to result in swelling of the arm when it was 
followed by surgical treatment but not when the 
patient was not operated on. Since combined roent¬ 
gen and surgical therapy is used mostly in patients 
with severe a.\illary involvement, the advanced 
stage of disease may partially explain the associa¬ 
tion with lymphedema. Obesity appeared to be a 
predisposing factor. Increasing degrees of obesity 
were associated with larger percentages of patients 
with swollen arms. The extent of axillary involve¬ 
ment alone did not account for the occurrence of 
lymphedema. Postoperative infection and delayed 
healing alone were not associated with an increased 
incidence of the swollen arm. 

Internal Mammary Node Biopsy—Its Place in the 
Treatment of Breast Carcinoma. J. T. M. Sandy. 
Canad. M. A. J. 77:75-79 Quly 15) 1957 [Toronto]. 

The author studied the involvement of the in¬ 
ternal mammary lymph node chain in breast car¬ 
cinoma by means of biopsy in 25 patients with 
“operable” carcinoma of the breast. The lump in 
the breast is incised or excised and examined by 
frozen section in the usual way. When carcinoma 
is proved, an incision is made along the line of the 
medial skin flap of a probable radical mastectomy 
and the latter is reflected to the midline of the 
sternum. The sternal origin of the pectoralis major 
is detached over the second interspace. The 2 
intercostals are then divided laterally for about 1 
in. from the margin of the sternum, thus exposing 
the pleura and internal mammary vessels. By gentle 
dissection with nontoothed thumb forceps it is pos¬ 
sible to tease away the areolar tissue and fat with 
any associated lymph nodes which may be present. 
Metastatic deposits of tumor may occur in what 
clinically appears to be only fat, while enlarged 
lymph nodes do not necessarily contain tumor. If 
frozen sections of tissue from the second interspace 
demonstrate tumor emboli, no other spaces need be 
explored. If no tumor is found, the 1st, 3rd, and 4th 
spaces may be examined. 

Fourteen of the 25 patients showed involvement 
of the internal mammary nodes. Of the 19 patients 
who had either central or inner quadrant lesions 
13 had carcinomatous involvement of the internal 
chain of mammary nodes, whereas of the 6 with 


outer quadrant lesions only 1 had involvement of 
the internal mammary chain, and in this patient 
the a,xillary nodes were also involved. Of 11 pa¬ 
tients with palpable axillary nodes 7 had involve¬ 
ment of the internal chain of nodes, and spread to 
the anterior mediastinum had occurred in 6 of 8 
patients in whom the axillary nodes were free from 
invasion. 

These flgures are comparable to those in other 
studies and demonstrate that central and inner 
quadrant lesions will metastasize to the internal 
mammary chain in over half of the patients regard¬ 
less of axillary involvement. While the internal 
mammary chain is much less commonly involved 
in outer quadrant tumors, a significant percentage 
will be positive if the axillas contain cancerous 
nodes. With very few exceptions, patients with 
spread to the internal mammary chain are beyond 
the stage where a surgical cure is possible. There 
would seem to be no place for a Halsted radical 
mastectomy in these cases. Whether the operator 
chooses to do a simple amputation or rely entirely 
on irradiation would seem to be largely a matter 
of individual preference. Support for both plans 
can be found in the literature. The value of internal 
mammary node biopsy in the treatment of breast 
carcinoma is that it increases the exactitude of the 
criteria of operability and thereby eliminates a 
proportion of unnecessarily radical surgery. The 
procedure requires a minimal increase in operating 
time and involves no special facilities or skill. Its 
use seems warranted as an adjunct to better sur¬ 
gical case selection. 

Antral Exclusion with Vagotomy for Duodenal 
Ulcer: I. Acid Secretory Studies on 50 Patients. 
W. R. Waddell and M. K. Bartlett. Ann. Surg. 
146:3-11 (July) 1957 [Philadelphia]. 

Acid secretory studies were made on 75 preop¬ 
erative patients with active duodenal ulcer and on 
50 patients who had antral exclusion with vagotomy 
for the definitive surgical treatment of duodenal 
ulcer. Preoperative examination revealed high acid 
concentrations and large quantities of total acid. 
Further elevations in the concentration and rate 
of acid production were caused by stimulation of 
broth, histamine, and insulin hypoglycemia. The 
secretion of acid was depressed after antral exclu¬ 
sion and vagotomy. The gastric remnant became 
unresponsive to stimulation. The hydrogen ion con¬ 
centration is the most accurate measurement that 
can be made in such examinations. After operation 
the average of hydrogen ion concentration was ap¬ 
proximately one-thousandth the preoperative level. 
Of the 50 postoperative patients, 30 were complete¬ 
ly achlorhydric during the 2 basal periods. There 
is as yet no conclusive evidence that complete 
achlorhydria is necessary or even desirable, al¬ 
though control of acid-peptic digestion is crucial 
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in the surgical treatment of duodenal ulcer. The 
clinical status of the patients was closely followed 
atter antral exclusion and vagotomy. The results 
weie good. None of the patients was incapacitated, 
when last seen, although diarrhea, mild dumping 
syndrome, and weight loss were present. There 
were no anastomotic ulcers. The success of antral 
exclusion and vagotomy as a procedure for defini¬ 
tive treatment of duodenal ulcer depends on wheth¬ 
er the ulcer-forming tendency is controlled perma¬ 
nently. The technique of the operation is briefiv 
discussed. 

The Adrenocortical Response in Surgical Patients. 
A. A. Lel'emine, L. J. Marks, J. G. Teter and others. 
Ann. Surg. 146:26-39 (July) 1957 [Philadelphia], 

A study of spontaneous alterations in adrenocor¬ 
tical function was made, based upon quantitative 
determination of both plasma and urinary 17- 
hydroxycorticosteroids (17-OHCS), in IS selected 
male patients subjected to a wide variety of sur¬ 
gical treatment. Analysis of the results indicates 
that the actual pattern of adrenocortical response 
to an operation may vary considerably in different 
clinical situations. The usual adrenocortical re¬ 
sponse to an elective major operation consisted of 
a prompt increase of free plasma 17-OHCS follow¬ 
ing the onset of general anesthesia with a peak 
level from 4 to 12 postoperative hours. A more or 
less abrupt descent to normal plasma levels follow¬ 
ing the peak rise occurred within 36 to 48 hours. 
Variations in this pattern of response were ob¬ 
served. General anesthesia, pain, and shock are as 


J-A.M.A., Nov. 9, 1957 


may be expected to develop in aproximatelv 100 ^„ 
of the patients at a relatively early age, 2cel 
lesions are premalignant The oldest knot™ membt 
of a family comprising 152 members died after a 
prolonged illness in 1894 at 45 years of age She 
was known to have had severe diarrhea and ab- 
dominal cramps for some time prior to death She 
had 10 children, 3 of whom are still living at the 
ages of 66, 76, and 81 respectively. One son died of 
cancer of the prostate at the age of 75. The descend¬ 
ants of these and 2 other children have apparently 
been free of intestinal symptoms. Eighteen mem- 
bm-s of the family are known to have inherited the 
disease. Six additional members probably had poly¬ 
posis, with or without colonic cancer, at the time of 
death. The extreme seriousness of this condition is 
illustrated. The importance of early examination 
and early institution of proper therapy is em¬ 
phasized. The average age of the 12 persons who 
are known to have died with colonic carcinoma was 
35. The mortality of this disease is extremely high, 
unless early and adequate preventive surgical 
therapy is carried out. 

Aspects of the Tubercle Bacillus in Osseous Tuber¬ 
culosis Treated with Antibiotics; Therapeutic 
Consequences. J. Duriez, A. Debeaument and J. 
Cauchoix. Semaine hop. Paris 33;2539-2545 (June 
30) 1957 (In French) [Paris]. 

Two important findings have emerged during the 
last 4 years from the bacteriological study of 
material obtained from osseous tuberculous lesions: 
(1) the progressive and fairly rapid sterilization of 


important to recognize as stimuli in evaluating the 
adrenocortical response to operation as actual tissue 
trauma. Urinary 17-OHCS excretion rose promptly 
in response to surgical trauma and remained ele¬ 
vated several days longer than free plasma 17- 
OHCS levels before returning to preoperative 
values. No exact temporal relationship between 
plasma and urinary corticosteroids was demon¬ 
strated. The methods employed measured primarily 
free 17-OHCS in the plasma and conjugated metab¬ 
olites of 17-OHCS in the urine. Four patients un¬ 
derwent 2 operations spaced 1 to 6 weeks apart. 
Observations suggested that a previous surgical 
operation does not exhaust the capacity of the 
adrenal cortex to respond to a second similar or 
more extensive surgical procedure. 

Familial Polyposis of the Large Intestine: Report of 
a Large Family. F. P. Turner. Ann. Surg, 146:131- 
135 (July) 1957 [Philadelphia], 

Familial polyposis is a condition characterized by 
the appearance of multiple adenomatous polyps in 
the colon and rectum. Symptoms are usually first 
observed betsveen the ages of 15 and 40, although 
the polyps may be present in infancy. Carcinoma 


the lesions brought about, at least in appearance, 
by adequate treatment with antituberculous drugs, 
and (2) the rarity with which the tubercle bacilli in 
osseous lesions become resistant to antituberculous 
drugs. These findings should be taken into consid¬ 
eration in drawing up rules for tlie effective anti¬ 
biotic treatment of osseous tuberculosis and in 


choosing the proper time for surgical intervention. 
The metabolic conditions, especially the anoxia, 
found in tuberculous bone lesions are unfavorable 


the growth of tubercle bacilli. This fact has two 
rportant consequences: (1) it makes prolonged 
eatment necessary, because the efficacy of the 
itituberculous drugs depends to some extent on 
le intensity with which the bacilli multiply, and 
) it reduces the likelihood of drug resistance, be- 
luse resistant strains are less apt to appear in bone 
sions with their unfavorable metabolic conditions 
lan in pulmonary lesions, especially cavities, in 
hich the bacilli are numerous and their multiphca- 
on is intense. Antituberculous drug therapy shouW 
lerefore be continued for at least a year.-in most 
ises, the first 5 months of treatment will bnn 
30 ut a certain sterilization of the tuberculous locus 
id the rest of the time will cover the opera ivc 
sriod, the convalescence, and even the resump 1 
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of activity. All 3 principal antituberculous drugs 
were given, usually in combination, to the authors’ 
patients. In addition, the drug therapy was always 
supplemented by strict immobilization, which helps 
greatly in stabilizing the lesions. Emergency opera¬ 
tions such as decompression in paraplegia or the 
evacuation of an abscess under tension are some¬ 
times inescapable, but apart from these urgently 
needed measures, the surgical treatment of an im¬ 
portant tuberculous focus should always be pre¬ 
ceded by 4 or 5 months of antituberculous drug 
therapy. The sterilization of the lesions obtained 
during this period may not be complete or definitive 
but it will usually be enough to eliminate the 
dangers of dissemination and local progression ac¬ 
companying the opening of an active focus and it 
will also give bone grafts the best possible chance 
for integration in cases in which a cavity is to be 
filled. Complications such as aggravation of local 
lesions, recurrence of abscesses, and the appearance 
of fistulas have occurred in several patients who 
were operated on without adequate preoperative 
antituberculous therapy, and, while these complica¬ 
tions can usually be controlled by the postoperative 
use of antituberculous drugs, they are nonetheless 
undesirable and should be prevented rather than 
cured. 

Treatment of Fractures of Neck of Femur. F. E. 
Godoy Moreira and F. Fires de Camargo. Rev. hosp. 
din. 12!73-80 (March-April) 1957 (In Portuguese) 
[Sao Paulo, Brazil]. 

In dealing with fractures of the neck of the femur 
in a large number of cases, the authors observed 
that the failure of consolidation, even after a perfect 
reduction and good fixation of the fracture, is due 
to 2 factors; lack of spongy tissue in the medulla 
of the femoral neck, and early walking. Loss of 
spongy tissue in the medullary space is frequent, 
especially in the elderly. The space is often trans¬ 
formed into a cavity. The authors developed a 
technique for the treatment of fractures of the fem¬ 
oral neck. The technique consists of (1) reduction 
of the fracture by gentle maneuver and moderate 
manual traction, (2) roentgen control of reduction 
of the fracture in 2 planes, (3) osteosynthesis with 
a studbolt screw, (4) preparation of a tunnel above 
and paralleling the screw and taking of spongy tis¬ 
sue from the internal space of the femoral head 
with a cylindrical trephine, (5) introduction of a 
cortical tibial graft through the tunnel deep into 
the head of the femur, (6) filling of the medullary 
space of the femoral neck with the graft of spongy 
tissue taken from the femoral head, and (7) com¬ 
plete bed rest. The filling of spongy tissue in the 
medullary space is made by pressure proximal to 
and distal from the line of the fracture. Impaction 
of the fracture is then made. No cast is placed, but 
standing and walking are interdicted until perfect 


consolidation occurs, as shown by roentgenograms 
taken in 2 planes. After consolidation of the frac¬ 
ture, the patient is allowed to walk with crutches 
for the first 2 months or longer until roentgenograms 
of the femur show a rich formation of trabeculae 
in the head. Twenty-four patients with fracture of 
the neck of the femur were treated by this method 
in 1955. Consolidation of the fracture took place in 
about 2 months. There were no fatalities. Immedi¬ 
ate and late results were superior to those obtained 
by any other technique. The technique of the opera¬ 
tion is simple, and the operation is well tolerated. 
This is a preliminary note. 

Primary Aldosteronism. M. D. Milne, R. C. 
Muehrcke and I. Aird. Quart. J. Med. 26:317-333 
(July) 1957 [Oxford, England]. 

Hypokalemic weakness or paralysis due to ex¬ 
cessive loss of potassium in the urine was first 
described in renal tubular acidosis. Later it was 
found that identical symptoms could occur in the 
de Toni-Fanconi syndrome and after ureterosig- 
moidostomy. Patients so described were acidotic, 
with reduction of both plasma potassium and plas¬ 
ma bicarbonate. The urinary loss of potassium could 
be explained as an obligatory e,xcretion of fixed 
cation by kidneys which were inefficient in the 
synthesis and excretion of ammonia. Cases were 
also reported in which the potassium deficiency was 
more severe and was associated with extracellular 
alkalosis and increase of plasma bicarbonate. No 
satisfactory explanation of the excessive urinary loss 
of potassium in these patients was available until 
Conn in 1955 described the condition of primary 
aldosteronism. He showed that the basic cause of 
the disease was an adrenocortical tumor which 
secreted excessive amounts of aldosterone, causing 
increased loss of potassium in the urine with reten¬ 
tion of sodium. Impairment of renal function was 
found to be due to the resultant potassium deple¬ 
tion. The authors describe observations on 2 patients 
with primary aldosteronism due to adrenal cortical 
adenomas. The first patient gave a history of severe 
periodic paralysis for many years. The second pa¬ 
tient was virtually asymptomatic but was hyper¬ 
tensive and showed biochemical evidence of potas¬ 
sium deficiency. 

Balance data are presented relating to the period 
of potassium repletion before operation and to the 
period following unilateral adrenalectomy. The 
patients were deficient of 1,000 and 400 mEq. of 
potassium respectively. The first patient also showed 
evidence of magnesium deficiency. Both patients 
showed a normal metabolic response to surgery, 
with temporary retention of sodium and chloride. 
Very little potassium was retained after operation, 
although there was a considerable increase of 
plasma potassium. The first patient had severe 
chronic pyelonephritis, with considerable impair- 
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renal tunction. The second had no renal 
abnounahties except those referable to her hyper¬ 
tension The diagnosis of primary aldosteronism 
fiom potassium deficiency due to primary renal dis¬ 
ease is discussed in detail. An anterior transab- 
donnnal exposure of both adrenal glands is 
considered to be the operation of choice in the 
tormer disease. 


J.A.M.A., i\ov. 9, 1957 


Acute Mesenteric 
med. 45:195-206 
[Florence, Italy]. 


Lymphadenitis. M. Borri. Sett. 
(April 15) 1957 (In Italian) 


Emeigency laparotomy performed on 500 patients 
(417 adults and 83 children) suspected of acute 
appendicitis revealed acute mesenteric lymphadeni¬ 
tis in 6 children, 5 to 14 years of age, 4 female and 
2 male. The 6 children presented intense abdominal 
pain that became worse in the course of the day in 
which it occurred, vomiting or diarrhea, increased 
pulse rate, high fever, and marked leukocytosis. 
Two children presented swelling of the lymph nodes 
of the ileum and of the colon, 1 presented swelling 
of various mesenteric lymph nodes except those 
of the ileum and of cecum, and 3 presented swelling 
extended to all the lymph nodes of the mesentery. 
Histological examination of the enlarged lymph 
nodes revealed hyperplastic lymphadenitis. No in¬ 
flammation of the appendix was observed. None of 
the children presented splenomegaly. High fever 
was present postoperatively; on the 3rd to the 4th 
day and in some children even on the 8th day the 
fever became abnormally high and remained so for 
2 days. The symptoms, however, did not become 
worse when the fever increased. Antibiotics had no 
effect. 


NEUROLOGY & PSYCHIATRY 

“Polioencephalitis”: A Clinical and Laboratory 
Study. B. Snell, D. Balducci and D. A. J. Tyrrell. 
Brit. M. J. 2:126-128 (July 20) 1957 [London]. 


but more severe illness was present in the other 4 
patients with pronounced disturbances of conscious¬ 
ness and with death occurring in 1 of them. The 
cerebrospinal fluid was abnormal in all 7 patients 
the protein level ranging from 30 to 83 mg. per 
100 cc. and the cell count from normal to 50 per 
cubic millimeter. Protein level and/or cells were 
raised and the cells were either mainly or entirely 
lymphocytes. The cases of the first 3 patients re¬ 
sembled acute cerebellar ataxia and those of tlie 
4 others resembled acute encephalitis. There was 
no clinical evidence of respiratory embarrassment 
to account for the loss of consciousness in the 4 
latter patients. 


The Immediate Treatment of Cerebral Embolism. 
A. B. Carter. Quart. J. Med. 26:335-348 (July) 1957 
[O.xford, England]. 

The authors report studies on 60 patients with 
cerebral embolism, out of a total of 575 cases of 
acute apoplexy. They were divided into 4 groups: 

(1) 16 patients ti-eated by repeated stellate block; 

(2) 18 patients who served as controls; (3) 15 pa¬ 
tients treated by one stellate block followed by 14 
days of treatment with anticoagulants; and (4) 11 
patients treated with anticoagulants. In tlie present 
series no ill-effects were demonstrated in the in- 
farcted area of brain at autopsy in fatal cases, but 
one elderly patient died of uremia as a result of 
bilateral renal hemorrhage. It is suggested that pa¬ 
tients over 65 years of age, and patients with hyper¬ 
tension, should receive a modified course of anti¬ 
coagulants. At the end of 3 months there was no 
significant difference between the control group 
and the patients treated by repeated stellate block. 
There was no significant difference between the 
group of patients treated by anticoagulants and 
stellate block and those ti-eated by anticoagulants 
alone. There was a significant difference between 
patients who had received anticoagulants and those 
who had not, mortality being lower and the nurn- 
ber of recoveries increased. It appears that anti- 


Of 121 patients with paralytic poliomyelitis who 
were admitted to hospital in the course of the poho- 
myelitis epidemic of 1955, 9 were initially classified 
as having encephalitis. There was definite evidence 
of simultaneous infection by polio virus in 7 of the 
9 patients; disseminated sclerosis was diagnosed in 
the 8th patient and the last patient had polyar¬ 
teritis nodosa with involvement of the brain. The 
evidence of associated polio virus infection in the 7 
patients was based on virus isolation by standard 
virologic techniques in 5 and on a rise in antibody 
titer in 2. There was disturbance of consciousness 
in 3 of the 7 patients, but after a brief febrile ill¬ 
ness with some upper respiratory symptoms and 
headache, the patients were admitted to hosptal 
with meningism, nystagmus, and signs of a slight 
upper or lower motor neurone paralysis. A similar 


coagulant therapy, if properly and carefully given, 
is without danger and of advantage in treating 
cerebral embolism and that stellate ganglion block 
has no effect on the final outcome. 


Abacterial Epidemic Meningitis in Rural Areas and 
Isolated Settlements. J. Brockhaus and I. Kruse. 
Monatsschr. Kinderh. 105:241-246 (July) 1957 (In 


srman) [Berlin]. 

An epidemic of meningitis which had occurred 
the fall of 1956 in many parts of Eastern West- 
lalia, Germany, is reported. The disease was more 
immon among children and adolescents ot tne 
:ral population. It was highly contagious, the m- 
ibation period varied from 11 to 15 days, an 
■ognosis was favorable. The disease showed a 
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familial spread and was observed 2 times among 
the population of children’s hospitals; these obser¬ 
vations suggested a direct transmission by close 
contact from person to person. Latent and asymp¬ 
tomatic forms may have occurred frequently, and 
tliese explain the spread of the disease. This form 
of meningitis was classified among the "poliomye¬ 
litis-like” diseases because of the many features 
which this new disease has in common with polio¬ 
myelitis, i. e., the incubation period, occurrence in 
siblings, tlie ratio behveen fully developed and 
abortive and asymptomatic forms, a tendency to 
occurrence in young persons, distribution in rural 
and urban areas, seasonal variations, and the oc¬ 
currence of sporadic cases after the peak of the 
epidemic. 

Of 85 patients reported on, 45 had a diphasic 
course; pain in the neck and back, vomiting, and 
fever were the predominant symptoms. The number 
of cells in the cerebrospinal fluid varied from 50 to 
8,800 per cubic centimeter and was not related to 
the severity of the disease. The pathogenesis of the 
disease has not been elucidated. Myeloencephalic 
processes apparently occurred in addition to the 
meningitic process in some patients, but the en¬ 
cephalitic manifestations were as a rule benign. A 
neuroti'opic virus with biological properties similar 
to those of the poliomyelitis virus is probably the 
causative agent. 

Hereditary Episodic Adynamia; A Special Form of 
Familial Periodic Paralysis with Hyperkalemia; 
First French Cases. M. Kaplan, P. Strauss, R. Grum- 
bach and B. Aymard. Presse med. 65:1305-1308 
(July 13) 1957 (In French) [Paris]. 

Hereditary episodic adynamia, recently isolated 
by Ingrid Gamstorp, closely resembles familial 
periodic paralysis but may be distinguished from it 
by certain identifying characteristics, the most im¬ 
portant of which is an increase in the serum potas¬ 
sium level during the attacks. The first cases of this 
peculiar malady to be reported in France were dis¬ 
covered in the family of an 8-year-old boy referred 
to the authors with a diagnosis of familial periodic 
paralysis in a degraded form. The disease, which 
was flrst noted in the child at the age of about 1 
year, when he was learning to walk, was character¬ 
ized by abrupt attacks of functional weakness which 
usually began with a feeling of heaviness in the 
legs. The paralysis that followed was complete; 
walking was impossible, and when the child was 
lying in bed he could neither raise his head nor 
turn over. He had difficulty in moving his jaws and 
was unable to cough or to breathe deeply. The 
attacks were accompanied by general malaise and 
cold sweats but not by pain or sensory disturbances. 
They lasted for a quarter or half an hour and oc¬ 
curred at an average of one a day, usually toward 
the end of the morning. The child was admitted 


to the hospital for study. Clinical examination re¬ 
vealed no abnormality. Hematological studies 
showed only a slight increase in the total bases and 
a moderate glycemia, but the serum potassium 
level, which had been e.xpected to be low, actually 
proved to be high. The diagnosis of hereditary 
episodic adynamia was established by a provocative 
test dose of potassium chloride which was given 
orally and which produced an attack of moderate 
severity in about 15 minutes. 

The prognosis in hereditary episodic adynamia 
is favorable. The patients are generally free from 
symptoms between attacks and the attacks them¬ 
selves seem to occur less often as the patient grows 
older. They usually come on during a period of 
rest after activity and can be prevented or mitigated 
by movement. Genealogical investigation of the 
child’s family, now counting 4 generations, showed 
that the disease, which first appeared in the second 
generation, is transmitted as a dominant trait; chil¬ 
dren who were affected had affected parents and 
children who were not affected had parents that 
were free from the defect. Five of the affected sub¬ 
jects were examined and are reported on in detail. 
These patients—consisting of the boy in whom the 
diagnosis was first made, his mother, a cousin ger¬ 
man of the mother’s, and her 2 children—all had 
similar symptoms of varying intensity and duration, 
and in all the serum potassium levels fluctuated in 
accordance with the progress of the attacks. The 
opposition between the hyperkalemia found in 
hereditary episodic adynamia and the hypokalemia 
of familial periodic paralysis raises many interesting 
questions relating to the nature of muscular con¬ 
traction, the part played by the potassium ion in 
that contraction, and perhaps the endocrine—and 
especially adrenal—control of the metabolic dis¬ 
turbances dominating these 2 forms of periodic 
paralysis which are in many respects so much alike. 

Reading Epilepsy. H. Stevens. New England J. 
Med. 257:165-170 (July 25) 1957 [Boston]. 

A variety of sensory or psychic experiences may 
presage or precipitate a convulsive seizure. Knowl¬ 
edge of this premonitory and sequential pattern of 
events that introduces the seizure often reveals the 
epileptogenic focus. Primary reading epilepsy, a 
new syndrome delineated by Bickford and his co¬ 
workers, is diagnosed by the history of a general¬ 
ized grand mal seizure occurring after reading. 
Twitches of the jaw, increasing in frequency, warn 
the patient of an impending seizure. The process 
ceases if reading is stopped. In secondary reading 
epilepsy, a similar but separate entity, also identi¬ 
fied by Bickford and associates, seizures may occur 
spontaneously or may be precipitated by stimuli 
other than reading, particularly by various forms 
of photic stimulation. The jaw-jerking phenomenon 
is absent. The histories of 2 patients wi ’ ^ 
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and of 1 patient with primary reading epilepsy are 
presemed. The padente with seconlry epUep” 
veie boys aged 11 and 17 years respectively. These 
- boys had no jerking of the jaw in connection with 
then-seizures. The 11-year-old boy in whom the 
attacks ot loss of consciousness occurred after read¬ 
ing had sustained a head injury 6 years previously, 
in the 1/-year-old boy dizzy spells and lapses of 
consciousness were precipitated by prolonged read¬ 
ing but also by sudden flashes of bright light (flash 
of sunlight on opening the front door, or a flash 
from the automatic refrigerator light). 

In the 24-year-old woman with primary reading 
epilepsy the attacks of loss of consciousness were 
pieceded b}'' twitching of the jaw. The reading of 
familiar prose or familiar music was less likely to 
precipitate an attack than attempting to read new 
music or reading Hebrew. The reading of Hebrew 
demanded considerable effort. It required the un¬ 
conventional right-to-left scanning. In addition, the 
numerous and small vowel signs placed beneath the 
Hebrew consonants require vertical as well as 
right-to-left scanning. This would require not only 
eye movements of quite a different pattern from 
those used in reading familiar English or music but 
also much more intense scrutiny and concentration 
on the te.vt. Electroencephalographic studies re¬ 
vealed abnormalities and a right frontal focus in 
the 11-year-old boy but revealed normal results in 
the 17-year-old boy. In the woman with primary 
reading epilepsy reading English of various sizes 
of print under varying conditions of illumination 
failed to produce dysrhythmia in the electroen¬ 
cephalogram. However, when the patient was given 
Hebrew to read, a crescendo of spike discharges 
were promptly precipitated, eventuating in jaw 
twitching followed by a feeling of warmth and then 
of being dazed, until finally she was unable to con¬ 
tinue the reading. 

The Stabilizing Effect of Occupational Therapy on 
Chronic Psychotics with a Tendency to Aggressive 
Forms of jBehaviour, A, A. Robin. J. Ment. Sc. 
103:597-600 (July) 1957 [London]. 

The author comments on the current tendency to 
emphasize the physical and pharmacological treat¬ 
ments in patients with chronic psychosis and to 
overlook the value of more conservative measures. 
He presents observations on the efficacy of the most 
conservative of treatments, occupational therapy, 
in a ward for refractory psychotic patients. The 
population of the ward remained relatively static; 
29 of the 38 patients were in the ward for 3 years, 
and the number of exchanges in the other 9 beds 
was small. It was possible to observe the effect ot 
occupational therapy on ward behavior. The infor¬ 
mation on which this report is based was taken from 
the ward records retrospectively, and as the study 
was not planned in advance, the nursing staff could 


J.A.M.A., iVov. 9, 195;^ 

not have been biased in their reports. It was founrl 
that occupabonal therapy had a quieting effect w 
ward behavior m aggressive patients, which was 
more marked than that produced by the nrescr^ 
tion of tranquillizing agents. The abLnce of occu¬ 
pational therapy greatly increased the e.^penditures 
tor sedative drugs, and it is estimated that this 
increase amounted to more than the salary of an 
occupational therapist. The author also shows the 
necessity of standardizing ward conditions when 
trying new drugs in patients with chronic psychosis. 

ProcycUdine Hydrochloride (Kemadim) Treatment 
of Parkinsonism, A. Zier and L. J. Doshay. Nevuoi- 
ogy 7:485-489 (July) 1957 [Minneapolis], 

Procyclidine (l-cyclohexyl-l-phenyl-3-pyrrolicli- 
no-l-propanol; Kemadrin) hydrochloride is a spas¬ 
molytic agent possessing atropine-like parasym¬ 
patholytic action, abolishing in rabbits the tremov 
due to nicotine toxicity, and exhibiting minimal or 
no effect on blood pressure, heart, respiration, or 
hematological components. The effects of this drug 
have been studied in 108 patients with and 8 with¬ 
out Parkinsonism. Of the group with Parkinsonism, 
27 had postencephalitic, 36 had iodopathic, and 45 
had arteriosclerotic disease. The non-Parkinsonism 
group included patients with double atlietosis, 
Huntington’s chorea, senile tremor, dystonia mus¬ 
culorum deformans, and familial hemor. The ages 
of the patients ranged from 22 to 75 years, with 
males predominating (2:1). The methods of ad¬ 
ministration of procyclidine included substitution in 
increasing doses as other drugs were gradually with¬ 
drawn, addition to the e.xisting regimen, and prompt 
total substitution. 

The criteria for success or failure hinged on the 
patients’ activities of daily life to include items of 
work, self-care, gait, speech, and alertness and 
clinical observation. Improvement was registered if 
one or more of the cardinal symptoms of Parkin¬ 
sonism showed improvement and conhnued to do 
so for a period of 1 month. Patients were considered 
unimproved if at least one of the basic symptoms 
was not brought under control by action of the 
drug. Procyclidine afforded striking results in 6 of 
the 8 patients with non-Parkinsonian disease, and 
of these a patient with double athetosis improved 
to the extent that he was able to discontinue medi¬ 
cation within 6 weeks. Of the group with Parkin¬ 
sonism, 57% responded favorably; 10 patients o 
the 43% not responding favorably complained tha 
their symptoms were worse. The drug was tolerate 
better and was of greater benefit in arteriosclerotic 
than in postencephalitic disease, proving effacient i 

the control of rigidity, tremor, amnesia, fatigue, 
weakness, and mental depression. The 
were similar to those of other f 
drugs, diminishing in number ^nd intensity as^t^^ 
administration of the drug was continued, an 
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were no serious reactions reported. The addition of 
Cogentin to procyclidine is advocated in severe 
rigidity, and the addition of Parsidol to procyclidine 
in major tremor. Treatment of Parkinsonism will 
have to he geared more and more to the tolerance 
of the older age group because the younger patient 
with Parkinsonism is fast disappearing, the prospect 
of relief by surgical therapy is remote at best, the 
older patients are hypersensitive to many drugs, 
and the multiplicity of severe symptoms accrued in 
the process of aging. 

Two Episodes of Psychosis After Treatment with 
Isoniazid, K. Waterstradt. Deutsche med. Wchnschr. 
82:1138 (July 5) 1957 (In German) [Stuttgart, 
Germany]. 

While there have been occasional reports of 
psychotic reactions after treatment with isonicotinic 
acid hydrazide (isoniazid), many reports on large 
numbers of patients treated with this drug do not 
mention this complication, and investigations on 
this side-effect of isoniazid yielded negative results. 
Some investigators believed that a latent predis¬ 
position to schizophrenia played a part in the oc¬ 
casional psychotic episode and others observed that 
manic symptoms subsided immediately after isonia¬ 
zid therapy was discontinued. Still others ascribed 
this disturbance to overdosage. A 17-year-old girl 
was treated with Rimifon, a proprietary preparation 
of isonicotinic acid hydrazide (isoniazid). She had 
active pulmonary tuberculosis. After having re¬ 
ceived isoniazid for 10 days in doses of 5 mg. per 
kilogram of body weight, she developed motor rest¬ 
lessness, extreme anxiety, and religious delusions. 
When sedatives proved ineffective, she was trans¬ 
ferred to a psychiatric department, where her symp¬ 
toms were diagnosed as acute psychosis. Two weeks 
later her condition had become normal. A similar 
psychotic episode developed several months later 
after the girl had received another course of treat¬ 
ment with an isoniazid preparation. This time the 
mania-like psychosis subsided in 10 days. The 
author believes that a repetition of isoniazid therapy 
is inadvisable after it has once elicited a psychotic 
episode, irrespective of whether the cause is an 
allergy, an intoxication, or a latent psychosis. 

GYNECOLOGY & QBSTETRICS 

Abdominal Pregnancy. F. P. Zuspan, E. J. Quilligan 
and J. M. Rosenblum. Am. J. Obst. &: Gynec. 74; 
259-263 (Aug.) 1957 [St. Louis]. 

Abdominal pregnancy occurred during the years 
1951 through 1956 in 11 patients in the Cleveland 
hospital. The ratio of abdominal pregnancies to 
total deliveries on the clinic service was 1:782. No 
abdominal pregnancy occurred on the private serv¬ 
ice in this period; therefore, the ratio to total pa¬ 


tients delivered was 1:1,955. All abdominal preg¬ 
nancies but one occurred in Negro patients. The 
average age of this group was 30 years. Six of them 
were primigravidas. The diagnosis was established 
in 3 patients during the first trimester, in 3 during 
the second, and in 5 during the third. The diagnosis 
was made preoperatively in 8 patients. The symp¬ 
toms most frequently encountered in these 11 pa¬ 
tients were lower abdominal pain, cessation of fetal 
motion, vaginal bleeding, and vomiting. The phys¬ 
ical examination revealed in 5 patients a small 
cervix that was anteriorly displaced. Seven patients 
had a small uterus or one not compatible with the 
length of gestation. Fetal heart tones were absent 
in all but one patient. Anemia, with less than 9.5 
Gm. of hemoglobin per 100 cc. of blood was present 
in 6 patients, and 3 developed severe hypotension. 
Immediate laparotomy was the treatment of choice 
in this series, once the diagnosis was established. 
Adequate blood replacement prior to operation and 
the availability of at least 4 units of whole blood 
at the time of surgery are mandatory. Management 
of the placenta was necessarily individualized. A 
marked decrease in morbidity occurred in this 
group when the placenta was removed during the 
initial operation. There were no maternal deaths. 
Only one living child was delivered. 

The Use of a Long-acting Estrogenic Hormone 
Preparation, Estradiol Valerate (Delestrogen), for 
the Inhibition of Lactation and the Relief of Post¬ 
partum Breast Engorgement. G. Rosenblum and 
B. L. Ginsburg. West. J. Surg. 65:234-238 (July- 
Aug.) 1957 [Portland, Ore.]. 

Postpartum engorgement of the mammary glands 
is a source of great discomfort and annoyance to 
women who cannot or do not choose to breast-feed 
their babies. The authors employed various hor¬ 
mone preparations in the management of these 
symptoms, but only during the last 2 years have 
they been satisfied with their results. They found 
that a single intramuscular injection of 10 mg. of a 
long-acting estrogenic hormone preparation, estra- 
diol-17-beta-n-valerate (Delestrogen), during labor 
or immediately after delivery inhibited the onset 
of lactation and prevented mammary engorgement. 
In the 150 women treated with this preparation no 
additional measures such as tight breast binders or 
ice bags were employed, yet 135 (90%) of the women 
had no evidence of lactation and no uncomfortable 
breast symptoms; the other 15 had minimal en¬ 
gorgement or leakage of less than 24 hours’ dura¬ 
tion On approximately the 7th postpartum day. No 
patient failed to respond to the hormone injection. 

There were no undesirable effects (such as 
uterine bleeding or interference with the resump¬ 
tion of normal cyclic ovarian function) as a result 
of the Delestrogen therapy in any of the 150 
women. The injection was well tolerated by all. 
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Delestrogen during labor had no 
adveise effect upon the subsequent course of the 
“ehvery or upon the postpartum period. The 
optimal response to Delestrogen is achieved when 
the injection is given during labor or immediately 
atter dehvep^ When the administration is delayed 
tor several hours or several days after parturition, 
he hoimone therapy is less effective. A single in¬ 
jection of 10 mg. of Delestrogen was not sufficient 
to suppress milk production in the small number of 
women who already were lactating; larger doses 
and repeated injections were not evaluated in these 
women with established lactation. 

The Value of Routine Cervical Smears in the De¬ 
tection of Incipient Cervical Carcinoma in Preg¬ 
nant Women. T. A. Slate, P. L. Martin and W. J. 
Merrit. Am. J. Obst. iic Gyiiec. 74:344-353 (Aug.) 
1957 fSt. Louis]. 

From 5,935 pregnant women 45 abnormal smears 
were screened. The smears of 22 patients were 
equivocal, in 14 there was probable carcinoma, and 
in 9 there was definitive evidence of carcinoma. In 
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and benign conditions. The vaginal app^oh an, 
of advantap tor more adequate lepaU of U,„ “ 
mal wall, although abdominal removal of tile cent 
was done when pelvic masses and fistulas wero 
present. Owing to the results of this study a toh 
removal of the uterus is advisable, when hyslerei- 
tomy is the choice of treatment. 

Routine Curettage at Delivery. J. B. Loimsbuiy 
Am. J. Obst. & Gynec. 74:233-240 (Aug.) 1957 fSt 
Louis], ^ 

Routine curettage of tlie uterus immediately post 
partum was carried out in 715 patients. This pro¬ 
cedure appeared to improve the morbidity rate 
moderately. Blood loss at delivery was reduced, 
and 7.8% of the patients were found to have re¬ 
tained tissue at delivery that might have caused 
later hemorrhage. Postpartum lochia was both 
lessened and shortened. Subsequent menstniatioii 
and fertility were not adversely affected by the 
procedure, which showed to be not a dangerous 


the group of the 22 patients, 7 became cytologically 
negative post partum. Among the 14, 4 cases of 
premalignant dysplasia, 7 of preinvasive carcinoma, 
and 1 of invasive carcinoma were detected. In the 
group of 9, 3 had premalignant dysplasia (border¬ 
line lesions), 4 had preinvasive carcinoma, and 2 
bad invasive carcinoma. The evidence obtained 
indicates that definitive abnormal smears will re¬ 
main practically the same in the postpartum period 
and will reveal abnormal or atypical histological 
findings comparable with the smear with a high 
degree of accuracy. Abnormal lesions of the cervix 
during pregnancy, such as premalignant dysplasia 
and preinvasive carcinoma, are definite pathological 
changes and will persist with the host if not re¬ 
moved by multiple biopsies or treated during preg¬ 
nancy, All cervixes showing a lesion grossly sus¬ 
picious of malignancy should be biopsied to rule 
out invasive carcinoma. 

The Retained Uterine Cervix. M. Cariker and M. B. 
Dockery. Am. J. Obst. & Gynec. 74:379-391 (Aug.) 
1957 [St. Louis]. 

The retained uterine cervix of 334 patients had 
been surgically removed or subjected to biopsy. 
All these women had symptoms referable to the 
retained cervix which caused them to ask for e.x- 
amination. Carcinoma of the cervix was found in 
18 patients (2<3,5%) and caused death in 28. Car¬ 
cinomas of stage 3 and 4 and grade 3 squamous-cell 
epitheliomas were responsible for the largest num¬ 
ber of deaths. Adenocarcinoma caused death in 7 
of the 14 patients so afflicted. Prolapse of the cervix 
and vaginal walls were the complaint and findings 
in 100 patients. Cervical bleeding was the most 
frequent presenting symptom in both malignant 


Intra-epithelial Carcinoma of the Cervix, 214 Cases, 
with Emphasis on Investigation by Cytology and 
Cone Biopsy. H. K. Fidler, D. A. Boyes and D. R. 
Lock. Canad. M. A. J. 77:79-85 (July 15) 1957 
[Toronto]. 


The authors present their experiences in a cyto- 
logical screening program for carcinoma of the 
uterus carried out over a T-year period in the 
cytology laboratory of the Vancouver General Hos¬ 
pital. About 10% of the technician-screened ma¬ 
terial is seen by the pathologist. This comprises all 
smears considered as positive or suggestive and a 
certain number of the atypical but pvesumbly 
benign smears. Patients with positive or suggestive 
findings are followed up until biopsy material is 
obtained. All those with negative findings are fol¬ 
lowed up for 1 year after the examination. Two 
liundred fourteen patients with intraepithelial car¬ 
cinoma were discovered during the 7-year period 


.vhen 41,364 patients were examined, that is, intra- 
ipithelial carcinoma was detected in 5.1 per 1,000 
aatients. The mean age of the patients examined 
vas 43,1 years and the mode 38 years; among those 
:n whom invasive carcinoma was diagnosed the 
nean age was 52.4 years and the mode 48 years. 
The incidence of dqep gland invasion and micro- 
jcopic invasive foci increased with increasing age. 
rhe fact that no signs or symptoms were present m 
51% of the 214 patients with intraepithelial car- 
oinoma proves that the routine use of cytologicai 
examination is a most valuable screening ■ 

Since pathologists in general accept the con P 
af intraepithelial carcinoma, the authors ur^e 


'esueauiig auu -_ - , ^ 

hose of the cervix. The clinician must re y P 
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the pathologist, not only for the diagnosis but also 
for information regarding the e.xtent of involvement 
and the presence of early invasion. The pathologist 
should insist on having adequate material upon 
which to reach a diagnosis. The authors believe 
that a carefully taken and a meticulously e.xamined 
cone biopsy specimen is the most important aspect 
of the investigation of patients in whom the cervical 
cytological test is positive or suspicious. Careful 
e.vamination of a cold-knife wide-cone biopsy speci¬ 
men has the following advantages: The pathologist 
may be able to decide whether residual disease has 
been left in the uterus, and he is able to search 
thoroughly for invasive foci and to study the extent 
of lymph node and circumferential involvement 
and is not likely to miss lesions where only a small 
part of the cervix is involved. With careful section¬ 
ing and examination of the tissue, many women will 
be spared more extensive procedures for treating 
this disease. 

Factors tliat Might Influence Prognosis in Malig¬ 
nancies of the Vulva. R. E. Cassidy, F. R. Braden 
and H. T. Cerha. Am. J. Obst. & Gynec. 74:361-367 
(Aug.) 1957 [St. Louis]. 

Radical vulvectomy and bilateral inguinal and 
deep pelvic lymph node dissection were recom¬ 
mended for 47 patients with invasive malignancy 
of the vulva. The presence of bone or lung or other 
distant metastases was the only contraindication. 
Seven patients were considered inoperable before 
definitive therapy was carried out. All these pa¬ 
tients died within 18 months. Extensive vulvectomy 
was performed on 3 patients who refused further 
surgery; these patients are alive and well. Of the 
37 patients treated by vulvectomy and node dissec¬ 
tion, 23 are living. An attempt was made to cor¬ 
relate the size of the primary lesion with the occur¬ 
rence of positive lymph node metastases. The au¬ 
thors came to the conclusion that regional lymph 
node metastasis may be e.xpected in about 14% of 
the patients if the primary lesion is 3 cm. or less in 
greatest diameter and in approximately 39% of pa¬ 
tients with primary lesions of more than 3 cm. in 
greatest diameter. No correlation was found be¬ 
tween the histological grade of the malignancy and 
either the presence of node metastases or survival. 
Epidermoid carcinoma was encountered in 31 of 
the 37 patients. The prognosis in this series ap¬ 
peared to be the best. 

Preclinical Carcinoma of the Cervix. J. P. A. Latour, 
L. B. Brown and L. A. Turnbull. Am. J. Obst. & 
Gynec. 74:354-360 (Aug.) 1957 [St. Louis]. 

From Jan. 1, 1947, to Dec. 31, 1955, there were 
154 patients with preclinical cancer, diagnosed by 
ring biopsy with endocervical curettage and step- 
sectioning of serial blocks of the biopsy. These 


were found by cytological screening of clinically 
negative cervi.xes. The cancers were classified as 
carcinoma in situ in 57 patients and as early in¬ 
vasive” cancer in 97. The patients were successfully 
treated by a variety of methods. Carcinoma in situ 
was safely observed only after the minimal treat¬ 
ment which is incidental to ring biopsy or coniza¬ 
tion combined with endocervical curettage. The 
conservative management was frequently rewarded 
by subsequent pregnancies. Of the 57 patients who 
had carcinoma in situ, all are known to be alive 
and well. All but one of the 17 who received no 
definite treatment beyond ring biopsy have re¬ 
mained cytologically negative to date; 4 of these 
patients have had subsequent pregnancies. Of the 
97 patients with “early invasive” cancer, 96 are 
known to be well; 3 of these received no treatment 
beyond ring biopsy and endocervical curettage. 
One patient died of heart disease, with no evidence 
of recurrence. Of these patients, 40 have been ob¬ 
served 5 years or more. The risks of overtreatment 
appeared to be more serious than the theoretical 
risks of conservative methods. Total hysterectomy 
with removal of the vaginal euff and with preserva¬ 
tion of the ovaries appeared to be an adequate 
treatment for both carcinoma in situ and “early 
invasive” carcinoma of the cervix. 

The Problem of Breast Abscess in the Puerperium, 
E. L. Sarason and S. Bauman. Surg. Gynec. & Obst. 
105:224-228 (Aug.) 1957 [Chicago]. 

The development of a postpartum breast abscess, 
constituting a significant percentage of the over-all 
morbidity associated with the puerperal state, 
occurs in many communities in the United States 
and abroad in epidemic proportions. There is evi¬ 
dence that puerperal mastitis occurs almost e.x- 
clusively in women who are delivered in hospitals 
as contrasted with the very low incidence of women 
delivered at home. The presence of milk in the 
breast provides a favorable environment for the 
growth of staphylococci. The persistence of a firm 
mass in the breast, despite the absence of fluctua¬ 
tion, usually connotes a breast abscess requiring 
surgical drainage. It is common for a breast abscess 
to be enveloped by a zone of nonsuppurative masti¬ 
tis, so that the signs of fluetuation cannot be elicited. 
Whereas only 6% of the mothers harbored peni¬ 
cillin-resistant staphylococci on hospital entry, 35% 
of the mothers harbored the organisms 1 week later 
at the time of hospital discharge. Nursing personnel 
in the nursery and infants had a similarly high per¬ 
centage (88%) of penicillin-resistant staphylocoeci 
in nose and throat eultures. Barber and co-workers 
concluded that the newborn infants act as carriers 
in transferi’ing the organism from the nursing per¬ 
sonnel to the mothers. If antimierobial therapy is to 
prove effective, the breast infection must be recog¬ 
nized in its earliest stages, as no antibacterial agent 
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eStw?" by itself an 

tabhbhed abscess. The administration of chJor- 

aTndmT upon recognition of 

a tendei localized mass in the breast occurring in 

the early puerperium may well obviate later in¬ 
cision and drainage of a breast abscess. Adequate 
surgical drainage should be instituted without de¬ 
lay, even in the absence of the classic signs of sup¬ 
puration, i. e. warmth, redness, and fluctuation, in 
the case of the postpartum abscess discovered 
several weeks or later in the puerperium. 

Combination of Chlorpromazine, Promethazine and 
Pethidine in Treatment of Eclampsia. B. H. Sheraes. 
Brit. M. J. 2:75-78 (July 13) 1957 [London]. 

The main objective of all types of management 
of late preeclamptic toxemia of pregnancy is to re¬ 
duce the maternal and fetal mortality. The patho¬ 
genesis and etiology not having been established, 
management of this condition is based on 3 time- 
honoured principles; prophylaxis, treatment of 
symptoms, and termination of the pregnancy. The 
disturbances common to eclampsia are clinically 
manifested in maternal ano.via through convulsive 
spasms of the pharynx; in pulmonary edema due to 
impeded venous return to the failing and decom¬ 
pensated heart; and in cerebral hemorrhage as a 
terminal stage of e.xtreine hypertension. There is 
also possible impairment of liver function due to 
the toxemia and anoxia and of kidney function due 
to angiospasm and inadequate oxygenation. Treat¬ 
ment of eclampsia is directed toward the restoration 
of normal function of the maternal heart, lungs, 
liver, kidneys, and brain and must of necessity in¬ 
clude (1) a clear airway and maintenance of a 100% 
oxygen atmosphere; (2) adequate glycogen replace¬ 
ment; (3) intravenous vitamin adminstration; (4) 
maintenance of near normal circulatory dynamics; 
(5) administration of a diuretic (20% hypertonic 
glucose); and (6) reduction of venous return by con¬ 
duction nerve block. The all-important, all-absorb¬ 
ing most disturbing symptoms requiring urgent 
control are the extremes of nervous excitation caus¬ 
ing the convulsions and hypertension, both of which 
are the result of vasospasm. 

Chlorpromazine, a phenothiazine derivate, is a 
vasodepressor and vasodilator in that it reduces the 
pressor effect of adrenaline, causing a fall in blood 
pressure. It is an antipyretic, anticonvulsive agent 
rapidly eliminated by the body, inhibiting salivary 
secretion, and is consequently advantageous in the 
management of the unconscious eclamptic patient. 
It lias no deletarious effects on the heart, liver, or 
kidnevs, produces a “dampening” of adverse body 
reactions, depresses the amount of general anesthe¬ 
tic or sedation required, and eliminates the compli¬ 
cation of postanesthetic vomiting. A prolonged and 
nrofound sedation can be produced with chlor- 
proinaziue in combination with promethazine and 
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pethidine as a lytic cocktail. Inasmuch as immediate 
as opposed to late delivery, and intrapartum t 
contradistmcbon to antepartum eclampsia are asso* 
crated with a lower mortality, a minimal convulsion- 
to-dehvery interval is imperative. Chlorpromazine 
m combination with promethazine and pethidine 
has been proved to be the most suitable means of 
bringing eclamptic patients under control in such 
a manner that they can be prepared for delivery in 
the shortest possible interval (usually 1 to 4 hours) 
Of the 124 patients treated with this combinatiou 
43 (33%) had recurrence of fits that were substantial¬ 
ly different from those experienced prior to treat¬ 
ment in that they consisted of mild twitches of 
short duration of the face and limbs. Thirty-four 
patients (27,4%) were delivered by cesarean sec¬ 
tion with a mortality of 0.9%, none of the deaths 
being attributed to postoperative shock or hemor¬ 
rhage. There was a perinatal mortality of 33 infants 
(26.2%), 10 of whom weighed less than 3 lb. (1,360 
Gm.). The maternal mortality with the new concept 
of treatment is much the same as with the Dieck- 
man method, 8.06% and 9.6% respectively. The 
perinatal mortality is substantially lower (10%) with 
the chlorpromazine combination method. 


Placental Transmission of the L. E. Factor: Report 
of Two Cases. G, M. Berlyne, I. A. Short and 
C. F. H. Vickers. Lancet 2:15-17 (July 6) 1957 
[London], 

The L. E. cell is a polymorphonuclear leukocyte 
with a large acidophilic-staining intracytoplasmic 
inclusion which displaces the nucleus to the pe¬ 
riphery of the cell. In up to 90% of patients with 
systemic lupus erythematosus, large numbers of 
L. E. cells are demonsti-able in preparations of pe¬ 
ripheral blood or bone marrow. The L. E.-cell 
phenomenon, it is suggested, is due to the L. E. 
factor, which migrates electrophoretically with tlie 
gamma globulin fraction of the plasma proteins, 
reacting with damaged nucleoprotein in the pres¬ 
ence of living polymorphonuclear leukocytes to 
produce the characteristic inclusions of depolym- 
erized desoxyribonucleic acid. Gamma globulins 
associated with immunity against infection are 
known to pass the placental barrier, and it was 
therefore inferred that the gamma globulin asso¬ 
ciated with the L. E. phenomenon might also p.^s 
the placental barrier. The blood of 2 patients with 
systemic lupus erythematosus in pregnancy, and ot 
their infants after delivery, was examined serially 
with use of finger-prick technique. There trans¬ 
mission of the L. E. factor to the infants, L. E. cell 
being demonsriated in the peripheral blood ot botl 
infants after birth, but they could not be found n 
either infant after the age of 7 weeks. The 
were clinically healthy. Systemic 
sus complicating pregnancy and inheritance 
systemic lupus erythematosus are both rare. 
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PEDIATRICS 

Morgagni-Adams-Stokes Syndrome in Infancy. Syn¬ 
thetic Review and Clinical Contribution. M. Bolletti. 
Pediatria 65:361-386 (May-June) 1957 (In Italian) 
[Naples]. 

The author describes hvo instances of Morgagni- 
Adams-Stokes syndrome in 2 children. In one, a 
414-year-old child, the syndrome was observed in 
the course of rheumatic heart involvement, and in 
another, a 3-year-old child, in the course of a severe 
diphtheritic infection. The first child presented an 
early rheumatic carditis with involvement of con¬ 
duction causing a total atrioventricular block. Elec¬ 
trocardiography showed severe damage to the 
myocardium. In this child total atrioventricular 
dissociation with severe bradycardia u'as the pre¬ 
dominant factor in the mechanism of the Morgagni- 
Adams-Stokes syndrome. 

Transposition of the Aorta and Pulmonary Artery 
with Pulmonary Stenosis. \V. P. Cleland, }. F. 
Goodwin, R. E. Steiner and M. Zoob. Am. Heart J. 
54:10-22 (July) 1957 [St. Louis]. 

The authors report on 8 children, 5 boys and 3 
girls, between the ages of 11 months and 8 years 
with transposition of the aorta and pulmonary artery 
and pulmonary stenosis with deficient pulmonary 
circulation. All patients were undersized, severely 
handicapped by dyspnea, and intensely cyanosed. 
The cardiograms showed evidence of gross right 
ventricular hypertrophy in all patients and evidence 
of auricular enlargement in 4. On roentgenographic 
examination the lung fields appeared to be oligemic 
or showed stippled hilar shadows suggestive of en¬ 
larged bronchial arteries in all patients. The left 
middle third of the cardiac contour was concave in 
3 patients, straight in 1, and conve.x in the remain¬ 
ing 4. Angiocardiography was performed in 5 
patients and was valuable in demonstrating the 
abnormal position of the aorta. It is the most de¬ 
pendable method of differentiating the condition 
from the tetralogy of Fallot. Suspicion that the 
condition is not Fallot’s tetralogy may be aroused 
by the finding of a loud single second sound at the 
“pulmonary area,” probably produced by aortic 
valve closure, which is heard well at the second 
left intercostal space owing to the anterior position 
of the transposed aorta. 

A subclavian-pulmonary artery anastomosis was 
performed in 7 patients and an aortopulmonary 
anastomosis in 1. There was striking improvement 
in the physical capacity of 4 patients who were fol¬ 
lowed up for periods ranging from 1 to 2% years. 
Three patients died at or soon after the operation; 
in I of them, the subclavian artery was unsuitable 
for a Blalock anastomosis, and cardiac arrest oc¬ 
curred before the attempted aortopulmonary anas¬ 
tomosis could be completed; in another patient the 


anastomosis was probably inadequate because of 
the small size of the subclavian artery; the third 
death occurred unexpectedly on the second day 
after an apparently successful subclavian-pulmo¬ 
nary anastomosis and no explanation for this was 
found on autopsy. Only 1 month has elapsed since 
operation in the 8th patient, but she has improved. 
Tlje malformation of transposition of the great ves¬ 
sels with pulmonary stenosis produces a syndrome 
which can be diagnosed with reasonable accuracy 
on clinical and angiocardiographic grounds. Treat¬ 
ment by systemic-pulmonary artery anastomosis 
carries a considerable risk, but it offers a chance of 
great improvement in severely handicapped patients 
whose prognosis is otherwise poor. 

Acute Ascending Myelitis (Landry’s Paralysis) After 
Vaccination Against Poliomyelitis with Salk Vac¬ 
cine. E. Uehlinger. Schweiz, med Wchnschr. 87:813- 
814 (June 29) 1957 (In German) [Basel, Switzerland]. 

Two days after the second vaccination with Salk 
vaccine the symptoms of a rapidly progressive acute 
ascending myelitis (Landry’s paralysis) appeared in 
a 4'A-year-old girl. Flaccid paraplegia developed, 
and the cliild died 24 hours after the onset of the 
myelitis with signs of respiratory paralysis. Patho¬ 
logical studies revealed arterial and venous hyper¬ 
emia of the brain and meninges, a perivascular, 
chiefly pericapillary, edema with high protein con¬ 
tent of the spinal medulla and of the medulla 
oblongata, a perigangliocytic edema in the anterior 
horns of the spinal medulla, and some capillary 
hemorrhages around the central canal. The gang¬ 
lion cells were well preserved, but, by the interposi¬ 
tion of a layer of fluid between vessels and tissues 
and between ganglion cells and supporting tissue, 
a barrier was erected against the transport of o.xy- 
gen from the blood to the cells. The resulting 
anoxia of the ganglion cells explains their func¬ 
tional failure, and this in turn becomes manifest 
clinically in the rapidly ascending paralysis, the 
progressive loss of consciousness, and the fatal 
coma. Since there was no inflammatory infiltration 
in either the nerve substance or the spinal meninges, 
a vaccination poliomyelitis can be ruled out. The 
ascending myelitis can be explained pathogenetical- 
ly as an anaphylactic-allergic reaction to the Salk 
vaccine. Cortisone and antihistaminics are the only 
therapeutic measures that could be tried in these 
allergic reactions to vaccine. 

Syndrome of the Anterior Spinal Artery. B. Lind¬ 
quist. Acta paediat. 46:380-386 (July) 1957 (In Eng¬ 
lish) [Uppsala, Sweden]. 

The author reports on a 6-year-old boy with the 
classic syndrome of the anterior spinal artery in¬ 
cluding involvement of both the upper and the 
lower extremities. Paralysis developed within half 
an hour with tetraplegia followed by dissociated 
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anestljesia and loss of bladder and bowel function. 
A stoking feature of the clinical aspect of the pa- 
lent was the acute and dramatic onset of symp- 
toms. Tins suggested a vascular lesion as the cause 
of the syndrome, possibly because of trauma, since 
just before the onset the boy was playing in a barn 
by himself. The spread of tlie symptoms suggested 
that tlie lesion was located at the level of the lower¬ 
most cervical and uppermost thoracic segments of 
the spinal cord, where it involved mainly the an¬ 
terior part of the medulla. The patient improved 
slowly. The gross functional power of the arms was 
good with the exception of the hands, the strength 
of which was severely impaired. Twelve months 
after the onset the patient was able to walk on 
crutches and for short distances with a walking 
stick only. Considerable improvement was noted in 
the function of the bladder and bowel, so that he 
had become continent. The lesions of the hands 
appeared to be irreversible and a certain degree of 
permanent invalidism must, therefore, be expected. 
This is apparently the first report of the classic 
syndrome of the anterior spinal artery in a child. 

Atrial Septal Defect in Children. J. Wagner and 
G. R. Graham. Brit. Heart J. 19:318-326 (July) 1957 
[London]. 

Of 1,500 patients who were regularly followed in 
the congenital heart clinic of a children’s hospital, 
133 were found to have an atrial septal defect with¬ 
out other congenital cardiac abnormalities. In about 
25% of the 133 patients the diagnosis was confirmed 
by cardiac catheterization. All the patients were 
followed over a period of several years. From the 
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Ikble index of the disturbed circulatory djnaafe 
L oft™ left to radiologic examination to provide 
the first Ob,ectrye clue to the harmful consequS 
of an interatrial shunt. ^ ^ 

Resection of Pulmonarj- Lesions Associated with 
Cystic Fibrosis of the Pancreas. L. L. Kulczycki 
J. M. Craig and H. Shwachman. New England l’ 
Med. 257.-203-208 (Aug. 1) 1957 [Boston] 

Although the majority of patients with cystic 
fibrosis have a combination of pulmonary and gas¬ 
trointestinal symptoms by the time they are one 
year of age, a significant number are observed in 
older age groups, in whom bronchiectasis, recur¬ 
rent pneumonia, or asthma may be the presenting 
complaint, with little or no gastrointestinal or nutri¬ 
tional disturbances. Six patients with cystic fibrosis 
of the pancreas are described. The 2 youngest pa¬ 
tients are of particular interest because the diag¬ 
nosis was made in early infancy and the therapy 
was aimed at this condition. Lobar atelectasis in¬ 
volving the right middle lobe was detected in each 
case and persisted in spite of numerous attempts 
to correct this condition. Surgery was accordingly 
performed when these infants were 16 and 22 
months of age. Their present condition is satisfac¬ 
tory. The appearance of lobar atelectasis in small 
babies with cystic fibrosis affects the prognosis un¬ 
favorably, and it was believed that surgical removal 
was justified under these circumstances. 

The 4 other patients had bronchiectatic changes 
involving either the left or the right lower lobe. In 
2 patients the diagnosis of cystic fibrosis was made 
14 and 18 months after the operation. These opera- 


history, x-ray findings, and electrocardiograms a 
composite profile of the child with atrial septal de¬ 
fect may be constructed. This anomaly often gives 
rise to serious symptoms and disabilities which 
commonly appear in childhood. Growth is usually 
slightly retarded, with a striking deficit in weight. 
Breathlessness is common, and chest infections fre¬ 
quently occur. The heart is usually slightly enlarged. 
The pulmonary second sound is loud and split, the 
second component being accentuated. A systolic 
murmur is easily heard, loudest in the second or 
third left interspace. A soft apical diastolic murmur 
is common. The electrocardiogram often shows in¬ 
complete or complete right bundle-branch block, 
right ventricular hypertrophy, or both. Roentgeno¬ 
grams of the chest reveal right ventricular enlaige- 
ment, prominent pulmonary conus, large pulsatile 
pulmonary arteries, and increased vascularity of the 
lung fields. The presence of pulmonary hypertension 
and the size of the interatrial shunt can often be 
suspected from the radiologic appearance. 

There was a lack of correlation between present¬ 
ing and subsequent symptoms on one hand and 
objective evidence of cardiac disease on the other. 
The symptoms, therefore, cannot be used as a re- 


tions were performed at a time when diagnostic 
tests for cystic fibrosis were difficult to carry out 
and the frequency with which bronchiectasis occurs 
in children with cystic fibrosis was not generally 
appreciated. In view of the readily available pro¬ 
cedures for the diagnosis of cystic fibrosis, it is 
important to raise this diagnostic possibility in any 
child in whom surgery for bronchiectasis is contem¬ 
plated. The simple-imprint chloride method is a 
convenient method of pointing to the diagnosis. If 
this test proves positive the authors feel more secure 
in confirming the diagnosis by the sweat test, in 
which the concentration of sodium and chloride is 
determined in body sweat, or by a study of the duo¬ 
denal fluid, or both. 


The Incidence of Infantile Pyloric Stenosis. Z. Law” 
and L. M. Horne. A. M. A. J. Dis. Child. 94:151-154 


g.) 1957 [Chicago]. 

’he authors reviewed the records of all but 
3 S of congenital hypertrophic pyloric ste^sis 
ved by operation or autopsy in infants whose 
ents were residents of Pittsburgh and some o 
adjacent areas. Records of infants with pylonc 
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a'.er.a'arxd. Furaar ac;;dffta ar taX; if ad fa ataer 
^va; a“ rae C'af:A.d araaea aad at.dir aaaaa'fer. aa-f^at 
aA-fa afif.a tax dfa-aasao?: fa fac'dAaas af fafaatfT.a 
y/xxrx. -.rtzxxJx. fa aaaai.a aa.t.: af rrx avarid ar.d 
fa dfa-^r^ra: aaaafa.daa';. icaa rfadfa^^: raay r,e a 
aaaaa>ar/ Irai f.a da* aad^-r-iaadfa:' af da* edala^rv 
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Fafdarafafa^y, Taarapv aad Pirapa;>IaTcf.’,. af laisr- 
:d:fal f-aeixacaf* fa. >faa'^faci Xalaai.!. S. '.aa B-srifa- 
:'xxx:.fz:.r.^:.\ aad O. Caatz. Ztxa.a Efada-rh. V-yx^St- 
TXd ffa. d IfxT :ia G^rraaa, [Ferlfa;. 

Tfx a:i;aaa': rsacrt aa Xld aa.afa^ fafaatt ’'-vith 
'.eaar* faraarafrfal aaaaaaafa. aad aa 51 ra-aafag fa- 
raaa; 'vfria faaea; ar aafld faaaritizfal pa 6 ;.raaaia 
fa%aed aa ta* a*dfairf* clfafc af tPx L'ar/mftv 
af }/f:.a:ar., Caraaaav, r.*r.ve*a LGlI aad 1056, 
Ta*;/ oallAcaad L47I addfdaaal caa*a rrara tl.* 
;;a*raa;a*, d)r,a*raatfar_a aaade aa daeae 1,656 fa- 
faar.a fa.' a/iaana da* dfaa'aaaXa avaa fe:tadivda*d dfa- 
fcadv. aaeac^sarda-gfeallaa aa.d partly ry/ airfapay. 
tu^zsat d^-x; da* “prefarrsd acoaarfer;** af da* dfj- 
aa. 4 ; ia. t:ae Ota vaeax af Iff*'’ dspeada aa aa exteraal 
eveap aaaa.*Ia-, ar, aa* faat tiaaa aaaat af da* dXxated 
fa.faa.ai -x*:* aaapfralfzed wfd::a tE* £rat aveek or 
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caa.aaaf7* axsaa. Lais ca-xa, 'x-ftE aai craet of tEe 
Cxxiixxt 'axxizz tE* EcE week of Iff*, r.aay occiir, aad. 


tE.*fa ocoorrer.c* depeoda rxi oa^ a loa^ laoiioaiioa 
period E-ii or^ gettfa.:! fa.to cor.ta. 0 ' voPa da* can^' 
dv* agent at aTlater dna*. 1?.* fr-ooEatfan. period 
aarfeo fra.aai 6 to E weeka Ent r.aay aka> o* Siaa>rt.er 
i'Eafaf.araara. I week;. It ft not certafn ivEetEer tPicoe 
early oaaeo repreaent .apeofal tapes of interstital 
nnei.rnoma. It seenas n.gEiy paooa.o.* toat in* L.a,.a* 
naXiafoai of tE* dLeaa* oconrt P»y coa.taot and not Ea-' 
a:r cnrrenp at f.a r.oeaalfes, Xr.terarftfal pr.etir.'.oroa la 
supposed to f,* coa:tagfou.r not only fn tE* prodrorna: 
stags Eut for at least 4 v/eekr after ft has Eecorne 
naanffeop TEe df-ieas* u Pn'gEIa.' contapotrs to su.s- 
cept.F.re person.'* a 1-day .ao;ou,T. no tP.e fnfectfou.s 
enarfronrnent Xr suftofsnt to aoriufre tP.e diseaie, 
,5:ter tE* -ItE naonto of Ere t.Ee nursing f.nfants rx- 
cona* fr.creaif.ngly f.aanoune to inter.sdtfal pneunaoma 
ar.d ar* carxEIe of aorp.ifrfr.g tP-efr frnrnunfty fa the 
co'.rs* of a suP,e;fnfoaI attaok LfTent frnnnunfty,, 
Tr.e .a*aionar peak of the dXieaie fn. .surr.roer spioulo. 
proslifonally, P.e oonsfdered fortuitous, Pfospftalfza- 
tfon fs not fndfspen.iap 4 r* for aorjuirfng tP,e dlieas*, 
7r.e deatPi rat* fs fnduenoed unfavoraEIy p.;/ 
sever* anioofated dXieai* and Pya t^o ar.solctely loar 
vresgEt of tE* patfent at tE* onset of do* dfsease, 
f. e., dencfent “naatiiratfoo^”’ p,ut not P>y a partfcularls' 
pronounced dencft fn avefg'Ed f, e,, r>y tE* degree 
of ar, ootaifor.aL'y present dvitropry/, Prerr^idire 
f/IrtPi ar.d a loov' rdrtPi. v/eiglot as e-ddenc* of fro- 
r.aaturfty, tne occu.-rence of pneur.aotEorart and 
envppiyseroa, delaaed rest f.n Led Eeoaus* of late 
di'agnosli of tEe disease fn a patfent treated at 
Porn*, and r.aals r.e:c pror>ar>Iy fc.Eusnc* tEe deat.E 
rat-e, 6 jf lO.Ifd nunfng infants svEo svere ad.-nftted 
to P.ospftaI a.ad ovEo ca.oae f.n contact '.ritE the causa- 
tfv* agent, d.aU acrrufred the disease. Of La'll f.no- 
.oiature infants svEo reacned the 4tE '.-/eek of iff*, 
LEG acrifjJred tP,e disea:*, “Prefnfectfoni,"' L *., fn- 
na.'nrnatoro' sfg.as .Li tE* upper respfratorr traop 
v/*re or>ser>'ed P.efore the ornet of tnpfcal fnter.stftfal 
pr.eu.','.onfa fn 6 -;* of tPie fnfa.oti, 

Forty-tv'/o per cent of toe u.otreated infants 
died; EIG of doose treated wldn sPiOrt-vvave dfa- 
lEerrny of the thorar died. Fourty-se'/en per cent 
treated vdtE ant,^..fotfcs other than chlora.-npEenfco; 
died, Twenty-tPiree per cent of those treated ry/ 
x-ray therapy of the chest died as compared to LEG 
of all those treated Py/ other .methods except v/idi 
cnlrwarnpEenfooI, Only E of the 25 infants treated 
wltn criioramppienfcol died, hut a cornparatfve 
evaluat'cn of the results fn tPas group svas not pos- 
sjole, since only 5 were premature and all the 
orPxrs were eutropnfo', LropPylactfc measures con- 
.sLted of repeated Priced tra.nsfusfons and admfnfs- 
tratfon of penfcillfn. and gamma giobuifn. Early and 
repealed adr.oinistratfon or garnrrx glooulfn exievx 
A to li weeks seerried to exert a fanorable fnSuence 
fn pr^rentfng a fatal course of the disease. TEe 
nxirbidity was not inSuenced by propEylaetfc 
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Tliiombosis of the Inferior Vena Cava in Child- 

mlnicltonl'"’" ‘ '■ 

Most of the naturally occurring cases of throm- 
iiosis of the inferior vena cava are rapidlv fatal 
either because of the causative agent, such as a 
tumor or the overwhelming infection, or because 
of the inability to develop sufficient collateral cir¬ 
culation. Typical physical findings include edema¬ 
tous legs with dilated compensatory veins arising 
below the level of the obstruction and coursing 
over the flanks to the thorax. The single patient 
described showed minor liver function alteration. 
A diagnosis of cellulitis and thrombophlebitis was 
made during hospital stay when the patient was 
1/ months old. Attacks of grand mal epilepsy 
followed discharge, and at this time dilated veins 
appeared on the child’s abdomen and chest. Veno¬ 
grams indicated utilization of the vertebral system, 
the intercostal veins, and the azygos and no evi¬ 
dence of flow through the inferior vena cava. The 
patient was rehospitalized for mild thrombophle¬ 
bitis, considered to have been secondary to venous 
stasis, which was relieved with rest, elevation, and 
bandaging of the limb. Excellent results have al¬ 
ways been obtained in surgical ligation of the 
inferior vena cava, although no known attempt has 
ever been made to remove a thrombus once estab- 
li-shed. 

Unilateral Anomaly of the Renal Artery in a Child 
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The author performed a nephrectomy in 3 chil 
dren with malignant hypertension. The lesions of 
the renal arteries found in these 5 children were 
compression of the left renal artery by a neuro- 
fibioma and arterial thrombosis in one; consenitil 
aneurysm of the renal artery of the right kidney m 
one and of the left m another; and stenosis of the 
renal artery of the right kidney and of the left in 
the remaining 2 children. 

Haemolytic Disease of the Newborn Due to ABO 
Isoimmunization. M. Sabin and L. Lowenstein 
Canad. M. A. J. 77:92-97 (July 15) 1957 [Toronto]! 

The clinical and laboratory features and the 
management of 17 newborn infants with hemolytic 
disease due to group ABO incompatibility observed 
at the Royal ^h■ctoria Montreal Maternity Hospital 
between 1951 and 1955 are detailed. They were 
observed among 16,621 deliveries. Fourteen moth¬ 
ers were multiparas and 3 were primagravidas. It 
is noteworthy that all 17 of the babies were of 
group A and that all the mothers were of Group 0. 
Fifteen of the mothers were Rh-positive, while 16 
babies were Rh-positive. The remainder were Rh- 
negative. The blood group of the fathers was avail¬ 
able in only 2 cases, and both were Group A, 
Rh-positive. The diagnosis of ABO incompatibility 
can be made more easily on clinical grounds than 
on the basis of laboratory tests, although only the 
latter can provide an accurate confirmation of the 
clinical impression. The most useful diagnostic 
criteria in the present investigation were observa- 


as a Cause of Hypertension. P. Roy'cr. Rev. espan. 
pediat. 13:337-345 (May-June) 1957 (In Spanish) 
[Saragossa, Spain]. 

Cases of unilateral renal lesions causing malig¬ 
nant arterial hypertension in a child are rare. The 
author knows of 33 such cases and adds 5 observa¬ 
tions of his own. The systolic pressure was 20 to 25 
cm. Fig and the diastolic was 15 to 18 cm. Hg. Eye 
examination revealed a severe retinopathy with fili¬ 
form arteries crossing the veins. Clinical examina¬ 
tion and urinalysis help little in establishing the 
diagnosis of lesions of the renal artery. Functional 
examination sometimes shows albuminuria, but 
usually the results are normal. Urography and 
tomography sometimes show a small kidney con¬ 
nected with the anomalous artery. The best diag¬ 
nostic aid is renal arteriography (aortoarteriog- 
raphy). Lesions of the renal artery can also be 
detected during operation by exploration of the 
renal pedicle. The arteriographic image may show 
aneurysm, stenosis, compression, and other lesions. 
Arterial coarctation and bilateral renal insufficiency 
as causes of maligant arterial hypertension can be 
eliminated in the differential diagnosis. Less easy 
to eliminate are pheochromocytoma and panar¬ 
teritis. 


tion of icterus within 24 hours of birth and the 


blood groups of the baby and the mother. Prenatal 
grouping of the mothers’ blood to determine not 
only those who are Rh-negative but also those be¬ 
longing to group O alerts the clinician to the possi- 
bilih' of hemolytic disease due to ABO isoim¬ 
munization. The diagnosis is further facilitated by 
grouping the cord blood of all babies whose moth¬ 
ers are group O. 

The possibility of hemolytic disease due to the 
rarer blood group antigens, such as the Kell and 
CW factors, can be ruled out with the aid of the 
Coombs test, which is strongly positive with the 


re blood groups in contrast to the negative or 
sakly positive reaction found in hemolytic disease 
le to ABO isoimmunization. Exchange transfusion 
the only important treatment in this disease, and 
decision as to its use must be made promptly- 
Ire hemolysis is due to the A (or B) antibodies 
esent in the plasma of group 0 mothers. Since A 
itibodies are present in the infant’s circulation a 
rth transfused blood must be group 0 whose ret 
ood cells are not affected by A antibodies. Lx- 
lange transfusions were given to 9 of the 
fants. There were no fetal or neonatal deal , 
id no kernicterus was observed m any ot t 
lildren. The pediatric follow'-up obtained in 
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children disclosed a good late prognosis. The inci¬ 
dence of ABO incompatibility is increasing. Three 
cases were reported at the Royal Victoria Montreal 
Maternity Hospital in 1954, an incidence of about 

I in 1,000. In 1955 the incidence was 1 in 300, with 

II cases in 3,329 deliveries. Hemolytic disease due 
to Rh incompatibility, however, was still more than 
twice as common during 1955. The detected inci¬ 
dence of hemolytic disease of the newborn due to 
ABO incompatibility may be e.\pected to increase 
as awareness of the disease becomes more wide¬ 
spread and as hematological dia'-rnostic techniques 
become more precise. 

O.salosis: A New Metabolic Disease of the “Storage” 
Type. G. DeToni, P. Durand and C. Rosso. Minerva 
pediat. 9:623-6.37 (June) 1957 (In Italian) [Turin, 
Italy]. 

The authors report on an llVj-year-old child, a 
dwarf, with ichthyosis, horse-shoe kidney, and ne- 
phrocalcinosis, combined with several biochemical 
and functional signs characteristic of classic renal 
insufficiency, hyperchloremic renal acidosis, and se¬ 
verely impaired ammoniogenesis. The child did not 
respond to any of the various treatments and died 
after a progressive worsening of the symptoms of 
renal failure. The diagnosis of oxalosis was made on 
the basis of the histochemical examination, which 
revealed crystals of calcium oxalate in the kidneys 
and in the cartilage of the bones. 

Hiatus Hernia in Children. H. Engberg, G. Thom¬ 
sen and J. Vesterdal. Acta paediat. 46:371-379 (July) 
1957 (In English) [Uppsala, Sweden]. 

The authors report on 63 children with hiatus 
hernia. The disease was diagnosed radiologically 
before the age of 10 years in 60 patients. Three 
patients had characteristic symptoms from birth, 
but the roentgen diagnosis was not made until after 
the age of 10 years. Five children had a paraeso¬ 
phageal hiatus hernia and 58 had a sliding hernia. 
Thirty-four children were operated on and 29 were 
treated conservatively. Some of the surgically 
treated patients were operated on twice because of 
recurrence of the hernia, so that a total of 45 op¬ 
erations was performed. Thirteen of the patients 
operated on were less than 1 year old, 17 were 
between the ages of 2 and 3 years, 7 were between 
the ages of 4 and 6 years, and 8 were between the 
ages of 12 and 22 years. Herniotomy was performed 
in 39 patients. A left phrenicotomy was performed 
in 3 young infants, and gastroesophageal resection 
was performed in 3 patients with congenital short 
esophagus. Nineteen patients operated on were 
cured and 15 were not. Eight of the 15 patients had 
a hernia or stenosis at the follow-up examination 
but were almost free of symptoms, and 7 still pre¬ 
sented symptoms of the disease. 


The choice of treatment should be made accord¬ 
ing to the following principles. Small infants with 
sliding hernias should be treated conservatively, 
since esophageal changes are seldom present at 
this early stage. This will allow complete recovery 
in many patients. Children between the ages of 2 
and 6 years with sliding hernia but without ab¬ 
normal changes in the esophagus should be sub¬ 
jected to a herniotomy in order to prevent the oc¬ 
currence of these changes. Most patients with slid¬ 
ing hernias associated with esophageal changes 
cannot be treated successfully by a simple hernio¬ 
tomy, and this is especially true in those with 
stenosis. An esophageal resection is a major pro¬ 
cedure and carries a rather high mortality. Children 
with stenosis may do well if properly cared for. 
Resection should be postponed as long as possible 
and be carried out only if conservative measures 
definitely fail. All patients with paraesophageal 
hiatus hernia require operative treatment. These 
hernias are generally large and may compress 
neighboring organs in the thorax, or else the herni¬ 
ated part of the stomach may incarcerate, or an 
ulcer may develop. 

Intrinsic (Nonallergic) Bronchial Asthma as a Mani¬ 
festation of Fibrocystic Disease of the Pancreas. 
V. J. Derbes, J. H. Dent and R. White Jr. J. Allergy 
28:287-291 (July) 1957 [St. Louis]. 

Fibrocystic disease of the pancreas (mucovisci¬ 
dosis) may be accompanied by meconium ileus in 
the newborn and by chronic bronchopneumonia in 
older infants. Repeated, rather severe bouts of 
respiratory tract infection appear early in this 
disease, and as the child grows older the frequency 
of such infections, which may be accompanied by 
asthmatic symptoms, increases. Intrinsic bronchial 
asthma is a symptom complex of cough, dyspnea, 
and wheezing brought on by bronchospasm, bron¬ 
chial mucosal edema, tenacious sputum, and infec¬ 
tions of the respiratory tract. The authors observed 
these signs of asthma in 33 of 68 patients with 
fibrocystic disease of the pancreas. They empha¬ 
size that this disease should be considered when¬ 
ever bronchial asthma is a conspicuous feature in 
young children. 

Is the Fetus Damaged by Poliomyelitis During 
Pregnancy? G. Tondury. Schweiz med. Wchnschr. 
87:809-812 (June 29) 1957 (In German) [Basel, Switz¬ 
erland]. 

The author investigated the possibility of damage 
to the fetus when poliomyelitis develops in a preg¬ 
nant woman by histological studies on 3 fetuses. In 
the mother of the first fetus poliomyelitis had de¬ 
veloped on the 109th day after the last menstrua¬ 
tion, and the fetus had been expelled 8 days later. 
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harl nrl 1' ? pregnancy 

ad advanced to the 12th week when paralytic 

pohomyehds developed. It was decided to inler- 
lupt the pregnancy because it was feared that the 
virus might damage the fetus. The mother of the 
tlnrd fetus had been pregnant for about 80 days 
when the symptoms of poliomyelitis developed. A 
dead fetus was delivered about 3 weeks before the 
estimated term. It had been ascertained that the 
virus of poliomyelitis circulates in the blood a short 
time before and for some hours after the appear¬ 
ance of polionyelitis. It had also been demon¬ 
strated that poliomyelitis viruses are not exclusively 
neurotiopic but rather pan tropic. It appeared pos¬ 
sible that, like the rubeola virus, they might pene¬ 
trate the intact chorionic ejpithelium and enter the 
fetal blood stream. Embryonic tissue is an excellent 
nuti'ient medium for viruses. A number of viruses 
have been successfully ti'ansmitted to the em¬ 
bryonal disk of chicks, and in doing this, it was 
found that the sequels of such transplantation de¬ 
pend not so much on the type of virus as on the 
reactivity of the embryonal tissue; very young 
embryos are more susceptible than older ones and 
rapidly proliferating embryos more susceptible 
than slowly growing tissues. 

Two of the fetuses showed damage to the brain, 
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Micrococcal Bacteremia Without Endocardiiis- 
Clmical Data and Therapeutic Considerations i„ 
109 Cases. A. Schirger, W. J. Martin and D R 
Nichols^ Ann. Int. Med. 47:39-48 (July) 1957 [Lan¬ 
caster, Pa.J. 

Infections caused by Micrococcus pyogenes var 
aureus (Staphylococcus pyogenes aureus) continue 
to offer a major therapeutic challenge. Micrococci 
possess an almost singular ability to demonstrate 
progressive resistance to new antibacterial agents. 
Experiences at the Mayo Clinic with bacteremia 
without endocarditis produced by gram-negative 
and some gram-positive organisms have been de¬ 
scribed recently. The present study reviews experi¬ 
ences in patients who had bacteremia without 
endocarditis caused by M. pyogenes. A study was 
made of the records in 109 cases of micrococcic 
bacteremia without endocarditis encountered at the 
Mayo Clinic during a period of I 6 V 2 years. The 
bacteremia was associated with an underlying 
disease or followed operation in 95 of these cases. 
The most common surgical procedure to be fol¬ 
lowed by micrococcic bacteremia was transurethral 
prostatic resection. A variety of sulfonamides and 
antibiotics were used in ffeatment. A total of 72 of 


in the form of diapedesis, pyknosis of cells, local 
edema, and gliocytic reaction (appearance of so- 
called rod cells); these changes were attributed to 
the invasion of the noxious substance. A leukocytic 
reaction was absent; therefore, one could not speak 
of “encephalitis.” In addition to these changes, 
severe damage to the lens was observed in one 
fetus, while the other had microphthalmia with 


these patients recovered from the bacteremia. De¬ 
spite an increase in the incidetice of strains of 
micrococci resistant to multiple antibiotics, the 
results of treatment of this condition with appro¬ 
priate antibiotic agents usually have been satis¬ 
factory unless serious underlying disease has been 
present. No antibiotic represents a panacea for 
micrococcic bacteremia. 


possible damage to the lens and changes in the 
cornea. The generalized trophic failure in this fetus, 
which was stillborn 3 weeks before the expected 
term, indicates damage to the entire embryo. Ob¬ 
servations on these 3 fetuses were published in 
order to reemphasize the importance of virus in¬ 
fection in pregnant women and to stimulate more 
thorough investigations on the aborted fetuses. One 
should abandon the idea that a virus disease in the 
embryo takes the same course as it does after birth. 
While embryos of less than 7 months may become 
infected, they will not show an inflammatory reac¬ 
tion. A virus infection during the early fetal period 
may be without sequels or may cause death of the 
cell, but during the early phase of development 
(organogenesis) there is a general susceptibility of 
all tissues with a predilection for the purely epi¬ 
thelial organs such as brain, lens, and ear. During 
the more advanced stages of development a specific 
sensitivity of certain tissues gradually becomes evi¬ 
dent while at' the same time the fetus becomes 
capable of responding to the infection with inflam¬ 
matory manifestations. 


Massive Penicillin Therapy for Meningococcal anti 
Pneumococcal Meningitis in Childhood. F. K. 
Friederiszick and E. Hoffecker. German M. Month. 
2:216-219 (July) 1957 (In English) [Stuttgart, Ger¬ 
many]. 


Although the sulfonamides have brought about 
a radical fall in the mortality and marked reduction 
of sequelae in cerebrospinal fever, they have not 
measurably affected the prognosis of pneumococcic 
meningitis to any appreciable extent. Both menin¬ 
gococci and pneumococci are penicillin sensitive. 
Any unsatisfactory result in early penicillin therapy 
may well be ascribed to the fact that the dosage 
employed, though sufficient to produce therapeutic 
blood levels, was not large enough to ensure t la 
adequate amounts of the antibiotic penetia ec 
the blood-brain barrier. Some measure of "le suc¬ 
cess with intrathecal penicillin therapy m hot 
penumococcic and meningococcic infection is ove - 
shadowed by the risk entailecl in ^ r 

ranging from mild meningeal irritation 
neurotoxio incidenls. A concentration = J”® 

of 0.03 to 0.1 units per cubic centimeter 
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brospinal fluid is bacteriostatic, a concentration in 
tlie amount of 0.1 to 0.5 units per cubic centimeter 
being bactericidal. Massive doses of penicillin are 
capable of penetrating the blood-brain barrier to 
the e.'ctent that the bactericidal concentration can 
be detected in the cerebrospinal fluid. Inasmuch 
as the cerebrospinal fluid level is only a fraction of 
the blood level, an extremely high penicillin blood 
level must be maintained in order to insure an ade¬ 
quate level in the cerebrospinal fluid. This is par¬ 
ticularly true in the latter stages of therapy, for the 
prevention of relapse where failure to maintain 
these levels is the principal reason for the so-called 
incomplete cure. 

The high massive dosage essential for bactericidal 
concentrations is unusually well tolerated in the 
water-soluble state, preferably in the form of 
crystalline potassium or sodium salts of penicillin 
G. Dosage is variable, depending for the most part 
on body surface area, as infants require 1 mega 
unit per kilogram of body weight per day, while 
older children require only 500,000 units per kilo¬ 
gram per day. A total of 34 children with cerebro¬ 
spinal fever ranging in age from 2 to 42 months 
were treated with massive doses of penicillin and, 
with few exceptions, with sulfonamides. There 
were 2 deaths in this .series, both due to fulminating 
Waterhouse-Friderichsen syndrome. During the 
same period 12 children with pneumococcic menin¬ 
gitis were treated with massive doses of penicillin, 
one of the children dying on the day of admission, 
another affecting a partial recovery with residual 
spastic paresis of the lower extremities and mental 
retardation, and the remaining 10 recovering com¬ 
pletely without residual effects. 

Clinical Experience with an Ethyleneimine Quinone 
{E39) in the Chemotherapy of Diffused Neoplasia. 
S. Di Pietro. Riforma med. 71:608-615 (June 1) 1957 
(In Italian) [Naples]. 

A group of 23 patients with neoplasia w'as sub¬ 
jected to treatment with an ethyleneimine quinone 
(E 39). Twelve patients had carcinoma, 4 sarcoma, 
3 lymphosarcoma, 1 reticulosarcoma, 2 lympho¬ 
granuloma, and 1 chronic lymphatic leukemia. The 
patients were given a dose of 5 mg. which was 
increased to 10 mg. and after 10 to 20 days to 20 
mg.; some of the patients received eventually a 
dose of 30 mg. per day. Tolerance was good in all 
patients. Local intolerance evidenced by sclerosis 
or thrombosis of the vein was observed in some. A 
reduction in the number of red blood corpuscles 
was observed after the treatment in all of the pa¬ 
tients. A reduction of 5,000 leukocytes per cubic 
millimeter was observed in two-thirds of the pa¬ 
tients. Leukopenia developed in all. The drug had 
no effect on the mass of the tumor or on the 
metastases of patients with carcinoma. Marked 
regression of the metastases was noticed in 1 


patient with sarcoma after 45 days of treatment; 
the metastases disappeared after a period of 2 
months. Another patient with sarcoma died be¬ 
cause of hemorrhage. The drug had a beneficial 
effect on the subjective condition of the remaining 
2 patients with sarcoma. Very good results were 
obtained in 2 of the 3 patients with lymphosarcoma. 
A marked regression of the neoplastic adenopathy 
was observed in the patient with reticulosarcoma, 
the patient was subsequently subjected to roentgen 
therapy and was in satisfactory condition 4 months 
after the treatment. The drug had some but tempo¬ 
rary beneficial effect on the 2 patients with lympho¬ 
granuloma and no effect on the patient with lym¬ 
phatic leukemia. Serious toxic effects of the drug 
were not observed. 

Glutethimide Poisoning: A Report of Four Fatal 
Cases. A. J. McBay and G. G. Katsas. New England 
J. Med. 257:97-100 (July 18) 1957 [Boston]. 

Four cases of glutethimide (Doriden) poisoning 
are reported. Doriden (2-ethyl-2-phenylglutarimide) 
has become a popular nonbarbiturate sedative. 
Pulmonary congestion and edema noted at autopsy 
were associated with intra-alveolar hemorrhages in 
2 patients. A massive hemorrhagic infarct of the 
right adrenal gland was found in one. One patient 
was unconscious for 27 hours, and bronchopneu¬ 
monia developed before he died. Abundant urine 
was found in the bladder of all patients. A con¬ 
siderable amount of reddish-tan precipitate was 
present in the urine. The free form of the metabo¬ 
lite in the urine was about 10 to 30% of the conju¬ 
gated form. The levels of the total metabolite were 
24, 34, 42 and 48 mg. per 100 ml. in these 4 fatal 
cases. An additional patient, who recovered after 
ingesting 8.5 Gm. of glutethimide, had a total 
metabolite level of 15 mg. per 100 ml. The total 
metabolite in the urine reached maximum levels of 
7.5 and 10 mg. per 100 ml. in 2 patients who were 
given 1-Gm. doses of the drug. Three decedents 
were known to have had available 12, 15 and 50 
Gm. of the drug. The letal dose for man appears to 
be from 10 to 20 Gm. of glutethimide. 

Fulminant Necrotic Colitis from Use of Antibi¬ 
otics: Clinicopathological Study of 5 Cases. E. 
Nador and L. H. Camara-Lopes. Rev. paulista med. 
50:332-342 (May) 1957 (In Portuguese) [Sao Paulo, 
Brazil]. 

Almost all the antibiotics in common use, but 
especially broad-spectrum antibiotics, have been re¬ 
ported in the literature as frequent causes of the 
development of a fulminant choleriform syndrome 
leading to shock. In none of the reported cases has 
the complication been related to overdose of the 
antibiotics. The early symptoms appear suddenly 
within 3 or 7 days of administration of antibiotics. 
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They consist of acute diarrhea of watery stools with 
blood imd with necrotic matter, high fever, ab¬ 
dominal pain, vomiting, rectal tenesmus, and a 
urnmg sensation in the rectum during defecation. 

Dehydration of the patient rapidly follows. The 
syndrome can be controlled at this stage by im- 
mediate withdrawal of the antibiotic and rehydra- 
tion of the patient. This is accomplished by phle- 
boclysis in doses of one liter per hour, for 12 or 15 
consecutive hours. Continuation of the antibiotic 
tieatment results in rapid aggravation of the 
syndrome, acute to.xemia, and shock. The authors 
report 5 cases of fulminant necrotic colitis from ad¬ 
ministration of different antibiotics. The choleriform 
syndrome with typical symptoms followed a rapid 
course to final shock Diagnosis was made by au¬ 
topsy. The pathological changes in the colon were 
the same in all 5 cases, showing diffuse fibrinous 
pseudopolypous necrotic colitis. The histological 
changes consisted of necrosis of the mucosa, infil¬ 
tration of the mucosal lamina propia with lympho¬ 
cytes and plasmocytes, and hyaline thrombosis of 
the arterioles and capillaries of the superficial layers 
of the mucosa. The authors believe that antibiotics 
either kill the saprophytes of the intestine and favor 
the development of bacteria resistent to antibiotics 
or transform the intestinal saprophytes into patho¬ 
genetic strains resistent to antibiotics. 


Mechanism of Adrenal Atrophy in Cushing’s Syn¬ 
drome Due to Achrenal Tumor. L. H. Kyle, R. J. 
Mever and J. J. Canary. New England J, Med. 
257:57-61 (July 11) 1957 [Boston]. 

Atrophy of the contralateral adrenal gland is a 
characteristic feature of Cushing’s syndrome due to 
an adrenal tumor. Before the development of effec¬ 
tive replacement therapy this complication resulted 
in a formidable mortality after removal of the 
tumor. Therapy now available renders survival pos¬ 
sible, and thus provides an opportunity to study the 
mechanism of compensatory adrenal atrophy and to 
evaluate methods for its correction. Although this 
type of adrenal hypofunction is relatively infre¬ 
quent it is of major importance because the adrenal 
atrophy associated with cortical-hormone therapy 
is caused by similar if not identical mechanisms. 
Corticogenic adrenal atrophy can be effectively 
reversed by administration of corticotropin. This 
fact has engendered the belief that the use of cor- 
ticoti-opin will cause permanent reactivation of the 
adrenal glands after corticoid suppression and may 
even prevent the occurrence of adrenal atrophy 
when the hormone is given during cortisone 

therapy. , , , 

Study of 2 patients with compensatory adrenal 

atrophy due to an adrenal tumor raises some doubt 
regarding this view. In 1 patient, despite moderate 
adrenal reactivation with corticotropin soon after 
the operation and apparently normal adrenal iunc- 


J.A.M.A., Nov. 9, 1957 

Mon during preganoy in the second postone„Bve 
yeai, hj^oadrenalism persisted until corlirai™i„ 
stimulation was given for the third time 2 vein 
after the operation. In the other patient, dm feate 
of hypoadrenahsm were more intense. The atrophic 
adrenal gland was repeatedly stimulated with corff 
cotropm, but on each occasion hypoadrenalism 
apidly recurred after cessation of exogenous stimu¬ 
lation. These studies indicate that, although the 
adrenal atrophy may be reversed by corticotropin 
this reversal is not maintained, apparently because 
of a severe and prolonged inhibition of endogenous 
corticotropin production. 

Treatment of Adams-Stokes Attacks and Disturb¬ 
ances of Cardiac Conduction with Isopropylar- 
terenol. F. Schaub, M. Hoizmann and S. Wyss, 
Schweiz, med. Wchnschr. 87:938-946 (July 13) 1957 
(In German) [Basel, Switzerland]. 

The Adams-Stokes syndrome represents a com¬ 
plex therapeutic problem because of its various 
causes. The acute disturbance of cardiac function 
which causes the attacks of unconsciousness is of 
either adynamic (hypodynamic) type due to com¬ 
plete cardiac arrest or of hyperdynamic type due 
to ventricular tachycardia. The carotid sinus syn¬ 
drome belongs to the adynamic (hypodynamic) type 
of the syndi’ome. Twelve patients with carotid sinus 
syndrome and 11 patients with Adams-Stokes syn¬ 
drome were treated with isopropylarterenol. Two 
proprietary preparations of the drug, Aleudrin and 
Isuprel (the sulfate of isopropylarterenol) were 
used. One or 2 tablets of 10 or 15 mg. of Isuprel 
or 1 or 2 tablets of 20 mg. of Aleudrin were given 
4 to 6 times daily by the sublingual route. The drug 
prevented the occurrence of heart block in 6 of the 
12 patients with carotid sinus syndrome and re¬ 
duced the period of cardiac arrest in 5 to a duration 
of no danger to the patient. The drug also caused 
the simultaneous occurrence of substitute beats 
originating in the atrioventricular node. A positive 
influence exerted on the sinus frequency was evi¬ 
dent. The attacks of unconsciousness disappeared 
in 10 of the 11 patients with Adams-Stokes syn¬ 
drome and occurred only rarely in 1 patient. 

The effect of the drug consists in an improvement 
of the general conductivity, in a diminution or cor¬ 
rection of the atrioventricular block, and particular¬ 
ly in stimulation and stabilization of the autonomic 
centers. In contrast to other epinephrine derivatives, 
the isopropylarterenol does not lead to the ventncu 
lar extrasystoles, extrasystolic tachycardia, and pre- 
fibrillatory states. The dosage varied considerab y 
in different situations and with the mdiyidua 
patients. A maintenance dose of half a table 
tablet twice a day was sufficient occasionally, 
other patients required 1 tablet 7 times a ^ 
several months. Side-effects consisted of palpitation, 
relllessness, tremor, or anxiety, but they were not 
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severe, not even with prolonged treatment. It seems 
advisable to start the treatment with small but 
frequent doses, i. e., half a tablet (10 mg. of Aleu- 
drin or 5 mg. of Isuprel) 3 to 6 times daily, or to 
combine the administration of isopropylarterenol 
with that of a sedative. As a rule the effect of the 
drug does not diminish, but when it does large 
doses become necessary and the drug should then 
be reversed for acute attacks. Because of the sim¬ 
plicity of administration, the drug appears to be 
one of choice in the treatment of frequent Adams- 
Stokes attacks and in the prophyla.vis of the more 
rare attacks. The drug may be used successfully 
even in Adams-Stokes attacks due to ventricular 
tachycardia. 

Combined Intra-arterial Therapy of Lesions Caused 
by Peripheral Arterial Disease: Influence of Pre¬ 
ventive Administration of Hydergine on the Effect 
of Other Drugs. U. Becattini and E. Scarselli. Mi¬ 
nerva cardioangiol. 5:188-191 (March) 1957 (In 
Italian) [Turin, Italy]. 

Ten patients, 46 to 74 years old, with various 
lesions caused by peripheral arterial disease were 
given intra-arterial injections of Hydergine followed 
by injection of some other drug indicated for the 
type of lesion present. A needle was introduced 
into the artery near the lesion and hydergine was 
injected. As soon as the effect of hydergine had 
become apparent another syringe containing the 
drug indicated for the lesion was attached to the 
first needle and the drug was injected. Complete 
healing of the lesion was observed in 4 patients 
and marked local improvement in the other 6. 

Treatment of Adrenal Cortical Insufficiency. J. D. N. 
Nabarro and G. Walker. Brit. M. J. 2:17-19 (July 6) 
1957 [London]. 

The maintenance of sodium balance in patients 
with adrenal cortical insufficiency is attempted 
through the use of deo.xycortone and deo.xycortone 
trimethyl acetate. An important practical advance 
in salt-retaining steroids is the fluorine substituted 
9 a-fluorohydrocortisone whose sodium-retaining 
power is increased more than 100 times and whose 
glucocorticoid activity is 20 times that of the parent 
compound. Patients who have had a total adrenal¬ 
ectomy and those with severe Addison’s disease 
can be maintained on 37.5 mg. of cortisone per day, 
administered in evenly spaced 12.5-mg. doses, be¬ 
cause of its rapid absorption and conjugation after 
oral administration. Patients unable to maintain 
sodium balance show signs of weakness and weight 
loss—effects which may be masked by cortisone 
dosage of the order of 50 mg. per day—and reduced 
blood pressure, but a rise in the blood urea and 
plasma potassium levels is a more significant indi¬ 
cation of this disorder. Salt dosage was increased 


(6 to 9 Gm. of e.xtra salt per day) in patients with 
sodium depletion, dosage in excess of this amount 
leading to troublesome thirst and polyuria. Inability 
of the patient to correct moderate salt depletion is 
adequate indication for 9 a-fluorohydrocortisone 
treatment. Five of the 9 patients with Addison s 
disease and 4 of the 30 patients with total adrenal¬ 
ectomy required sodium-retaining steroids in addi¬ 
tion to cortisone, these same patients being able to 
stop taking extra salt when the fluorhydrocortisone 
was given. Findings in these patients support the 
tenet that cortisone acetate in “physiological 
amounts (25 to 37.5 mg. per day) is suitable re¬ 
placement therapy for patients with chronic adrenal 
cortical insufficiency. The importance of regular 
biochemical examination for detection of sodium 
deficiency is emphasized. The patients were given 
cards, similar to those carried by diabetics, stating 
that the bearer had undergone a total adrenal¬ 
ectomy and must have regular replacement therapy. 

First Field Trial of 377 C 54, a New Antimalarial 
Compound. L. J. Bruce-Chwatt and L. J. Charles. 
Brit, M. J. 2:23-26 (July 6) 1957 [London]. 

Mass chemotherapy of malaria with drugs avail¬ 
able at the present time is hampered by the pos¬ 
sibility of development of resistant strains to the 
otherwise excellent protective drugs such as prog- 
uanil and pyrimethamine and the fact that all avail¬ 
able antimalarials are rapidly excreted and have little 
“carryover” value. The ideal antimalarial combines 
the virtues of prophylaxis, suppression, rapid and 
complete curative action, sporontocidal effect and 
inability to create parasitic resistance, absence of 
toxic effects, slow excretion, and low cost. The 
method of trial was based on the selection of 2 
groups of African schoolchildren naturally infected 
with malaria. The predominant parasite species was 
Plasmodium falciparum (96.5%). P. malaria was 
present in association with P. falciparum (2 to 
32.2%) and P. ovale occurred infrequently (2.1%). 
The disappearance of parasitemia was complete in 
series 1 (single doses) only for the 300 mg. dosage 
group. In the 200-mg. dose group the clearance was 
88.6% successful and in the 100 mg. group 47.7% 
successful. In series 2 (double doses) all 3 regimens 
of 377 C 54 resulted in total clearance, as did the 
single 100-mg. dose of chloroquine. No change was 
apparent in the control group, as the parasite level 
(100%) remained the same throughout the investiga¬ 
tion. The clearance times for 377 C 54 in the 200- 
mg. and 300-mg. doses was significantly higher 
(P greater than 0.001) than for chloroquine at 100 
mg. Glearance rate values with single doses of the 
new drug and chloroquine indicate that 377 C 54 
is approximately one-half to one-third as active on 
P. falciparum as chloroquine. Save for the single 
doses of 100 and 200 mg. the clearance time is in 
direct proportion to the amount of drug dosage. A 
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of parasitemia indicated 
1 • quick-acting, rapidly excreted 

antimalarial. No evidence was disclosed of any 
c uect gametocytocidal or sporontocidal action on 
. falciparum. The drug has a pronounced schizon¬ 
tocidal effect on P. falciparum, P. malaria, and P. 
ovale and is well tolerated in a dosage of 30 mg. 
per kilogram given within 48 hours. 

Acute Tetanus Treated with Hibernation and Sero¬ 
therapy. AI, Diaz Cano and M. S. Biveros. Prensa 
med. argent. 44:716-720 (March 15) 1957 (In Span¬ 
ish) [Buenos Aires]. 

A patient presented sjonptoms of acute, general¬ 
ized tetanus 23 days after sustaining an injury to 
his leg. Antitetanic serum and penicillin therapy 
were of no avail, and his temperature rose sharply. 
The authors resorted to hibernation. They adminis¬ 
tered intramuscularly antitetanic serum, penicillin, 
and promethazine for several days. A solution of 
de.Ktrose, a physiological solution of vitamin Bj, di- 
ethazine hydrochloride (Diparcol), and pyridoxine 
were given intravenously. Two blood transfusions 
were given. The patient recovered. 

Another patient presented symptoms of acute, 
generalized tetanus 7 days after his hand was in¬ 
jured. He was admitted to the hospital 3 days later. 
Tlie authors used the same therapy. The hibernation 
therapy was discontinued 3 days later, because it 
seemed that the attack was over. However, tachyp¬ 
nea and tachycardia occurred and the temperature 
rose to 41 C (105.S F). Hibernation was reinsti- 
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ances caused by the disease itself are not aggravated 
by aminosahcyhc acid preparations, which he 
quently have an extremely disagreeable taste. Th 
elimination of inaccurate oral administration of 
antituberculostatic agents concerning time and dose 
IS emphasized, as well as the patient’s individual 
capacity of absorption. The precise amount of the 
drug required is introduced directly into the blood 

The level of dihydrosti-eptomycin-pantothenate 

thus obtained is increased for 10 to 15 hours above 
the level required for bacteriostasis of extracellular 
tubercle bacilli and for those in the concentrah'on 
areas, which act on intracellular tubercle bacilli. 
The rhythm of growth of tubercle bacilli is about 
5 to 15 hours, and an effective growth hindrance 
may, therefore, be obtained by a sufficiently high 
tuberculostatic concentration only during the phase 
of growth. The bed rest for hours required by this 
technique is a favorable factor which should not 
be underestimated. A heparin preparation (Throm- 
bocid) combined with the local application of 
ointments and arm baths containing heparin is 
recommended for prophylaxis of thrombosis when 
intravenous infusions are used. 


PATHOLOGY 

The Histology of Generalized Pulmonary Emphy¬ 
sema: I. The Genesis of the Early Centrolobular 
Lesion; Focal Emphysema. K. H. McLean. Aus- 
h-alasian Ann. Med. 6:124-140 (May) 1957 [Sydney, 
Australia]. 


tuted, this time with different drugs (such as magne¬ 
sium and sparteine sulfate, dimenhydrinate) to avoid 
resistance. The body temperature fell to 36.5 C 
(97.7 F). Refrigeration was applied. Heart failure 
developed, and the patient died on the 8th hospital 
day. A hepatorenal syndrome was probably the 
cause. The authors stress the following features of 
this case: the injury was closer to the superior 
nervous centers than in the previous patient, and 
there was a shorter incubation time, an increase in 
the urea level, and resistance to hibernation. Earlier 
treatment, with wider experience with hibernation 
and better technique and equipment would have 
probably been successful. 

Technique of Intravenous Infusion Therapy with 
PAS-Streptomycinpantothenate in Tuberculosis, E. 
Kuntz. Beitr. Klin. Tuberk. 117:259-264 (No. 2) 1957 
(In German) [Berlin], 

Experience with and the results of 2,500 intra¬ 
venous continuous infusions with aminosalicylic 
acid (PAS) and streptomycin in patients with all 
forms of tuberculosis are presented. The toxicity of 
streptomycin was reduced by pantothenic acid. The 
technique of infusion is more effective, although 
somewhat complicated. Gastrointestinal disturb- 


The histological appearances of sti'uctural changes 
in air passages in the early lesions of generalized 
pulmonary emphysema are presented. The earliest 
lesions were found in respiratory bronchioles and 
alveolar ducts near the middle of secondary lobules; 
one form was an acute lesion associated with bron- 
chiolar obstruction proximally, whereas the other 
was “chronic,” with no evidence of recent change or 
obstruction. The chronic form evolved either 
toward diffuse emphysema or toward macroscopi- 
cally visible focal emphysema in which sharply 
localized dilated air spaces occupy the middle of 
the lobule. A hypothesis of origin of these early 
subclinical lesions rests on 2 propositions: first, that 
distending forces exist in patent air passages be¬ 
yond an obtruction (particularly in those just distal 
to such an obstruction) and that these forces have 
a disruptive effect; second, that obliteration of 
bronchioles, due to past inflammation, occurs dif¬ 
fusely and extensively in emphysema, even in these 
early examples. Both phenomena have been shown 
to be closely related to acute bronchiolitis, so tha 
the disease is regarded as a sequel of repea e 
incidents of acute bronchiolitis, progressing more 
rapidly when such incidents are severe or pro¬ 
longed. 
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This, hypothesis is consistent not only with path¬ 
ological observations on the emphysematous lung 
but also with morphological, clinical, and physio¬ 
logical observations concerning the evolution of 
inflammatory disease of the bronchioles. Concur¬ 
rently, the nature of the black pigment of the lung 
and its relation to focal emphysema were examined. 
It was concluded that, in most cases, part of this 
pigment is endogenous hemosiderin derived largely 
from the hemoglobin of cells found in the exudate 
in acutely inflamed respiratory bronchioles and 
branches. Evidence that part is carbon rests on less 
conclusive evidence, although it is not denied that 
inhaled carbon can contribute to tins pigmentation. 
Excessive retention of carbon or hemosiderin in the 
peripheral passages was considered to result in 
accentuation of the focal form of emphysema. 

The Arterial Bed of the Lung in Pulmonary Hyper¬ 
tension. D. S. Short. Lancet. 2:12-15 (July 6) 1957 
[London]. 

A rise in pulmonary arterial pressure complicates 
several common diseases, notably, mitral stenosis, 
certain congenital cardiovascular defects, and 
chronic lung disease; it may also follow repeated 
pulmonary embolism or it may be found alone. 
Although it is agreed that there is an increased 
resistance to the blood flow through the arterioles 
and small arteries of the lung, the point that is 
disputed is the nature of this increased resistance. 
The majority of workers regard the basic disorder 
as a widespread vasoconstriction on which, in most 
cases, there ultimately develops structural disease, 
but some regard the structural disease as the basic 
lesion. This question has an important bearing not 
only on prognosis and treatment but also on the 
search for the ultimate cause of pulmonary hyper¬ 
tension. The extent of the structural changes cannot 
be accurately determined by examining random 
histological sections, for arteries are sometimes 
occluded for short distances only and appear nor¬ 
mal in sections taken above and below the point of 
obstruction. To display the entire pulmonary ar¬ 
terial bed, it was decided to study lungs from pa¬ 
tients with pulmonary hypertension by postmortem 
arteriography. 

Sixty-six lungs were studied by a combination of 
arteriography and histological examination. Thirty- 
two were from patients with pulmonary hyperten¬ 
sion, including mitral stenosis, congenital heart 
disease, chronic lung disease, recurrent pulmonary 
embolism and solitary pulmonary hypertension. In 
every case of pulmonary hypertension there was a 
great reduction in the pulmonary arterial bed. In 
addition to thrombosis in the larger arteries, 2 
forms of peripheral arterial narrowing were recog¬ 
nized. One was intimal proliferation, in which 
thrombosis with subsequent organization probably 
played a part. The other was diffuse arterial con¬ 


tracture, a state of persistent organic narrowing and 
indistensibility. Intimal proliferation has long been 
recognized, though its extent has been underesti¬ 
mated; but arterial contracture has been mistaken 
for hypertrophy because the contracted arteries 
have thick walls. Structural changes in the lung 
arteries in pulmonary hypertension are far more 
extensive than has been supposed. They are of the 
greatest importance in maintaining the hyperten¬ 
sion and are responsible for its serious prognosis 
and resistance to treatment. 

Breast Carcinoma with Multiple Sites of Origin. 
R. E. Qualheim and E. A. Gall. Cancer 10:460-468 
(May-June) 1957 [Philadelphia]. 

The authors describe their studies on surgically 
resected specimens of breast carcinoma. They pre¬ 
pared whole-organ paraffin sections from 157 
breasts removed surgically for carcinoma. The 
studies were concerned with the histological nature 
of the presenting tumor and the accompanying 
neoplastic alterations in the remainder of the breast. 
In 29% of the grossly manifest carcinomas the his¬ 
tological pattern varied in different portions of the 
tumor, suggesting the coalescence of 2 or more 
tumors. Multiple independent cancers, usually of 
microscopic size and often of preinvasive nature, 
were encountered in 54% of the specimens. The 
multiple tumors appeared in the quadrant contain¬ 
ing the presenting cancer and in other quadrants 
as well. Arguments are presented to support the 
belief that breast carcinoma frequently arises in 
many independent foci simultaneously and that the 
clinically manifest lesion may be merely an indica¬ 
tion of a more diffuse breast involvement. 

Incidence of Tuberculosis Among Workers in Medi¬ 
cal Laboratories. D. D. Reid. Brit. M. J. 2:10-14 
(July 6) 1957 [London], 

Among the 4,824 persons employed in hospitals 
or public health laboratories during the 5-year re¬ 
port interval, 151 cases of tuberculous infection 
were reported. Of this number 96 were selected 
and form the basis of this report, 55 cases having 
been excluded from the analysis. A detailed com¬ 
parison of observation and expectation at the na¬ 
tional notification rates in the 2 sexes at all ages in 
each grade level within the laboratory staff reveals 
a higher incidence of disabling pulmonary tuber¬ 
culosis among male workers, pathologists, junior 
and student technicians, and autopsy attendants. 
Women pathologists, student technicians, and 
cleaners fare in a similar manner to their male 
counterparts, as compared with women in the coun¬ 
try as a whole. Although overlapping of laboratory 
tasks makes a precise comparison impossible, han¬ 
dling by male personnel of autopsy material from 
either animal or human sources is associated with 
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parasitemia indicated 
tnat vi/7 C. 54 is a quick-acting, rapidly excreted 
antimalanal. No evidence was disclosed of any 
duect gametocytocidal or sporontocidal action on 
1. talciparum. The drug has a pronounced schizon¬ 
tocidal effect on P. falciparum, P. malaria, and P. 
ovale and is well tolerated in a dosage of 30 mg. 
per kilogram given within 48 hours. 


J.A.M.A., Nov. 9, 1957 

i,_. _• - _ 1 . ^t. *., self are not aggravated 


Acute Tetanus Treated with Hibernation and Sero- 
tlierapy. M. Diaz Cano and M. S. Riveros. Prensa 
med. argent. 44:716-720 (March 15) 1957 (In Span¬ 
ish) [Buenos Aires]. 

A patient presented symptoms of acute, general¬ 
ized tetanus 23 days after sustaining an injury to 
his leg. Antitetanic serum and penicillin therapy 
were of no avail, and his temperature rose sharply. 
The authors resorted to hibernation. They adminis¬ 
tered intramuscularly antitetanic serum, penicillin, 
and promethazine for several days. A solution of 
dextrose, a physiological solution of vitamin Bi, di- 
ethazine hydrochloride (Diparcol), and pyridoxine 
were given intravenously. Two blood transfusions 
were given. The patient recovered. 

Anotlier patient presented symptoms of acute, 
generalized tetanus 7 days after his hand was in¬ 
jured. He was admitted to the hospital 3 days later. 
Tlie authors used the same therapy. The hibernation 
therapy was discontinued 3 days later, beeause it 
seemed that the attack was over. However, tachyp¬ 
nea and tachycardia occurred and the temperature 
rose to 41 C (105.8 F). Hibernation was reinsti¬ 
tuted, this time with different drugs (such as magne¬ 
sium and sparteine sulfate, dimenhydrinate) to avoid 
resistance. The body temperature fell to 36.5 C 
(97.7 F). Refrigeration was applied. Heart failure 
developed, and the patient died on the 8th hospital 
day. A hepatorenal syndrome was probably the 
cause. The authors stiess the following features of 
this case: the injury was closer to the superior 
nervous centers than in the previous patient, and 
there was a shorter incubation time, an increase in 
the urea level, and resistance to hibernation. Earlier 
treatment, with wider experience with hibernation 
and better technique and equipment would have 
probably been successful. 

Technique of Intravenous Infusion Therapy with 
PAS-Stieptomycinpantothenate in Tuberculosis. E. 
Kuntz. Beitr. Klin. Tuberk. 117:259-264 (No. 2) 1957 
(In German) [Berlin]. 

Experience with and the results of 2,500 intra¬ 
venous continuous infusions with aminosalicylic 
acid (PAS) and streptomycin in patients with all 
forms of tuberculosis are presented. The toxicity of 
streptomycin was reduced by pantothenic acid. The 
technique of infusion is more effective, although 
somewhat compUcated. Gastrointestinal disturb- 


by a™in„salicylic acid preparaUonsrXrfc 
quently have an extremely disagreeable taste The 
elimmahon of inaccurate oral administration of 
antituberculostatic agents concerning time and dose 
IS emphasized, as well as the patient’s individual 
capacity of absorption. The precise amount of the 
drug required is introduced directly into the blood. 

The level of dihydrostreptomycin-pantothenate 

thus obtained is increased for 10 to 15 hours above 
the level required for bacteriostasis of extracellular 
tubercle bacilli and for those in the concentration 
areas, which act on intracellular tubercle bacilli. 
The rhythm of growth of tubercle bacilli is about 
5 to 15 hours, and an effective growth hindrance 
may, therefore, be obtained by a sufficiently high 
tuberculostatic concentration only during the phase 
of growth. The bed rest for hours requffed by this 
technique is a favorable factor which should not 
be underestimated. A heparin preparation (Throra- 
bocid) combined with the local application of 
ointments and arm baths containing heparin is 
recommended for prophylaxis of thrombosis when 
intravenous infusions are used. 


PATHOLOGY 

The Histology of Generalized Pulmonary Emphy¬ 
sema: I. The Genesis of the Early Centrolobular 
Lesion: Focal Emphysema. K. H. McLean. Aus¬ 
tralasian Ann. Med. 6:124-140 (May) 1957 [Sydney, 
Australia]. 

The histological appearances of structural changes 
in air passages in the early lesions of generalized 
pulmonary emphysema are presented. The earliest 
lesions were found in respiratory bronchioles and 
alveolar ducts near the middle of secondary lobules; 
one form was an acute lesion associated with bron- 
chiolar obstruction proximally, whereas the other 
was “chronic,” with no evidence of recent change or 
obstruction. The chronic form evolved either 
toward diffuse emphysema or toward macroscopi- 
cally visible focal emphysema in which sharply 
localized dilated air spaces occupy the middle of 
the lobule. A hypothesis of origin of these early 
subclinical lesions rests on 2 propositions: first, that 
distending forces exist in patent ah passages be¬ 
yond an obtruction (particularly in those just dista 
to such an obstruction) and that these forces have 
a disruptive effect; second, that obliteration o 
bronchioles, due to past inflammation, occurs dif¬ 
fusely and extensively in emphysema, even m these 
early examples. Both phenomena have been shown 
to be closely related to acute bronchiolitis, so tha 
the disease is regarded as a sequel of/epeate 
incidents of acute bronchiolitis, progressing 
rapidly when such incidents are severe or pro 

longed. 
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function, especially in the presence of cylindrical 
bronchiectases, was also observed in the broncho- 
grams made during inspiration and e.xpiration. 
These lesions were evidently reversible. In the 
upper lobes in particular there were stenotic large 
bronchi which did not produce functional disturb¬ 
ance. Stenosis of the bronchi in the lower lobes was 
progressive and produced pulmonary atelectasis 
and bronchiectasis more frequently than stenosis of 
the bronchi in the upper lobes. As a rule, the 
bronchograms were found to be very sensitive in¬ 
dicators of bronchial changes, but they also re¬ 
vealed functional changes in the bronchi which 
could not be regarded as comparable to organic 
changes concerning prognosis or treatment. 

X-ray Therapy as a Possible Cause of the Shoulder- 
Hand Syndrome. R. A. Gagliardi, P. D. Gelbach and 
B. B. Wells. J. Am. Geriatrics Soc. 5:582-585 (June) 
1957 [Baltimore]. 

Beginning with causalgia a large number of sim¬ 
ilar clinical entities have been recognized. These 
have in common musculoskeletal pain, nonpitting 
edema, and later muscular atrophy and osteoporo¬ 
sis. The generic term “refle.v sympathetic dystrophy” 
has been accepted. The shoulder-hand syndrome 
was recognized as a member of this group by Stein- 
brocker in 1947. The authors here call attention to 
the possibility that roentgen therapy of the shoul¬ 
der, even in small doses, may be a primary factor 
in the development of the shoulder-hand syndrome. 
Although their suggestion is a tentative one, they 
feel that their e.xperience is sufficiently striking that 
others should be alerted to its possible complica¬ 
tions. Three patients are described, in each of 
whom the shoulder-hand sjmdrome appeared from 
•3 to 4 weeks after roentgen ray treatment for peri¬ 
tendinitis calcarea at the shoulder. The vascular 
changes that follow roentgen therapy even in small 
dermatological doses may be an important inter¬ 
mediate factor. One may also speculate that many 
apparent failures in the roentgen therapy of peri¬ 
tendinitis calcarea are in fact complications of the 
treatment. 

Acute Renal Failure After Aortography. A. D. Roy. 
Lancet 2:16-17 Quly 6) 1957 [London]. 

The risks of aortography were recognized when 
sodium iodide was used as the contrast medium, 
but with the introduction of the organic iodides 
the method became safer. Renal damage still oc¬ 
curs, as is proved by the severe renal damage that 
developed in the patient reported by the author. 
The large hydronephrotic right kidney was re¬ 
moved after the aortography. The output of urine 
decreased after the operation until only 3 oz. of 
urine were passed on the 6th day. As soon as the 
urinary suppression was noted, the fluid intake was 
restricted and glucose was given orally; and when 


it became obvious that the renal damage was se¬ 
vere a polythene catheter was passed up the left 
saphenous vein to the midthigh and a 50% solution 
of glucose in water was administered slowly. To 
each pint of fluid 500 units of heparin was added, 
and this drip ran for 6 days {7th to the 13th) before 
the vein became inflamed. A total of 8.4 liters of 
50% solution of glucose had been administered 
through it. This meant an average of 1.4 liters of 
fluid and 2,800 calories a day; and it is suggested 
that this is better than intragastric drip. 

Cortical necrosis was present in the kidney re¬ 
moved at operation. It is believed that the renal 
damage was produced by the aortogram. The ne¬ 
phrectomy prejudiced tire patient by its effect on 
protein breakdown, and the blood urea level would 
probably not have risen so high otherwise, but the 
nephrectomy did not cause the renal damage. The 
dose of contrast medium was well within the limits 
considered to be safe, and the patient gave no evi¬ 
dence of sensitivity to iodine. The nonfunctioning 
right kidney had a very reduced blood supply; 
therefore, probably the left kidney received a rela¬ 
tively higher dosage of the contrast medium. While 
aortography is fairly safe, it can cause renal dam¬ 
age; it should only be used to gain information that 
cannot be otherwise obtained. Where only one 
kidney is functioning it is advisable to reduce the 
dosage of the contrast medium. Any operation after 
aortography on the renal tract should be delayed 
for at least 7 days to e.vclude renal damage. 

A Case of Renal Failure Following Renal Angiog¬ 
raphy. K. M. Dormandy, A. M. Joekes and D. Sut¬ 
ton. Lancet 2:18-19 (July 6) 1957 [London]. 

The authors observed temporary renal failure 
following renal aortography in a 42-year-oId wom¬ 
an. This is the first such case in a series of some 500 
aortograms performed in the diagnostic .x-ray de¬ 
partment of St. Mary’s Hospital, London, in the 
past 5 years. Thirty-seven cases of various renal 
complications have been reported since the intro¬ 
duction of organic iodides as contrast medium. The 
renal complications proved fatal in 7 of the 37 pa¬ 
tients, and 6 of these had tubal necrosis. The pa¬ 
tient presented bad good renal function as evi¬ 
denced by the intravenous pyelogram and other 
clinical tests; the dose of contrast medium used was 
relatively low; and was not injected at excessive 
pressure. As a result of this experience, the authors 
have reduced the dose per injection to a maximum 
of 20 ml. of 70% diodone or 70% sodium acetrizoate 
whenever a high proportion of the test dose enters 
the renal arteries. Only in exceptional cases, and 
where renal function is good, are second injections 
now made, and the ma.\imum dose is then cut 
down to 13 ml. The authors are also using lo\ver 
concentrations of contrast mediiun by mixing it in 
various proportions with the newer less to.xic me¬ 
diums. 
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Bv^P^..?n f U "\cnt of Pulmonary Tuberculosis. 

B> Paul M D., Medical Director of Rutland State 

pt'Department of Public Health, 
Rudauc . W ith chapter on Pathology by A. Reynolds Crane, 

c I "i rw o' Pathology, University of Pennsylvania 
School of Medicine, Philadelphia, and chapter on Pulmonary 
Function by Oscar Feinsilver, M.D., Senior Visiting Physi- 
cian at St. Vincent flospital, W'orcester, Mass. Second edi- 
tion. Clotht_$2.,Pp. 426, witli 162 illustrations. & f 3«- 
__ger, 600 S. Washington Sq., Philadelphia 6. 1^7“ 

This compact volume for those interested in the 
medical and social aspects of tuberculosis contains 
concise and practical information. The treatment of 
tuberculosis has changed so radically since the ad¬ 
vent of modern drugs that this new textbook is of¬ 
fered as a substitute for the previous volume by 
Stone and Dufault. The all-important subject of 
chemotherapy is treated with particular care. Spe¬ 
cial attention is given to the various surgical pro¬ 
cedures perfected in the last decade. The complex 
subject of evaluating pulmonary function is pre¬ 
sented by Feinsilver and should be helpful in current 
practice. In the chapter on differential diagnosis, 
most pulmonary conditions resembling pulmonary 
tuberculosis and often mistaken for it are described 
with accompanying roentgenograms. The chapter 
on basic pathology by Crane adds value, and the 
well-chosen illustrations elucidate the text. The book 
should prove informative for all who desire ready 
reference to current information in compact form, 
but for specialists in tliis field and for research stu¬ 
dents it will hardly take the place of the more ex¬ 
haustive and larger volumes now available. 

Physiology of the Nervous System. By E. Geoffrey W^alsh, 
M.A., .M.D., M.R.C.P. W'ith chapters on Somatic Sensibility 
and Applied Physiology of Pain by John .Marshall, M.D., 
M.R.C.P., D.P.M*. Cloth. 50 shillings. Pp. 563, with illustra¬ 
tions. Longmans, Green & Company, Inc., 55 Fifth .Ave., 
New York 3; 20 Cranfield Rd., Toronto 16, Canada; W^est 
End, 6-7 Clifford St., London, W^ 1, England, 1957. 

An Opening chapter summarizes the fundamental 
phenomena seen by the physiologist when he cuts 
and stimulates motor nerves. It analyzes the activi¬ 
ties of muscle fibers and of the neuromuscular 
junction, explains accomodation and strength-dura¬ 
tion curves, and applies these concepts to practical 
problems, such as that of electrophrenic respiration. 
The remaining chapters deal with somatic sensi¬ 
bility; applied physiology of pain; the spinal cord; 
posture and the labyrinth; the ceiebellum; the 
cerebral cortex, olfaction, and electroencephalog¬ 
raphy; the auditory system and temporal lobes; 


Iiook review.s liave been prepared by competent authorities 
hnrdo no; represent the opinions of any medical or other organization 
unless specifically so stated. 


the visual system; cortical control of movement 
and the corticospinal and extrapyramidal systems- 
sensory pathways the thalamus, the parietal lobe’ 
and speech; and the hypothalamus, rhinencephalon’ 
and frontal lobes. The text is well illustrated with’ 
diagrams and several good plates. There is a copious 
bibliography, alphabetically arranged by authors 
and a subject index. 

Much about^ this book will remind the reader of 
Sherrington’s “Integrative Action of the Nervous 
System,” which appeared in 1904 and was reprinted 
as recently as 1948. Students who found Sherring¬ 
ton’s book baffling can be assured that IValsh’s ts 
much more readable, more concrete, and broader in 
scope. It is naturally also rendered up to date by 
inclusion of the data and vocabulary supplied by 
recent applications of electronics to neurophysi¬ 
ology. Such words as “servo mechanism,” “feed¬ 
back,” and “monitoring” occur frequently, and the 
results of using the cathode-ray oscilloscope are 
basic everywhere. Some weaknesses which this 
book shares with many contemporary textbooks are 
the practice of alluding to things without defining 
them, the offering of purely collateral or gratuitous 
information in a form that makes it look like a 
definition, and the occasional incorrect or mislead¬ 
ing use of keywords, such as “homeostasis.” Stu¬ 
dents would also be interested in applications of 
the theory of proprioception to such normal 
phenomena as cramps in swimmers, sideaches in 
runners, and the still une.xplained tonodynamic 
reflex. It would probably also be helpful to have 
some of the details about the autonomic nervous 
structures assembled in a section especially devoted 
to a conspectus of this part of the nervous system. 
Nevertheless, this book can be recommended 
heartily to the student seeking a link between the 
introductory physiology of his preclinical years and 
the clinical neurology of his later years. 

Abdominal Total Hysterectomy. A New Technifiue: The 
Posterior Approach. By Frank Musgrove, M.D.. 

Consultant Gynaecologist to North-East Metropolitan Ite- 
gional Hospital Board, London. Witli foreword by \\. O. • 
Ni-xon, M.D., F.R.C.S., F.R.C.O.G., Professor of 
and Gynaecology at University of London, London. U - 
S2.25. Pp. 32, with 19 illustrations. Charles C Thomas, 
Usher, 301-327 E. Lawrence Ave., Springfield Ill.; Blad vU 
Scientific Publications, 24-23 Broad St., Oxford 
Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 

1957. 

This monograph describes a new technique of 
hysterectomy which has been Performed by 
author 1,000 times without a death and 1 ‘ 
cally no postoperative morbidity. ^ ' ]vic 
modification based on an appreciation of botl p 
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anatomy and genital function. It affords a precise 
anatomic route, conserves the vaginal supports, and 
enables removal of the uterus with safety to the 
urinary tract. The special features of this new 
technique, entailing a systematic posteroanterior ap¬ 
proach, include early mobilization of the utero- 
sacral ligaments, preparation of a large peritoneal 
flap posteriorly, separation of the bladder from the 
vagina by direct vision over the finger of the oper¬ 
ator placed in the vagina through a posterior win¬ 
dow therein, ligation of the uterine vessels without 
the use of clamps, removal of the uterus between a 
pair of newly designed curved clamps, and short¬ 
ening of the uterosacral ligaments by attaching them 
to tlie vaginal vault as it is closed. The steps of the 
procedure are described clearly; the operation could 
be performed by any trained gynecologist who 
studied the accompanying illustrations, which are 
lucid without being elaborate. 

Several of the advantages claimed by the author 
for tlie posterior approach appear to be met equally 
well, however, by the intrafascial technique of 
hysterectomy first advocated by Worrall in 1917, 
modified by Richardson, improved by Farrar, and 
fashioned by Aldridge into a standard procedure 
preserving a supporting circle of pericervical fascia. 
Like the operation advocated in this monograph, 
the intrafascial procedure provides a methodical 
anatomic technique, assures the safety of the blad¬ 
der and ureters, and gives strong support to the 
vaginal vault postoperatively. The new posterior 
operation seems to have the advantage of rapid 
mobilization of the uterus because of the early 
opening of the vagina, an opening made posteriorly 
between the ligated and tautly held uterosacral 
ligaments. The vaginal angle clamps advocated by 
the author will require trial by others for con¬ 
firmatory evaluation of their merit. At first glance 
and from the illustrations, they seem unnecessarily 
large and cumbersome for their purpose. All those 
with an interest in gynecology should welcome this 
easily read monograph. 

Surgery of the Anus, Anal Canal and Rectum. By E. S. R. 
Hughes, M.D., M.S., F.R.C.S., Surgeon to Out-Patients, 
Royal Melbourne Hospital, Melbourne, Australia. Foreword 
by C. Naunton Morgan, M.S., F.R.C.S., Surgeon, St. Bar¬ 
tholomew’s Hospital, London. Cloth. $10. Pp. 304, with 277 
illustrations. Williams & Wilkins Company, Mount Royal 
and Guilford Aves., Baltimore 2; E. & S. Livingstone, Ltd., 
16 and 17 Teviot Place, Edinburgh, Scotland, 1957. 

This well-illustrated, clearly written volume por¬ 
trays the author’s concepts and practice from the 
standpoint of the general surgeon who has had spe¬ 
cial training in proctology. The drawings and the 
photographs are by the author, and the drawings 
are especially excellent. From a teaching standpoint, 
however, this work fails to clarify the problems 
relative to the origin and development of anal 
abscess and anal fistula, which are confusing to the 


student and to many practitioners. The author de¬ 
scribes and diagrams anal glands, yet states that in 
most cases there is no obvious cause of anorectal 
suppuration. He then adds to the reader’s confusion 
by describing, at one point, a fistulous tract passing 
from the anal canal to the perianal skin, while at 
another point he indicates that the tract passes from 
the perianal skin to the anal canal. The surgeon 
must, however, understand thoroughly the patho¬ 
genesis of a fistula in order properly to plan his sur¬ 
gical attack. 

Despite this weakness, the book is filled with 
practical points relating to surgical anatomy, pathol¬ 
ogy, symptoms, diagnosis, and management, both 
conservative and surgical, of anorectal disorders. 
The author reports great success in the use of “skin 
cover’’ to facilitate the healing of large wounds in 
anal skin. In the chapter on carcinoma of the rec¬ 
tum, the reader will find a remarkably clear and 
well-illustrated portrayal of the synchronous com¬ 
bined abdominoperineal proctosigmoidectomy. 'As 
Mr. Morgan says in tbe foreward, the book is “gar¬ 
nished by historical illustrations.” These and the 
historical appendix are interesting and informative. 
This book is recommended to students, residents, 
and surgeons who wish to improve their results in 
the field of anorectal surgery. 

Hypophysectomy. Edited by O. H. Pearson, M.D., 
F.A.C.P., Associate Professor of Medicine, Cornell Univer¬ 
sity Medical College, New York. Publication number 315, 
American Lecture Series, monograph in Bannerstone Divi¬ 
sion of American Lectures on Tumors. Edited by David A. 
Kamofsky, M.D., Associate Professor of Medicine, Cornell 
University Medical College. Cloth. $5. Pp. 154. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 
III; Blackwell Scientific Publications, 24-25 Broad St., Ox¬ 
ford, England; Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1957. 

This symposium is a collection of discussions by 
24 participants in a conference on hypophysectomy 
and its effects, which was held at the Sloan-Ketter- 
ing Institute in 1956. These participants included 
surgeons and internists from Memorial Center, New 
York, the Karolinska Institute, Stockholm, the Mas¬ 
sachusetts General Hospital, and other institutions 
where hypophysectomies have been performed as a 
palliative measure in patients with cancer or severe 
diabetes. Observations on such patients have yielded 
much information not only regarding the effects of 
this procedure on the growth of human neoplasms 
and on the diabetic process but also on the physio¬ 
logical effects of hypophysectomy. Included also is 
a chapter on radiation hypophysectomy. The discus¬ 
sions by the various participants are included, and 
this detracts from the volume’s value as a textbook, 
but all who are interested in this experimental pro¬ 
cedure should gain much from a perusal of the ex¬ 
periences of those who have pioneered in this field, 
and should particularly gain from the discussions 
and questions which follow each presentation. A 



tears may be stimulated by subcutaneous injection 
ot pamsympathomimetic drugs (Mecholyl, 3 mg. 
admimstered subcutaneously to children, or Pro- 
stigmin, 0.25 mg. administered subcutaneously) in 
the same dosage as for normal controls. For instilla- 
tion into the conjunctival cul-de-sac for temporary 
relief, a number of commercial artificial tears are 
available. 

CHRONIC DEGENERATION OF THE BRAIN 
To THE Editor:— A 48-ijear-olcl man has been ad¬ 
mitted to the hospital with chronic brain degen¬ 
eration, He has worked in an old chemical plant 
which before the war made formaldehyde and 
which during World War II changed to making 
wood alcohol (methanol). Working conditions 
have been primitive, and the men had no safety 
devices; they only wore rubber boots while 
stirring the vats of alcohol with big wooden 
ladles. The neurological examination of this pa¬ 
tient has revealed extensive degenerative disease 
of the nervous system, which would fit in the 
Alzheimer category of presenile sclerosis. Could 
exposure to formaldehyde or wood-alcohol fumes 
cause a degenerative disease of the nervous sys¬ 
tem? 

C. A. Hellwig, M.D., Halstead, Kan. 


queries and minor notes 
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PROCAINE REACTIONS 

To THE EDiTOR:~Can q patient develop a reaction 
to the iryection of procaine hydrochloride used in 
dentistry? What would be the manifestations 1] 
such a reaction and is there any prophylaxis hr 
such reactions? T, ' 

M.U., Ulmois 

This inquiry has been referred to two consultants 
whose respective replies follow.-E d. ’ 

Answeb.-A patient can develop a reaction to the 
injection of procaine hydrochloride used in den¬ 
tistry. The reaction may affect either the central 
nervous system or the cardiovascular system. Symp¬ 
toms of nervous system involvement include eupho¬ 
ria. slurred speech, diplopia, lethargy, restlessness, 
agitation, and convulsions. Cardiovascular effects 
include bradycardia and fall in blood pressure. 
Prophyla.\is for the central nervous system effects 
can be partially accomplished by the oral adminis¬ 
tration of a rapidly acting barbiturate 30 to 45 min¬ 
utes before the injection of procaine. Treatment of 
a central nervous system reaction is by the intra¬ 
venous injection of a soluble barbiturate, such as 
Pentotlial Sodium, Nembutal Sodium, or Amytal 
Sodium. Barbiturates are of no value to protect 
against or treat the cardiovascular effects of pro¬ 
caine, and this treatment should be directed toward 


Answer.— Despite e.xtensive, experience with for¬ 
maldehyde e.xposure in industry, no cases of chronic 
central nervous system damage have been recorded. 
It is very unlikely that formaldehyde inhalation 
would produce a picture of presenile cerebral de¬ 
generation and organic psychosis. 

Vascular congestion, petechial hemorrhage, and 
degenerative changes in the meninges, brain, and 
spinal cord have been described in animals experi¬ 
mentally exposed to lethal doses of methanol. Simi¬ 
lar changes in die central nervous system have been 
described in man, following acute intoxication and 
death from methanol ingestion. However, no cases 
with a clinical syndrome resembling Alzheimer’s 
disease have been described; nor have there been 
cases of progressive brain degeneration after cessa¬ 
tion of e.xposure. Retinitis or optic neuritis and 
peripheral neuritis have been the prominent nervous 
system changes in nearly all reported cases of in¬ 
dustrial methanol into.xication. These most frequent¬ 
ly followed episodes of recognizable acute or 
subacute intoxication. 

The relationship of the exposure to methanol and 
the onset and progression of symptoms in this case 
are not clear. The brief description of the working 
conditions would suggest that the patient’s exposure 
was high. However, in view of the absence of re¬ 
ports of other cases resembling Alzheimer’s disease 
in heavily e.xposed persons, it would be difficult to 
attribute this patient’s disease to his past methanol 
exposure. 


restoration of blood pressure with a suitable vaso¬ 
pressor. Procaine solutions containing high concen¬ 
trations of epinephrine, 1:50,000 or more, will often 
give rise to symptoms from the epinephrine that 
may be confused with procaine reactions. If the 
symptoms are due to epinephrine, there will usually 
be a marked increase in blood pressure and pulse 
rate. If procaine is the causative: drug, hypotension 
and bradycardia will normally occur. 

Answer.—A ny of the toxic I'esponses to the local 
anesthetics, as a class, may be seen with the injec¬ 
tion of procaine hydrochloride. These may be out¬ 
lined as follows: 


1. To.\-ic Responses in Normal Individuals 

(a) Central nervous system responses 

(1) Stimulation 

(2) Depression 

( b ) Peripheral effects 

(1) Cardiovascular 

(i) Direct action on heart 

(ii) Direct action on vascular bed 

(2) Respiratory tract 

2. Abnormal Responses 


(a) Allergic responses 

(b) Hypersensitivity 

(c) Idiosyncrasy 

3. Reactions Not Due to Local Anesthetic Agent 

(a) Psychomotor 

(b) Vasopressor 


roper prophylaxis for procaine toxic reactions 
lid consist of the following: obtaining a ^ 
ory to elicit any former untoward reac 
Section of procaine; use of the lowest concen 
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tration of tlie chug consistent with the operation to 
be clone, as \\’ell as tlie minimal total close; aspiration 
on injection to assure extravenous injection; and 
slow injection by halves to enable cessation of injec¬ 
tion if, and immediately when, a reaction happened, 
thereby sparing the patient the total contemplated 
amount. 

LUPUS ERYTHEMATOSUS AND SUNLIGHT 
To THE Editor;—A patient with lupus erptheuuito- 
stis for many years has had lesions primarily on 
both ears. He has noticed that upon exposure to 
sunlight, even through window glass, he breaks 
out in a rash on the exposed area. Does not 
ordinary window glass filter out ultraviolet rays? 
Are the ultraviolet or actinic rays of the sim 
responsible for the adverse effect in this disease? 

Milton Vainder, M.D., Chicago. 

Answer.— The cutaneous type of lupus erythe¬ 
matosus (discoid lupus erythematosus) most com¬ 
monly occurs on the e.xposed skin surfaces but may 
also occur in the mucous membrane which is com¬ 
pletely shielded from the sun. Thus, the skin lesions 
are the result of multiple causes. The action spec- 
trums responsible for induction of lesions of lupus 
erythematosus are not known, since there have not 
been any studies with monochromatic ultraviolet 
radiant energy. Ordinary window glass varies in 
its composition of iieavy metals but usually does 
not allow the passage of wave lengths longer than 
3,200 A. Since the wave lengths reaching the earth’s 
surface that induce normal sunburn erythema and 
tanning are from 3,000 to 3,200 A, it can be stated 
that ordinary window glass filters the wave lengths 
inducing sunburn but not the entire ultraviolet 
spectrum which extends to 3,900 A. 

CONGO-RED TEST AND AMYLOIDOSIS 
To THE Editor:—G iocn a patient with amyloidosis 
in whom the Congo-red test is positive, will suc¬ 
cessive Congo-red tests be positive, or will the 
amyloid in the body be so saturated with Congo 
red that subsequent tests are relatively negative? 
If the answer to this is “yes,” how long must one 
wait before repeating the test so as to obtain 
another positive? 

Louis Hirsch, M.D., Tucson, Ariz. 

Answer.— There is no categorical answer to the 
questions posed, because there is not enough defi¬ 
nite information available. It appears certain that 
the amount of amyloid present will influence the 
results of primary and repeated tests; if relatively 
small amounts of amyloid are present, the result of 
the repeated test may be negative. Stemmerman 
and Auerbach concluded that tests may be repeated 
with reliable results after one month. Such a repeat 
test will eliminate false-positive results according 
to them, while Selikoff definitely advocates repeat¬ 


ing the test for diagnostic purposes. The latter’s 
standard for diagnosis requires that two tests be 
performed, both showing complete or nearly com¬ 
plete absorption. This recommendation is made in 
spite of the report by Selikoff, with Bernstein, of 
two deaths which followed repeated tests. 

There have been cases of amyloidosis reported in 
which the amount of dye absorbed on the second 
test was less than on the first. This may have been 
due to saturation of the amyloid or to a technical 
error. In the Bennhold procedure, generally used, 
the establishment of the standard for the compari¬ 
son of the one-hour specimen is by no means cei'- 
tain, and errors result from this fact. In the series of 
Stemmerman and Auerbach there were 24.3% false¬ 
negative results and 4.2% false-positive results on a 
single test, the criterion used being 90 to 100% 
absorption as a positive result. These facts have an 
important bearing on tlie interpretation of repeated 
tests as well as on tlie original one. From a practical 
standpoint, if a patient absorbs 1.2 mg. of Congo 
red (Paunz criterion) per kilogram of body weight 
in one hour, he may be considered to have amyloi¬ 
dosis, and repeating the test will add little to the 
information at hand. 

TREATMENT OF CYSTOCELE, RECTOCELE, 
AND UTERINE PROLAPSE 
To THE Editor:—A woman, past 40 years of age, 
who has had several children, is iww seeking re¬ 
lief for a definite cystocele, rectocele, and first- 
degree prolapse of the uterus. One surgeon 
believes that all such patients should be treated 
with a vaginal hysterectomy and a repair of the 
cystocele and rectocele. Another surgeon be¬ 
lieves that these women should have a repair of 
the cystocele and rectocele, conization of the 
cervix, dilation and curettage of the uterus, and 
then, by an abdominal entry, anterior suspension 
of the uterus, ligation and section of the fallopian 
tubes, and appendectomy. Please supply expert 
opinion. 2Vem York. 

Answer.— From the history given, there is no 
indication for conization of the cervix, dilation and 
curettage and suspension of the uterus, or appen¬ 
dectomy. The preferred technique for a patient in 
this age group with these complaints, who is at the 
end of her reproductive life, would be vaginal 
hysterectomy, anterior colporrhaphy, and posterior 
colpoperineorrhaphy. This procedure not only pro¬ 
vides the necessary repair but insures against both 
future pregnancy and the possibility of carcinoma 
of the uterus. 

As an alternate procedure, if there is objection to 
sacrificing the uterus, the Manchester plastic pro¬ 
cedure may be carried out. In this operation, the 
chief object is to change the angle between the 
partially retroverted uterus and the vaginal canal 
by first amputating the cervix, insuring paracervical 
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fixation and performing high perineorrhaphy. Re¬ 
pair of the cystocele is optional and only done when 
there are definite urinary symptoms requiring surgi¬ 
cal repair. In the course of tlie Manchester plastic 
procedure, when elevating the bladder from the 
anteiioi uterine wall, the peritoneum may be opened 
and tubal sterilization performed, if this procedure 
is requested. 

RECURRENT EROSION OF CORNEA 
To iiiK Editor:—A 60-tjear-oId patient was injured 
when hit by a wire buffer in the right eye. A small 
piece of wire penetrated the cornea and caused a 
local opacification of the lens. The cornea had 
some rust in if, which was removed as well as 
possible; a few fine spicules remained. X-ray has 
revealed no intraocular foreign body. This condi¬ 
tion a}}pears to be a filamentary keratitis. The 
epithelium in the right eye has failed to heal 
properly. The cornea becomes completely covered 
on patching of both eyes for three or four days, 
but as soon as the patch is removed, the cornea is 
easily abraded. Due to the severe pain in the eye, 
a retrobulbar injection of alcohol was done two 
weeks ago; the cornea was rescrubbed with ether; 
and with bilateral patching the cornea again 
healed. On uncovering the eye, however, the 
epithelium had again partially sloughed. What 
suggestions are made as to treatment of this case? 

M.D., Missouri. 

Answer.— From the description of the cornea it 
appears more likely that one is dealing with a re¬ 
current erosion of the cornea rather than with a 
filamentary keratitis. Recurrent erosions are com¬ 
moner with fingeniail, newspaper, and twig injuries 
but may follow any injury to the cornea. The follow¬ 
ing treatment is suggested; Cauterize the cornea 
with tincture of iodine; the excess iodine is neutral¬ 
ized with 4% cocaine in 30 to 60 seconds. A binocu¬ 
lar pressure dressing is then applied for 48 to 72 
hours. At the end of this time the uninjured eye is 
opened and the affected eye repatched for 48 to 72 
hours. This treatment may be repeated one or two 
times. If there is a further recurrence, a complete 
tarsorrhaphy should be performed and the union of 
the lids permitted to remain for one to 'two months. 

SPLENECTOMY 

To THE Editor disability would occur in 
the case of an 8-year-old girl who suffered trau¬ 
matic injuries to her spleen and had to have a 
splenectomy? 

O. B. McCoy, M.D., Harrison, Ark. 

Answer.-Ir an experience of more than 35 years 
with follow-up studies after traumatic nipture of 
the spleen requiring its removal in otherwise normal 
individuals, this consultant has never encountered 
in child or adult any permanent or transitory dis- 
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ctuziuLuaoie to tlie absence of this or^an 
Actually m many instances there is a some£ 
high j than normal level of red blood cells wl 
blood cells, and platelets maintained for inontlisand 
sometimes years in the absence of the normal spleen 
and infections have been no more frequent and no 
more severe in such individuals tlian in others in 
the same household with spleens intact. Many of 
these individuals have been followed from child 
hood to full adult life, and there have been no 
mental or physical limitations of any kind noted. 
The Scime hcis been true in ti Icirge series of thenv 
peutic splenectomies for a variety of hypersplenic 
dyscrasias. 


In the aforementioned series of 35 patients with 
traumatic rupture of the spleen, with subsequent 
removal, 10 of whom were under 10 years of ace 
and 25 of whom were 10 years of age and over, 
there was no single individual in whom tuberculosis, 
meningitis, or other infections, sometimes men¬ 
tioned as being particularly virulent in the absence 
of the spleen, were found to have occurred up to 5 
to 10 years after splenectomy. There was only one 
report of pneumonia developing in one patient, 
which disease was self-limited and nonfatal. The 
removal of the normal spleen after traumatic rup¬ 
ture in an 8-year-old child should prove no handicap 
to her future mental and physical growth, develop¬ 
ment, and well-being. 


BORON GASOLINE 


To THE Editor:—A patient has recently been ex¬ 
posed to boron in gasoline. The eruption began 
as an erythematous pruritic dermatitis involving 
the exposed surfaces of the forearms and the 
hands, neck, and face. The patch test to the boron 
gasoline diluted about 50% revealed a strongly 
positive (4-\-) reaction on the flexor surface of the 
arm. The control test with regular gasoline was 
essentially negative. Have other cases been re¬ 
ported of sensitization due directly to the gaso¬ 
line, or has the boron product acted as a sensitiz¬ 
ing agent? 

Harold L. Boyer, M.D., Las Vegas, Xev. 


Answer.— No specific or relevant information is 
ivailable as to the probable effects of the boron in 
;ertain gasolines upon the skin. In view of the im- 
ant properties of various petroleum hydrocarbons 
hat enter into the composition of gasoline, however, 
t is highly improbable that the low concentration o 
he boron component of gasoline was a factor in e 
iermatitis described in this case. The results o • 
comparison of boron gasoline with regular ’ 

noreover, by means of patch tests, would not co 
/ict the boron component of complicity in tne i 
luction of dermatitis, since many ^ornporie^ 
he boron gasoline, including the Pf 

carbons tliemselves, Bii/f 

gasoline. It is known (Machle and Zwick: M. m 
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Unio. Cincinnati, 1935) that certain fractions of 
certain base gasolines have sensitizing properties 
occasionally, and such fractions are more likely to 
occur in tailored, high-grade automotive fuels than 
in gasolines composed largely of ordinary petroleum 
distillates. In short, gasoline, as a motor fuel, has no 
predictable or common composition. The terms 
merely designate a commercial product, the brands 
and grades of which are highly variable chemically, 
dependent upon the original sources of the crudes, 
the methods of processing them, and the blending 
of stocks into the final product. 

PREGNANCY AND RUBELLA 
To THE Editor;—A pnfienf, the mother of four chil¬ 
dren, had rubella (German measles) rather se¬ 
verely for three days. She now states that she has 
missed her period and is about four to seven days 
overdue. From what can be determined, she must 
have been but a few days pregnant when she had 
the measles; she had recovered before she really 
missed, her period, .so that she had the disease 
between ovulation and the regular day for her 
period. Inasmuch as one knows the high instance 
of fetal defect when such a maternal disease is 
present during the fust trimester of pregnancy, 
could the fetus be involved, or was the pregnancy 
too early for it to be affected? Would it be advis¬ 
able to interrupt the pregnancy? 

Delbert C. Schmidt, M.D., ^It. Vernon, Ohio. 

Answer.— It is assumed that this patient suffered 
from rubella. The incidence of congenital malforma¬ 
tions is highest when the maternal disease occurs 
during the first month of pregnancy. One author 
cites a malformation frequency of 100% when the 
maternal disease occurs in either the first or the 
second month of pregnancy. Another author gives 
the following frequencies: 100% in the first month, 
90% in the second month, 70% in the third month, 
and 35% when the maternal disease occurs in any 
of the remaining months. When the disease takes 
place in the first month, the most commonly reported 
defect is cataracts. Heart lesions, mental deficiency, 
and microphthalmos have also been reported. Inter¬ 
ruption of the pregnancy is indicated in the opinion 
of this consultant. 

PAINFUL BREAST ENLARGEMENT 
IN A YOUTH 

To THE Editor;—W/ mf is the cause of sore and 
swelling breasts in a 15-year-old boy? Should 
anything be done for this condition, or is time 
likely to take care of it? 

M.D., Virginia. 

Answer.— Painful enlargement of the breasts in 
a 15-year-old boy is invariably physiological. The 
common term “puberty mastitis” is a misnomer, 
but it does call attention to the fact that the condi¬ 


tion is associated with puberty, and even though 
inflammation is not present,' the connotation is one 
of painful enlargement. The breast enlargement may 
be unilateral or bilateral and often asymmetrical. 
It may be of short duration or persist for months. 
There is little hyperplasia of the ducts but consid¬ 
erable periductal fibrous tissue. The cause is un¬ 
known; however, it is suggested that excess estrogen 
secretion by the adrenals or testes is responsible. 
It is interesting that similar transitory painful breast 
enlargement was observed in young American pris¬ 
oners of war after their recovery from starvation. 
Many had liver disease. Since the liver is responsi¬ 
ble for deactivation of estrogens, it is suggested 
that in these young men excessive circulating estro¬ 
gens stimulated breast enlargement. Estrogens in 
the food enhanced the process. Breast enlargement 
eventually subsided spontaneously. No treatment is 
indicated for painful breast enlargement in the 
adolescent male. For psychological reasons the boy 
should be reassured that the condition is a normal 
one and that it will disappear in a few months, 

HYPERTENSION AND TRAUMA 
To the Editor:—a 50-year-old woman who was in 
an automobile accident sustained multiple con¬ 
tusions and abrasions, a large hematoma of the 
left buttock, and a possible cerebral concussion. 
There were no fractures, and the eyegrounds 
have been normal. At the time of the accident 
the systolic blood pressure was 200 mm. Hg and 
the diastolic pressure was 120 mm. Hg. The blood 
pressure has remained more or less at these levels 
since the accident, and there is a continuing com¬ 
plaint of dizziness and headaches. Is it possible 
for this type of trauma to produce a persistent 
hypertension such as this patient has? 

M.D., New York. 

Answer.— It is well known that emotional and 
painful episodes raise the blood pressure. The in¬ 
crease usually is in the systolic blood pressure and 
not the diastolic. An increase in the latter usually 
takes months or years, and, therefore, it is reason¬ 
able to assume that tliis woman had hypertension 
prior to the automobile accident. Furthermore, in¬ 
creases in blood pressure resulting from anxiety, 
such as might occur after an accident, usually are 
temporary and disappear when the patient calms 
down. 

PREVENTION OF DERMATOPHYTOSIS 
To the Editor:— Are saturated mats of value in the 
prevention of dermatophytosis (athlete’s foot)? 

R. J. Sexton, M.D., Charleston, W. Va. 

Answer.— A number of investigators, including 
the United States Public Health Service, have 
shown that mycotic infections of the feet are not 
spread by fungi on the floors. Rather these infections 
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thl 1 °^ conditions of growth on 

nd >1 'i f"; f"“*‘ interdigital spaces 

and epithehal debris. Within the last few years Acre 

nab appeared on the market a solution of iodine in 
polyvinylpyrrolidone, which the manufacturers 
chum IS a nonimtant form of iodine that remains as 
a him on the skin, slowly releasing the iodine over 
a period of 24 hours. Iodine dissolved in the wetting 
agents known as Pluronics is likewise said to have 
the same action. Unpublished e.xperiments with 
these pieparations indicate that they have some 
value in the prevention and treatment of dermato- 
phytosis, the preventive measure consisting of a 
foot batli with one of these solutions after the 
shower bath. The wearing of wooden-soled bathing 
clogs going to and from and while in the shower 
bath, the wiping of the feet and interdigital spaces 
dry, and attention to foot hygiene are the best 
methods for nrevention of dermatophytosis of the 
feet. 


URINE STAINING 

To THE Editor;—A 36-ijear-old man complains that 
his shorts are stained dark and rust-like from the 
small amount of urine which accumulates on 
the shorts after urination. Please outline a course 
of laboratory or medical investigation to deter¬ 
mine the cause of this complaint. 

M.D., Nebraska. 

Answer.— To discover the character of urinary 
staining, e.xamine the urethral stripping, obtain 
urine specimens in several glasses (first, second, 
and third) on voiding, and run cultures and micro¬ 
scopic tests of the first voided urine as opposed to 
the others. This case appears to be chronic pros¬ 
tatitis or chronic uretliritis, with possibly some 
hematin crystals in the urine which stain the shorts. 


EXTRASYSTOLIC ARRHYTHMIA 
To THE Editor;— A 63-year-old man co: ■ of 

annoying extrasystoles from 1:3 to 1:66 r the 
past month. There are no signs of cardiac im¬ 
pairment or shortness of breath. The blood 
pressure is 125/80 mm. Pig. The pulse rate is 75 
to 80 beats per minute. The patient has been 
smoking the same amount of tobacco for the 
past 30 years, but there was no change after he 
stopped smoking for several days. The administra- 
tion of (juinidine sulfate, 3 grains (0.2 Gm.), three 
times a day has temporarily improved his condi¬ 
tion. But is this dosage advisable for prolonged 
medication? 

W. Scheffler, M.D., Merchantville, N. /. 


ANSWER.-It would appear that this ^as 

an extrasystolic arrhythmia which is unrelated to 
organic heart disease; in most cases, the extra¬ 
systoles would be occurring from a ventnculai 
focus. In the absence of evidence for organic heart 
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disease, the extrasystoles must be considered funr 
tional in origin and of relatively little clinical sig¬ 
nificance except for their nuisance value. Sniokin-' 
shou d be kept at a minimum, and the patienl 
should avoid tension and undue fatigue. A trial of 
a mild sedative preparation, such as plienobarbital 
would be justified prior to instituting therapy witli 
quinidine sulfate. In the event that the symptoms 
are extremely annoying, the administration of 3 
grains (0.2 Gm.) of quinich'ne sulfate three or four 
times a day is advised. 


“CHOLERA” IN THE NINETEENTH CENTURY 
To the Editor ;-’V7/wi was the nature of the 
“choler” or “cholera” that attacked so mamj of 
the early wagon-train personnel in their cross¬ 
country journeys? Was this a form of saiinoiicl- 

M.D., Californh,. 

Answer.— A satisfactory answer can hardly be 
given without more exact references as to dates and 
localities, since the name “cholera” could be used 
for a variety of diseases. Apart from cholera infan¬ 
tum, the main distinctions made by physicians in 
the 19th century were cholera nostras, known since 
antiquity, and Asiatic cholera, which appeared in 
Europe and the United States in the 19th century. 
In the chapter on cholera nostras in “Handbook of 
Geographical and Historical Pathology” (London 
New Sydenham Society, 1886, vol. 3, p. 372) Hirsch 
wrote, “In fact it is not unusual in modern times 
for any severe form of vomiting and purging to be 
designated as ‘cholera.’ ” However, in the years in 
which Asiatic cholera was prevalent, the term 
“cholera” could be expected, above all, to refer to 
the latter disease. This is especially true in the case 
of the Califomia gold rush. Harris in “California’s 
Medical Story” (San Francisco, J. W. Stacey, Inc., 
1932, p. 79), which may be profitably consulted on 
details and contemporary literature, states; “Immi¬ 
grants by sea from Panama as early as 1848 and 
those crossing the plains in ’49 died of cholera 
[i. e., Asiatic cholera] on the way. But not untd 
1850 were its ravages marked in California. 


ORAL INGESTION OF PLASMA 

To THE Editor;-Has there ever been a case of 
accidental oral ingestion of commercially pre¬ 
pared blood plasma? Could there be any deleteri¬ 
ous effects from continued oral ingestion of the 

same? „ ,, y 

Leon J. Corbin, M.D., Bronx, A. L 


ANSWER.-This consultant knows of "o cases of 
rccidental oral ingestion 

3 f plasma has been attempted m children ( Loei 1 . 
r Pediat. 28:145, 1946). Continued mgeshon 0 
blL plasma should be without dele!™” * “ 
if the plasma is free of pathogenic viruses or ba 
ferfa Freedom from bacteria may be assumed for 
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commercial plasma in view of the careful bacterial 
sterility tests routinely applied before release. Hepa¬ 
titis wrus, if present and of the infectious hepatitis 
(virus A) variety, would be a source of danger by 
die oral route. Differentiation should be made be¬ 
tween commercial liquid plasma, on the one hand, 
and dried or frozen plasma, on the other. The 
commonly applied commercial practice of ultra¬ 
violet irradiation, followed by immediate freezing 
and/or drying, eannot be relied upon to eliminate 
virus B, if present, under all circumstances or, by 
analog)', virus A. Liquid normal human plasma, 
treated with ultraviolet irradiation and submitted 
to si.x months’ storage at room temperature before 
use, may be considered safe. 

TREATMENT OF ACNE 

To THE Editok:— A woman, 30 years of nge, has 
acne vulgaris on her face, chest, and back, with 
the formation of large pustules. She has had a 
complete physical examination, the findings of 
which were normal. Local treatment with anti¬ 
biotics and various other medicaments was en¬ 
tirely unsuccessful. However, 300,000 units of pro¬ 
caine penicillin administered intramuscularly 
keeps her acne under fairly satisfactory control. 
She has been receiving daily injections for ap¬ 
proximately six months with apparently no un¬ 
toward effects. Is it harmful to inject 300,000 units 
of procaine penicillin daily? 

S. W. Lewis, M.D., Ferndale, Mich. 

Answer.— The failure of this patient to develop 
sensitization to penicillin after 150 to 200 daily injec¬ 
tions does not estabhsh that the patient will not 
suffer from this complication later. It is well to 
remember that the newborn infant has no allergies; 
these develop as he journeys through life. Unfor¬ 
tunately, sensitivities may manifest themselves at 
any time even after long-continued exposure. If 
systemic antibiotic therapy seems to be necessary, 
a change to a less allergenic, broad-spectrum, orally 
administered preparation would be advisable. How¬ 
ever, more standard dermatological therapy, includ¬ 
ing sulfur preparations administered locally, dietary 
control, and, most important, superficial x-ray ther¬ 
apy, would be advised for this patient. 

FRONTAL LOBOTOMY AND WORKER 
EFFECTIVENESS 

To THE Editor:— Is it advisable to allow a person 
who has had a prefrontal lobotomy to assume a 
position which requires rather extensive knowl¬ 
edge and fine judgment and which directly in¬ 
fluences the health, safety, and welfare of others? 

M.D., Indiana. 

Answer.— Frontal lobotomy has been refined to a 
point where personality characteristics are almost 
always preserved. Intelligence, memory, judgment. 


and competence remain intact. In some instances, 
indolence and lack of tact may be noticed on close 
observation, but they are often offset by lively 
spirits and sensible acceptance of criticism. In other 
words, it is the strictly personal attitudes that are 
most altered. Granting that the psychosis itself did 
not blunt the fine edge of the patient’s capabilities, 
he is apt to be an even more effective worker pre¬ 
cisely because of the reduction in introspection and 
painful self-consciousness. 

CENTRAL AIR CONDITIONING 
IN A HOSPITAL 

To THE Editor:-T/ jc question has arisen as to the 
safety (bacteriologically) of air conditioning a 
floor of a hospital. It has been suggested that 
air-borne bacteria might be carried from one 
room to the other with the use of a central air- 
conditioning unit. This does not seem feasible in 
view of the many new hospitals that are being 
built with central air-conditioning systems. 
Please supply information regarding this question. 

Mark McD. Lindsey, M.D., Hamlet, N. C. 

Answer.— Air conditioning, properly installed and 
properly maintained, is absolutely safe in any area 
of a hospital. It is acknowledged that without these 
proper methods infection may be transmitted 
throughout the hospital. Among the many measures 
which may be used to reduce the hazard of air¬ 
borne infection are good housekeeping, control of 
air movement, maintenance of humidity and venti¬ 
lation, use of sterilizing lamps, application of bac¬ 
tericidal preparations, and filtering of air by either 
mechanical or electronic devices. An e.xcellent 
article on “Air Conditioning the Hospital” can be 
found in Hospitals, Journal of the American Hos¬ 
pital Association, for Jan. I and Jan. 16, 1957. 'The 
article was mitten by a mechanical engineer with 
the division of hospital and medical facilities. 
United States Public Health Service. 

TREATMENT OF UTERINE CANCER 
IN EXTREMELY OBESE PATIENT 
To THE Editor:— A patient, 44 years old, weighs 
310 lb. (141 kg.). She is reported to have an adeno¬ 
carcinoma of the uterus as a result of the exam¬ 
ination of endometrial tissue removed at a recent 
dilation and curettage. Routine treatment consists 
of irradiation to be followed in six weeks by a 
hysterectomy. Except for obesity, the patient is 
considered a normal surgical risk. How should the 
hysterectomy be done—by vaginal or abdominal 
route and with the patient under spinal or inhala¬ 
tion anesthesia? M.D., Michigan. 

Answer.— A patient, weighing 310 lb. with a diag¬ 
nosis of adenocarcinoma of the body of the uterus, 
in the opinion of this consultant should be treated 
by radium with a dosage of 6,000 mc.-hr. Ordinarily 
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ThlhST"? " hysterectomy and 

.1 bikteial salpmgo-oophorectomy after the use of 

' patient would be a 

pioblem for any surgical procedure, either by vag¬ 
inal or abdominal route, radiation therapy would 
be sufficient to control her malignancy. She should 
iRive radium inserted in the vault of the vagina to 
sterilize any probable metastasis in this -rea 
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differences of opmion regarding the final result 
Thoiium-X or grenz-ray treatments have been sue 
cessful in lightening these lesions in manv cases 
and would be the recommended therapy 
modality in this instance. Further inforniatioa 
be obtained from the book “Skin Surgerv” edit 
by Epstein (Philadelphia, Lea & Febiger,'19,56) 


STERCORACEOUS VOMITING 
To THE Editoh:—A n SO-nenr-old man has been suf- 
fcrbvj, from ohsHpation for the past two {/ears. He 
has liad two emsodes of sfercoraceous vomiting 
within the past six months. His appetite is poor, 
and he lost 17 Ih. (7.7 kg.) in weight in the last 10 
months. Phijsical and laboratortf examinations, in¬ 
cluding repeated gastrointestinal series, are nor¬ 
mal. The patient has been taking an aqueous 
solution containmg hydrochloric acid for the post 
SO years. He had pneumonia as a child and under¬ 
went a prostatectomy 15 [tears ago; the patholo¬ 
gist reported malignancy. Please suggest a 
po.ssihle diagnosis and treatment. 

IM.D., California. 


EYE EXPOSURE TO CHLORINE GAS 
To THE Editor;-A 24-year-old man had hh em 
exnosed to chlorine gas for about five minutes 
Vision of the right ene is 20/25, correctable to 
20/20: vision of the left eye is 5/400, not cor¬ 
rectable. The right eye is normal, but the left eijc 
has a deep anterior chamber, with a cliorioretini- 
tis area that is about disk size near to hut not in- 
oolving the macula. Discharge paners from the 
United States Army show that this patient had 
20/20 vision in both eyes on his release in 18-15. 
All consultants believe that the chlorine gas ev- 
posure could not have caused chorioretinitis mid 
loss of vision. Is it nossible, or even probable, that 
such might occur? 

James M. Hicks, M.D., Brunswick, Ga. 


.Answeii.— Fecal vomiting is usually related to a 
gastroenteric or gastrocolic fistula or intestinal ob¬ 
struction. Volvulus may occur in a redundant sig¬ 
moid and has, at times, resolved spontaneously or 
during barium enema. The question arises as to 
whether the vomiting is truly fecal. If so, the barium 
studies of the upper and lower digestive tract should 
be repeated, because bona fide fecal vomiting is 
almost always attributed to an organic lesion of the 
digestive tract. The duration of the complaint and 
the 17-lb. weight loss in the last 10 months strongly 
suggest such a process. This 80-year-old individual 
does have a prostatic malignancy and has reached 
the age where weight loss is not unusual. Con¬ 
tinued observation is necessary before a proper di¬ 
agnosis and subsequent treatment can be rendered. 

TREATMENT OF NEVUS FLAMMEUS 
To THE Evitor:— Please outline the present treat¬ 
ment of nevus fiammeiis for a young woman. The 
nevus is on the right forehead, including the 
right eyelid; diameter is about 10 by 10 cm. 
What is the most effective and reliable procedure 
-plastic surgery, plastic planing, or tattooing? 

A. A. Kuna, M.D., Quincy, III. 

Answer. —The treatment of nevus flammeus has 
been notoriously unsuccessful. Planing has not 
proved to be an effective approach. Opinions differ 
as to the value of excision and grafting in such a 
large lesion. It is doubtful if the cosmetic result 
would be satisfactory after such a procedure. Tat¬ 
tooing can be performed but has limitations, includ¬ 
ing the necessity of multiple treatments, and 


Answer.— With reference to the case of cboiio- 
retinitis described, there would seem to be no indi¬ 
cation that exposure to chlorine gas is responsible 
for the condition noted. Chlorine gas is not known 
to have produced any changes in the internal struc¬ 
ture of the eye in either acute or chronic exposure. 
In the present instance the e.xposure was brief; the 
right eye was unaffected; the left eye has shown 
deep-seated changes but without corresponding 
evidence of injury to superficial structures. This 
opinion is based on the consultant’s axperience of 
many years with a large number of men e.\posed to 
chlorine gas, and nothing suggesting such changes 
as those described has ever been noted among 
them. 


(RONARY INSUFFICIENCY AND 
TROGEN THERAPY 

THE Editor:— Will it benefit a patient with cor- 
mary insufficiency and blood-brain barrier to 
eceive estrogen therapy? This is a patient, 42 
[ears of age, who had a .surgical menopause eight 
[ears ago, is now obese, and has a family inheri- 
ance of coronary thromboses. 

M.D., PlorUla. 

Answer.— Clinical experience does not justify the 
iespread use of estrogen or estrogen-androgen 
nbination to modify the various syndromes o 
unary artery disease. However, in a patient sue 
this in whom hormonal imbalance, arb cia , 

,duck has been followed bv 

lute coronary insufflciency, subsWuhon thenrpy 

)uld surely be essayed. 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


Jnjlut'nzct^ike Uhit'sst'S IT ♦ • 

Hurnt'Y IVsw I'st' of Salk ami 
Asian Injhtenz-a Vaccine . . 

AEC Adrisory Committee Reports 
iin Radiation . . 

SURVEY REPORTS ON COLDS 
.AND INFLUENZ.A 

Statistics e.xtractotl from National Health Snrvoy 
infonnatiou indicate tliat, in the Hrst week in Oe- 
tolvr, 8,500.000 persons had colds, sore throats, 
indnenza, or simikir dise.xses severe enough to pnt 
tliem in bed for a day or more. On the average day, 
il,500,000 were ill. 

Surgeon General Bimiey s.iid "a great many of the 
c.rses \mdonbtedly were .Asian intlnenza." whidi is 
now epidemic in many are;ts. 

The infonnatiou is prvixisional. b;\sed on what 
interviewers le;nmed fnnn a representative sample 
of households in the continuing survey, authorized 
l.ist ye;nr by Congre.ss, While tke survey is not de¬ 
signed ;rs ;m epiiT'mic reporting s\-stem, the inlln- 
eu 2 ;i-cold infonnatiou w;is obtained by the Public 
He;ilth Service through a special t,\bulation of 
findings from tlie field. 

Dr. Bnniey uointevl out that the survey informa¬ 
tion adds anotner dimension to the study of intlu- 
enza—tlie amount of time last because of this and 
otlier upper respiratorv’ illnesses. 

Me.mwhile, PHS elaborated on its recommenda¬ 
tions reg;irding dosages of both the new 400 CC.A 
Asi;m stoin intluenza vnedne and the original dOO 
CC.A tv-pe. It s;ud: 

"1. -As the 400 CC.A .Asian strain inthvenz;i vaccine 
becomes gener.dly available, it is recommended that 
for dvose who have not been vaccinated, the new 
vaccine be used in a single 1.0 cc. dase injected 
under tire skiir (subcuOmeously), except in young 
diildren, for whom two injections betweerr the 
layers of tire skirr (intracrrtaneonsly), are recotrr- 
rrrended, given in 0.1 cc. arrrorrnts at an irrterval of 
a week. 

“2. For (d) those who have already received a 
0.1 cc. dose irrtracutmrerrnsly of the 200 CC.A vac- 
dne, mrd for {b) those who have received a 1,0 cc, 
dose snbcrrhrneotrsly of 200 CC.A vaccine, mrd who 
rue hr special risk groirps; rrarrrdy, pvegmurt woirren, 
tire aged, and those suffering froirr certaiir chroiric 
ailmerrts sndr irs rheumatic he;rrt disease arrd pirl- 
rrronary illnesses, it is recotrrtrrerrded tlrat a seanrd 
1.0 cc, snbcnhrneous dose of 200 CC.A vaccirre or 

a ca of 400 CC.A vaedne be given in not less than 
two weeks rrfter the first dose. 

”3. Physidans may wish to recorrrrrrend a secoird 
injection, rrs well, for other patients rrnder their c;ue. 


"4. Vaccinations .should continue to be carried 
orrt irr corrrirrunities where irrthreirza has beorr pa'v- 
aleirt for those who have rrot had the illness, 

BURNEY C.ALL,S FOR MORE ASLAN 
INFLUENZA V.ACCIN.A'ITONS 

Srrrgarrr Gerrerrl Leroy Bunrey says the courrtry 
shotrld iirteirsify its efforts to see that as rrrarry iinli- 
vidirals as passible are given protectioir agairrst the 
.Asiarr iirthrerrza. The head of the Public Health 
Service trraile his remarks at the opeiriirg of the an- 
rural rrreetirrg of the .Assodatioir of State and Terri¬ 
torial Healtlr Officers with Health, Education, and 
Welfare officials. 

Dr. Bnrnev' conceded there are "marry iirrperfei'- 
tions irr the inlhrerrza vaedrratiorr prograrrr as rrr- 
evihrbly there will be irr sirdr large scale operations, 
brrt preverrtive rrredicirre has kept better step with 
the rratrrral forces of the epidemic in this rrrstarree 
than it has ever heerr able to do irr the past.” He 
sard at rro time had it heerr clarrrred tlrat tire ept- 
derrric cirnld be staved off tror wrrs it claimed that 
the progr-.rrrr was a deferrse agairrst rrrortal r!lrro,ss. 

"But we are jrrst now beginrrirrg to see the rrrore 
seriorrs attacks occrrrrinjr in older age grxrrr\rs arrd 
other high risk grorrixs vvmieh show a higlrer rrrortal- 
ity rate. .As the vaccine rrovv hectrmes rrrore gerrerally 
available, lot rrs irrtensify orrr efforts to see that as 
rrrarry individuals as possible have the berrelrt of 
vaccirre prirtcctiorr.” 

Dr. Brrrrrey also prrt irr a strxrrrg argurrrcrrt for 
poliomyelitis vaccirrations. He declared: "M'e carrrrot 
claso this chapter rrrrtil we krrow that the SO rrrilliorr 
urrv.rccirrated irnd partially vaccirraterl per-sorrs irr 
the groans rrrrder 40 years of age have received pro- 
tectiorr Irefore the next high-irrciilerrce seasorr." 

Mrs. Katherirre Brownell Oettirrger, head of the 
U. S. Children s Birrearr, irr her arrrrrral report to the 
health olRcets, prarmised that rrreilical irrterests will 
be represerrted irr the .1060 White Horrse Corrfererree 
orr Childrerr arrd Youth, one of which is held every 
10 years. 

The hirrearr hopes that the Presiderrt s advisory 
crrrrrrnittee will be rrarneil early rrext year so that 
firnr plarrrrirrg carr get rrrrder way, she said. 

.ADVISORY COMMin'EE 
REPORTS ON R.ADI.ATION 

The -Atomic Errergy Cornrrrission's .Advisory Com¬ 
mittee orr Biology and Medicine sides with tire .AEC 
over the i.ssue of contirruing thermomrelear tests 
irr this courrtry. hr a speciaf report sigrred hv the 
si.\-marr crrrrrrrrittce, the physiciarrs reacfretl thi.s' corr- 
clusiorr: 

(Contimu'd on next pnoc) 
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If we wish to maintain a first class m.-ia 
organization for the safety of the countn^! 
at least keep abreast of new weapons develol"'? 
No sueh developments can be carried 
fully without tests. . . . Therefore^ in imHi 

But at the same time, the committee raises some 
caution signals on too many tests and their possS 

eftect on populations. The recommendation in £ 
area: tests be held to a minimum consistent wiS 
smentific and military requirements and appropriaS 
steps be taken to correct the present status of 
confusion on the part of the public. 

The doctors noted that radioactive fall-out from 
U. S. tests spread all over the world and that simi¬ 
larly tests made by others affect this country. “Other 
countries may want to develop nuclear tests later. In 
time, the situation may well become serious. Esti¬ 
mates of ultimate damage to the world’s present and 
future population e.xpressed in absolute terms are 
large and impress many people. 

“Judging from discussions in the public press, it 
is not generally realized tliat the estimated damage 
is well within tolerable limits, applicable to raia- 
tion exposure of the whole population in its normal 
peacetime activities. The question arises in the 
minds of many thoughtful persons whether the 
number and power of bombs e.xploded in tests are 
being kept at the minimum consistent with scientifie 
and military requirements.” 

The committee estimated the maximum damage 
to be expected from the annual detonation of 
atomic explosives equal to 10 million tons of TNT, 
which is the average for all tests held in the last 
five years. Examples: 

Leukemia—An increase of 160 deatlis a year from 
the present average of 11,400 fatalities, and possibly 
another 36 deaths each year. 

Birth of handicapped children—An increase of 
160 to 800 above the present rate of 80,000 a year 
in the U. S. 

Shortening of fife-For the average span of lite, 
a few days at the worst. 

Bone cancer—Possibly no effects at all in a life¬ 
time. ,. 

On the committee are Drs. John C. Bugher, direc¬ 
tor of medical education and public health, Rocke¬ 
feller Foundation; Charles H. Burnett, professor 
of medicine, University of North Carolina; Simeon 
T Cantril, director, 'Tumor Institute of Swedisi 
Hospital, Seattle; H. Bentley Glass professor of 
biology, Johns Hopkins University; Shields Warrei , 
pathologist. New Engird Deaconess HospA , 
Boston; and Gioacchino Failla, directoi, Radi g 
cal Research Laboratory, Columbia University,. 
committee chairman. 

RECOMMENDATIONS ON USE OF X-RAYS 

ON NEWBORN AND PREGNANT WOMB 

Meeting at the “^^itation of the Chil^ 
reau, a group of specialists m health fields pe 
day discussing advantages and h^^ards 

x-iays as a diagnostic i n., .idScorn- 

pregnant women. Some of then findiOo 

mendations: , . j.g„ under 

Too many parents demand x- ‘.Y . gom- 

the mistaken belief that an ask for 

plete without it. ‘Some of j"itorsforashot 

Lays just as they have oLr'-eJ^ 

of penicillin for a cold, one physician 
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The conference agreed the public could help out 
by not demanding x-rays unless the physician or 
dentist recommends tliem. 

Use of x-rays in fitting of shoes is a dangerous 
practice that has been outlawed by a number of 
states. Other states are considering restrictions. 

Tal^g of x-ray pictures of newborn infants to 
discover enlargement of the thymus “is no longer 
considered good medical practice, as this condition 
is not the cause of trouble it once was thought to be." 

The group agreed that the best judgment of the 
physician should determine whether tire .x-ray is the 
proper diagnostic tool to use. Participants noted a 
general mterest among tlie medical profession in 
promotmg more knowledge and better observation 
of precautions in the use of x-rays. 

Participants included radiologists, pediatricians, 
obstetricians, dentists, and public health workers. 
Bureau Chief Katherme Brownell Oettinger pre¬ 
sided. 

SOCIAL SECURITY ADMINISTRATION 
SURVEYS WELFARE SPENDING 

A survey by the Social Security Administration 
shows that public spending for social welfare activi¬ 
ties is increasing at the same rate as the total na¬ 
tional output of goods and services. These activities 
cost 32.2 billion dollars for the fiscal year 1954-1955 
and $34.5 billion the following year. 

The increase was attributed to the expanding fed¬ 
eral social security program and more state and 
local spending for education. However, the higher 
level of spending represented the same proportion 
of tlie gross national product as social welfare ac¬ 
tivities amounted to the previous year—8.6%. 

Activities covered by the report include social 
insurance of all kinds (OASI, railroad retirement, 
workmen’s compensation unemployment insurance), 
public assistance, public health and medical serv¬ 
ices, veterans programs, education, and public hous¬ 
ing. 

Of the 34.5 billion dollars, almost three-fifths or 
19.9 billion dollars represented state and local mon¬ 
ey, and the remainder, 14.6 billion dollars, U. S. 
spending. 

The report is printed in full in the Social Security 
Bulletin, published by the Social Security Admin¬ 
istration. 


MISCELLANY 

The Food and Drug Administration reports that 
30 bakeries have agreed to change labels to efim- 
inate possible misleading references to “buttermilk” 
as an ingredient of white and enriched bread. 

In the last fiscal year, the Red Cross sent whole 
blood for hospital use into every state in the union. 
Of the 2,047,000 pints collected from voluntary 
donors, all but 285,000 were used by hospitals for 
whole blood transfusions. The remainder was proc¬ 
essed into blood derivatives. 

A new x-ray film processing unit has been in¬ 
stalled at Walter Reed Army Hospital. The machine, 
completely automatic, makes it j)Ossible for x-ray 
picture to be taken and processed and the picture 
finished in less than 10 minutes. 

Tire Internal Revenue Service has ruled that a 
home for the aged that does not accept charity 
patients and discharges those who fail to pay their 
bills is not a charitable institution, even though 
operated on a nonprofit basis. The home in question 
was denied certain taxation advantages. 
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TREATING OVERWEIGHT PATIENTS 

George L. Thorpe, M.D., Wichita, Kan. 



XCESS WEIGHT has become a medicaJ 
problem of increasing importance in re¬ 
cent years. This has been clue to a gradual 
awareness by the public of the influence 
of weight on disease. The knowledge that a person 
can accomplish weight reduction without suffering 
slow starvation, prostrating weakness, agonizing 
hunger pains, or the cynical remarks of friends has 
been obscured by psuedoscientific \vritings in the 
popular press. These writings are larded with 
testimonials and advocate the use of secret formulas 
which promise miraculous results. Magazines con¬ 
tinually skirt the edge of scientific knowledge 
with their advice on methods of weight reduction 
through the use of appetite-appeasing drugs. 
Beauty culture establishments entice the ladies 
with courses of massage, calisthentics, or dancing, 
each accompanied by diets which range from 
simple starvation to simple nonsense. Not to be 
outdone, the appliance builders advertise belts, 
girdles, supports, and various mechanical “reducers” 
which, with the same promise of weight reduction, 
they sell our more corpulent brothers. 

The medieal profession, through its failure to edu¬ 
cate the public in proper eating habits, is largely 
responsible for the present uncertainty regarding 
obesity diets. Doctors have been so preoccupied 
with the problems of trauma and disease that they 
have ignored the public’s growing interest in the 
problem of excess weight. There are indications 
that the average physician feels the problem of 


The simplest to prepare and most easily 
obtainable high-protein, high-fat, low-carbo¬ 
hydrate diet, and the one that will produce 
the most rapid loss of weight without hunger, 
weakness, lethargy, or constipation, is made 
up of meat, fat, and water. The total quantity 
eaten need not be noted, but the ratio of 
three parts of lean to one part of fat must 
be maintained. Usually within two or three 
days, the patient is found to be taking about 
170 Cm. of lean meat and 57 Cm. of fat 
three times a day. Black coffee, clear tea, 
and water are unrestricted, and the salt 
intake is not reduced. When the patient 
complains of monotony, certain fruits and 
vegetables are added for variety. The over¬ 
weight patient must be dealt with as an 
individual. He usually needs help in recog¬ 
nizing the factors at work in his particular 
case as well as considerable education in 
the matter of foods. 


excess weight is so time consuming and unrewarding 
that it does not merit his interest. This discussion 
will not go into dietary detail, but rather it will 
attempt to provide a method—an approach that 
may enable us to cope more successfully with these 
patients. 
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OVERWEIGHT PATIENTS-THORPE 


An oyei weight patient is defined as one whose 
weight IS more than 10% above the average for his 
age and height, with allowance for hereditary and 
tamihal characteristics. Dublin and Marks' study 
ot hte insurance records indicates that the normal 
weight for persons aged 25 to 30 years is the ideal 
weight and that this weight should remain constant 
throughout life.’ The vast accumulation of medical 
liteiatuie on obesity and related subjects is char- 
acteiized by a lack of simple, easily understood, 
clinically applicable dietary instructions for daily 
use which will produce lasting results. Patients, 
however, when supplied with simple rules, sensible 
methods, tasteful diet, sympathetic understanding, 
regular supervision, and encouragement, will pro¬ 
duce long-term results that are quite surprising in 
their elfectiveness. 

The opinion, generally held, that e.vcess weight 
has a deleterious efiPect on the body and that its 
presence is a cause of such disease as arteriosclero¬ 
sis, diabetes, hypertension, and myocarditis is not 
easily proved. From statistical evidence, there is 
little doubt that excess weight increases mortality 
rates in all age groups, and the earlier the age at 
w'hich excess weight appears the greater the increase 
in mortality rates. Independent studies of Barr' and 
Dublin ” indicate that, as a group, overweight in¬ 
dividuals, when e.xcess weight has been lost and 
normal weight is maintained, will have mortality 
rates not significantly different from rates of groups 
whose weight has always been normal. Thus, while 
we have indirect evidence that the popular opinion 
in regard to the harmfulness of e.xcess weight is 
correct, we have no direct evidence. A survey of 
the current literature failed to produce a single 
study in which the conclusions were supported by 
carefully documented clinical or experimental 
evidence. The greater mass of words on this sub¬ 
ject appears to be unsubstantiated opinions, ex¬ 
pressed with vigor and conviction but offering little 
proof of scientific value. 


Popular Explanations for E.\cess Weight 

The popular explanations now being offered by 
lay and medical writers for the excess weight that 
individuals are concerned about merits some men¬ 
tion. For purposes of our discussion, we e.xclude 
disease types of obesity such as myxedema, 
Frohlich’s syndrome, diseases of the central nervous 
system that are found in the presence of hypo¬ 
thalamic lesions, and glandular syndromes of con¬ 
siderable rarity. This leaves the common or simple 
type of obesity, which is present in the largest 
number of our overweight patients and which will 
be the subject of this discussion. This common 
simple type of overweight is considered by most 
individuals and. I am sorry to add. by many physi¬ 
cians to be due to thyroid or glanduhar malfunctions 


J-A.M.A., Nov. le, 1957 

-a tiieory long since discredited by many e.xcellent 
writings m the field of metabolism. One of the more 
comprehensive of these writings is by NewburT 
whose paper I commend to all who are inclined 
toward the glandular theory. 

Another explanation,, very popular at the present 
IS one advanced by the psychiatrists." This theory 
would place the blame for excessive eating on ail 
sorts of fetal, infantile, childhood, adolescent, and 
adult emotional conflicts. If one subscribes to this 
school of thought and is aware of the number of 
examples of excess weight in the audience at a 
medical convention, he is forced to the conclusion 
that the medical profession is extremely maladjusted 
emotionally. Then we have the reasonable concept 
that the American people are the best-fed people 
in the world and have at their command the most 
food, in its most acceptable forms. We have the 
highest level of economy in the world and the most 
ingrained habits of self-satisfaction of any people. 
This habit of satisfying our tastes by overindulgence 
of good food is, I believe, the most rational e.xplana- 
tion for the great number of patients we must treat 
for excess weight. 

The knowledge of fat and carbohydrate metabo¬ 
lism is rapidly being advanced as more studies 
utilizing radioactive isotope techniques are re¬ 
ported. It has been demonstrated that, while the 
total quantity of fat in the body is being reduced, 
fat has been simultaneously synthesized from car¬ 
bohydrate containing tagged carbon atoms.® This 
would indicate the presence of some mechanism 
under whose control the storage or utilization of 
carbohydrate and fat is maintained. Metabolism 
research indicates a complex interrelationship of 
enzymatic and hormonal influences, stimulated or 
depressed by changing blood and tissue levels of 
carbohydrate, fat, and the end-products of their 
oxidization. 

The clinical application of this mechanism to our 
problem of excess weight can be stated thus: If 
the carbohydrate intake is held well within the ca¬ 
pacity of the tissues to oxidize the pyruvic acid 
formed from it, then all the carbohydrate ingested 
can be completely changed to carbon dioxide and 
water. Restriction of carbohydrate intake removes 
the stimulus to insulin production, so that the fat- 
storage activity of insulin will be held to a 
minimum. The anterior pituitary fat-mobihzmg 
principle will then predominate over the fat-stonng 
forces. Fat will be mobilized from the adipose de¬ 
posits of the body, oxidized to ketones in the liver, 
and circulated to the tissues in this easi y com 
bustible form.’ By whatever dietary j 

tion of excess weight is accomplished this noi^^^ 

mechanism of ketogenesis must ‘ ^o- 

play for it has long been known that, while c. 
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hydrate can be readily converted into fat in the 
. body, fat cannot be converted into carbohydrate in 
any significant amounts. 

According to Pennington,’ Dr. Vilhjalinur Stefans- 
son, antliropologist and arctic explorer, observed 
that Eskimos were never obese when following their 
accustomed diet of lean and fat meat but tlrat 
obesity appeared among them with great rapidity 
when concentrated carbohydrate foods were intro¬ 
duced. During calorimetric tests at the Russell 
Sage Institute in 1928, a man lost excess weight 
while eating a diet of lean and fat meat with a 
calorie value of 2,000 to .3,000 calories daily. As 80% 
of the calories in this diet were derived from fat, it 
was apparent that his body was able to bum more 
food on this diet than on an ordinary mixed diet." 
Kekwick and Pawan” recently reported significant 
loss of weight on a calorie intake of 2,600 per day, 
provided this intake was given mainly in the form 
of fat and protein. These observations, when con¬ 
sidered together, would support the idea that a 
high-fat, high-protein, low’-carbohydrate diet should 
be beneficial, regardless of which mechanism was 
considered to be tlie cause of the excess weight- 
excessive carbohydrate intake or faulty carbohydrate 
metabolism. 

Application of Present Knowledge 

To successfully apply our present knowledge of 
metabolism to the clinic patient with excess weight 
requires more tlian a scientific understanding of the 
chemical and enzyme reaction involved in his 
make-up. If one is to guide an overweight patient 
successfully through a program of weight loss and 
then to maintain tlie weight, it is necessary to utilize 
the patient’s own emotional drives and personality 
needs to stimulate and direct his efforts. If a woman 
decides to reduce because her family and friends 
urge her to do so, success is not often obtained. 
However if she decides to reduce to increase her 
own attractiveness, it is not difficult to carry out a 
successful program and to obtain and maintain the 
desired result. The overweight businessman is 
seldom sold on the idea of losing excess weight by 
the desires of his wife and family. However, his 
cooperation is readily obtained when the problem 
is discussed in terms of efficiency, rates of depre¬ 
ciation of bodily mechanisms, and tables of lon¬ 
gevity. The general fact that a 30% increase in 
weight before the middle decades increases, the 
mortality rates as much as 75 and 80% is one the 
businessman readily understands, as he deals in 
factors of obsolescence and depreciation daily in 
his business. 

The need to individualize the approach, to adjust 
the diet to the patient’s taste, to develop the con¬ 
fidence and desire of the patient by simple and 


easily understood e.xplanations, and to constantly 
guide the'first few steps of the program are obvious 
factors for success. Still, the average physician does 
not bother to carry them out. The most brilliant 
and studious physician is of no use to his patients 
unless he can gain their cooperation and guide them 
through the steps that are necessary for'continued 
good health. It has been found that the cooperation 
obtained and the results achieved are directly re¬ 
lated to the interest and effort expended by the 
j)hysician. The sure way to be unsuccessful is to 
have your nurse weigh the patient, then do a rapid 
physical examination, dash off a prescription for 
the newest combination of drugs, hand out a printed 
diet sheet, and say, “Come back in a month and 
let’s see how much weight you have lost.” 

In general, physicians treat patients with excess 
weight by prescribing drugs or diet or a combina¬ 
tion of these. For patients with simple excess 
weight, there is no drug available which, when 
used without additional therapy, will cause a loss 
of weight. I can find no series of cases reported in 
which the double-blind technique of medication 
was employed where results demonstrate effective 
loss of weight from the use of drugs alone. Thyroid 
has no effect on weight loss. Amphetamine-type 
drugs by themselves do not cause loss of weight, 
and their use in mixtures containing thyroid, bulk- 
producing substances, and cathartics should be 
condemned. The appetite-appeasing effect of the 
amphetamines may be of limited benefit in selected 
cases when combined with the education in and 
use of proper eating habits. Especially beneficial are 
the long-acting forms now available which are 
combined with sufficient amounts of sedative to 
avoid side-reactions so common in patients using 
the amphetamines. I find that Dexamyl Spansules 
(sustained-release capsules containing dextro am¬ 
phetamine sulfate and amobarbital) are helpful in 
establishing the success of a program in the first 
few weeks, while education and diet adjustment 
are being established. Rarely do I use the rapid¬ 
acting forms of appetite-appeasing drugs. • 

Natural Diets 

Proper eating is the natural and complete answer 
to the problem of excess weight. The words diet 
and dieting should be avoided. To the patient with 
excess weight, these words have acquired a mean¬ 
ing associated with a miserable, frustrating expe¬ 
rience, ending in failure to reach even the most 
modest goal of weight reduction. This is especially 
true with patients who have had previous e.xperience 
with total reduction of food or low-calorie diets in 
which starvation was obtained by counting calories. 
Starvation can result in nothing but failure for Uvo 
very sound reasons. First, starvation reduces weight. 
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ARrmCIALLY INDUCED ASUN INFLUENZA IN VACCINATED 
AND UNVACCINATED VOLUNTEERS 

Joseph A, Bell, M.D., Dr. P.H., Bethescla, Mel, Thomas G. Ward, M.D Dr P H Nnr n 
Albert Z. KapiUen, M,D., A.exis SbeloKov, M.D.. Tbo... K 

and 

Robert J. Huebner, M.D,, Bethesda, Md. 


Many epidemiologic studies of inactivated influ¬ 
enza virus v'accines have demonstrated substantial 
protection against the epidemic disease,' whereas 
othei studies have shown little or no such protec¬ 
tion.-' It has been generally concluded that the vac¬ 
cines were effective when they contained adequate 
amounts of a virus strain antigenically similar to the 
epidemic strain and when administered from one to 
si.v months prior to the epidemic. One of the chief 
pioblems has been to incorporate next year’s epi¬ 
demic virus strain in a vaccine available for use 
prior to the epidemic. The difficulty arises from the 
frequent slight to marked changes in the antigenic 
composition of epidemic strain viruses. A marked 
change in type A influenza virus occurred in 1946- 
1947. Moderate clianges occurred from 1948 to 

1956, ' and a drastic change occurred in the spring of 

1957. ■* It was desirable to know at an early date 
whether a vaccine made from this new drastically 
different virus strain would be effective. 

In 1942, Henle and associates " demonstrated that 
a rapid answer to vaccine effectiveness could be 
obtained through observing illness induced by in¬ 
tranasal inoculation of live virus into vaccinated 
and unvaccinated volunteers. This was confirmed 
through similar studies by Francis and associates 
in 1943." The present report describes similar 
studies in volunteers using the new Far East strain 
vaccines. In brief, on July 24 and 26, 70 volunteers 
were given either a new strain vaccine or a placebo 
control in such a manner that neither they nor the 
observers knew who had received which product. 
The vaccine induced a substantial complement-fix¬ 
ing and hemagglutinating antibody response. On 
Aug. 12, and again on Aug. 22, 32 and 23 volunteers, 
respectively, were inoculated inti'anasally with live 
virus (influenza A/Valley Forge/57) which was 
antigenically similar to the Far East strain virus. 
Two to three days after challenge, a large propor¬ 
tion of the volunteers developed acute febrile ill¬ 
nesses, many of which were clinically considered 
classic influenza. The illnesses were confirmed as 
influenza by virus isolation during acute illness and 
by hemagglutination inhibition (HI) antibody re¬ 
sponses. The illnesses were significantly less preva¬ 
lent in the vaccinated than in the placebo group, 
thus demonstrating that the vaccine gave moderate 


,1. IT <; Domrlmcnt of He.Alth. Educ.ition, .and Welfare, 
I . Na on^ Allergy and Infectious ps- 

ubhe lltMltli i Diseases (Drs. Bell, Kapikitin. Shelobov, 

Selderferi^^^a 

.’olreDnine (Dr. Ward). 


Fever, chills, and other symptoms charac¬ 
teristic .of influenza ^appeared in 18 out of 
23 (78%) unvaccinofed volunteer5 about 38 
hours after the nasopharynx was sprayed 
with nasopharyngeal secretions containing liv¬ 
ing virus from three influenza patients. The 
virus was influenza A/Valley Forge/57, 
which was antigenically similar to the Far 
East strain. When the same material was ad¬ 
ministered to 32 volunteers who had been 
vaccinated against influenza A/Japan/305/ 
57, the cases of febrile illness numbered 14 
(44%). The vaccination and the challenge 
inoculation both induced a hemagglutination 
inhibition antibody response. Influenza virus 
was recovered from 14 (41%) of ill volun¬ 
teers. The vaccination therefore gave signifi¬ 
cant though incomplete protection against 
Asian influenza. 


protection against challenge-induced Asian influ¬ 
enza. However, the protection was far from com¬ 
plete, as many cases occurred in the vaccinated 
group. 

Materials and Methods 


Vaccines.—T^vo commercially prepared monova¬ 
lent influenza vaccine products were used. They 
were labeled A and B and were reported by the 
manufacturers to have 200 and 506 chicken cell 
agglutinating (CCA) units per milliliter respectively. 
(The CCA values of each final product were deter¬ 
mined by Dr. Bernice Eddy of the Division of 
Biologies Standards, NIH, and vaccine A and B 
were found to have 250 and 275 CCA units respec¬ 
tively. Dr. Eddy notes that it is impossible to dem¬ 
onstrate full CCA activity of virus in tlm final 
product after adsorption on protamine precipitate.) 
Both were early lots containing A/Japan/305/57 
jtrain virus and both satisfied National Institutes o 
Health (NIH) requirements for identity and safety. 

One was prepared and furnished by Parke, Davis 
■ Company, who state that the virus-contaimng 



liimerosal 1:10.000 added as ‘I 
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Dohme, who state that the virus-containing egg- 
passage fluid was concentrated 5.5 times by prota¬ 
mine precipitation and was inactivated by formalin 
1:5,000 with thimerosal 1:10,000 added as preserva¬ 
tive. 

Inoculum.—The inoculum consisted of nasal 
pharyngeal washings collected from Boy Scouts 
attending the 1957 Jamboree at Valley Forge, Pa., 
who had acute febrile illness resembling influenza. 
The specimens were obtained by instilling 10 ml. 
of isotonic sodium chloride solution into each nostril 
and then collecting the mucus-containing fluid 
e.\uding from the mouth and nostrils. Approxi¬ 
mately 10 ml. was recovered and quickly frozen in 
a carbon dioxide-acetone mixture at bedside. In 
addition, a throat swab specimen was collected in 
5 ml. of Earle’s balanced salt solution with 5% 
calf serum. Such specimens were obtained from 15 
Scouts from southern California. Influenza virus 
antigenically similar to the Far East influenza strain 
was isolated from eight of these throat swab speci¬ 
mens. These eight specimens were pooled with 
their respective nasal pharyngeal washings and 
each was tested bacteriologically for common path¬ 
ogens and virologically in monkey kidney and 
HeLa cell tissue culture mediums and inoculated 
into suckling mice. Specimens collected from three 
boys appeared to be completely free from patho¬ 
genic agents other than influenza, and titrations in 
hemagglutination adsorption monkey kidney cell 
culture’ indicated 10‘-10’ infectious particles per 
milliliter of washings. The washings from these 
three were pooled and diluted 1:3 with Eagle’s base 
mediums ® and divided into three nearly equal vials 
and refrozen. Two of these were used as the inocu¬ 
lum for the first and second volunteer groups. To 
each millihter of the diluted pool, 250 units of 
penicillin and 250 units of streptomycin were added 
prior to use in volunteers. The inoculum was main¬ 
tained at -50 C at all interim stages. 

Inoculation was preceded by instillation of 3 ml. 
of sterile isotonic sodium chloride solution into each 
nostril of the volunteer while he was recumbent, 
enabling him to clear his nostrils of all mucus and 
washings. The oral pharynx was then vigorously 
swabbed with a cotton-tipped applicator dipped in 
the inoculum, approximately 0.3 ml. being used. 
Then the inoculum was sprayed into each nostril 
and the oral pharynx by a DeVilbiss atomizer 
while the volunteer was inhaling (two squeezes of 
the bulb in each nostril and one squeeze into the 
oral pharynx), each squeeze delivering 0.06 ml. of 
the inoculum or a total of approximately 0.3 ml. 
Approximately 0.3 ml. of inoculum was then in¬ 
stilled in a nostril. Thus each volunteer received 
less than 1 ml. of the diluted inoculum. By calcu¬ 
lation each volunteer received perhaps less than 
one drop (0.07 ml.), certainly less than two drops, 
of nasal pharyngeal secretions which had been 
diluted twice and frozen and thawed three times. 


Serologic Studies 

Blood specimens were collected from each volun¬ 
teer prior to vaccination and prior to challenge 
(17 to 29 days after vaccination) and again 15 
to 18 days after challenge. The complement-fixa¬ 
tion (CF) test was performed with the influenza 
A/Japan/305/57 egg allantoic fluid antigen by the 
Bengtson technique,® with use of overnight fixation 
in the cold room. The seed virus in the antigen had 
an egg-ferret-mouse-egg passage history. Normal 
uninfected egg allantoic fluid antigen controls 
showed no fixation with the serums used. All pre¬ 
vaccine and postvaccine serums were tested in one 
test run. 

The HI tests performed at the NIH used standard 
techniques with influenza A/Japan/305/57 egg 
allantoic fluid antigen and human “O” erythrocytes. 
The seed virus of the antigen had not been passed 
through animals. The serums were treated over¬ 
night at 37 C with equal volumes of a receptor 
destroying enzyme (BDE). The prevaccine and 
postvaccine serums, and the prechallenge and post¬ 
challenge serums were tested in separate test runs 
with the latter being more sensitive. 

All prevaccine and postvaccine serums were also 
tested for HI antibodies independently in Dr. Jen¬ 
sen’s laboratory (the Communicable Disease Con¬ 
trol Laboratory [CDC]). He used an egg-ferret- 
mouse-egg antigen and chicken cells. The serums 
were treated overnight with M/90 solution of po¬ 
tassium periodate.® 

Throat swabs for virological study were collected 
from all volunteers routinely on the second and 
fourth day after challenge and at other times as 
indicated. The swabs were wrung out in vials con¬ 
taining 3 to 5 ml. of Hanks’ balanced salt solution, 
which was immediately frozen in carbon dioxide. 
Specimens collected the second day after challenge 
were tested for influenza virus by standard chiek 
embryo inoculation procedures and by hemagglu¬ 
tination adsorption techniques in monkey kidney 
tissue cultures.’ 

Throat swabs for bacteriological studies were 
collected from all volunteers at the time of chal¬ 
lenge, two to three days later, and again as indi¬ 
cated particularly from prolonged illness. The 
swabs were streaked on blood agar and modified 
Levinthal agar which was considered adequate for 
detection of aerobic beta-hemolytic Streptococcus, 
iridescent Hemophilus, Pneumococcus, and beta-, 
hemolytic Micrococcus (Staphylococcus) pyogenes 
var. aureus. 

Study Volunteers.—The volunteers were healthy 
male inmates of the Patuxent Institution of the 
Maryland State Board of Correction at Jessup, Md. 
On July 24 and 26, 70 volunteers were given a 
single 1-ml. injection in the triceps muscle of one 
or the other vaccines or a placebo consisting of 
sterile saline solution. By a predetermined random 
sampling procedure, 30% received vaccine A, 30% 
received vaccine B, and 40% received placebo G. 
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The first test group of 32 volunteers was selected 
from the 70 by a random sampling process so as to 
consist of 8 volunteers each in the vaccine A and 
vaccine B groups and 16 in the placebo C group. 
These were challenged on Aug. 12 with live virus 
as previously described. A second test group of 23 
volunteers (10 vaccine A, 6 vaccine B, and 7 placebo 
L.) weie challenged Aug. 22, with an aliquot of the 
same inoculum in an identical manner. It was 
planned that the second test group be selected in 
a similar manner, with 12 volunteers in each vaccine 
A and B gioup and 8 in the placebo group. How¬ 
ever, the illness in the first group was more marked 
than the volunteers had e.\:pected and this in¬ 
fluenced an unduly large number of last-minute 
refusals. The ages of the total 55 volunteers in the 
two challenge groups were from 21 to 57 years 
(median 25 years), while 65% were white and the 
remainder Negro. 

Prior to challenge of each test group, a medical 
history and physical e.vamination showed that each 
volunteer was in good health and free from acute 
respiratory illness. Each volunteer was isolated in 
an individual cell and inoculated with live influen 2 a 
virus as previously described. Volunteers were kept 
under constant medical observation for nine days, 
including the routine taking of temperatures sub¬ 
lingually at 7 a. m. and 7 p. m. Two of us independ¬ 
ently made daily medical records of the physical 
condition of each volunteer, and others of us inde¬ 
pendently made medical records of all volunteers 
during the periods of acute illness. Medication con¬ 
sisted of aspirin and phenobarbital as needed; 
tetracycline was given only to patients with pul¬ 
monary findings. 

Results 

Attributes such as age, race, and presence of 
tonsils were tabulated in order to check the ade¬ 
quacy of the sampling procedure used for separat¬ 
ing volunteers into vaccine and placebo groups and 
into first and second challenge groups. These attri¬ 
butes were found to be distributed among the 
groups as near equally as could be e.xpected by 
chance sampling variation, thus confirming the 
comparability of these groups. 

None of the volunteers gave a history of allergy 
to eggs or to chickens. No immediate local or 
general reactions followed vaccination, except for 
an infrequent, nondisabling tenderness of the tri¬ 
ceps muscle of no consequence. 

The isolation procedures were effective insofar 
as no influenza occurred in custodial staff or in in¬ 
mates who did not receive the challenge inoculum, 

Antibody Response to Vflccinc.-Prevaccine and 
postvaccine (prechallenge) serums were tested for 
both HI and CF antibodies. Figure 1 shows that the 
vaccine was antigenic, since 44% of the vaccinees 
had a fourfold or greater rise m HI tder and 70% 
had a fourfold or greater rise m CF titer, whereas 
no rises to either antigen occurred in the placebo 

group. 
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igure 1 also shows good comparability of the 
HI test results in the two laboratories. This t 
particularly noteworthy, in view of the different mi 
terials and techniques used (see above). A corrda 
tion table of positive and negative inhibitions ai 
each specific titer showed complete agreement be¬ 
tween the two laboratories in 72% of 90 tests made 
with aliquots of the same serums. Agreement within 
a twofold range occurred in 92%, while disagree- 
or greater range occurred in 
only 8%. Since the CDC test did not include all 
volunteers, the NIH test results are the ones re¬ 
ferred to hereinafter. 


In the 55 prevaccine and preplacebo serums, all 
except 4 had a titer of ^1:8 in the CF test while 
in the HI test one of these had a titer of >1:10. 
Within the limits of this test, only one of the 
55 volunteers had prestudy evidence of past experi¬ 
ence with the Asian influenza virus antigens. 

Eighteen volunteers received vaccine A contain¬ 
ing 200 CCA units, whereas 14 received vaccine B 
containing 506 CCA units. There were no appre¬ 
ciable differences in the CF antibody responses 
induced by the two vaccine products. The HI anti- 
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Fig. 1.—Serologic response to vaccine. Percentage of vol¬ 
unteers witli prevaccine to postvaccine HI and CF antibody 
response by vaccine group. 


body responses tended to be poorer in volunteers 
who received only 200 CCA units, but the small 
difference in these numbers could well have been 
due to chance sampling variation. As will be shown 
later, the percentage of the vaccine A and B group 
who developed illness was nearly equal. 

The postvaccine serums in the first challange 
group were collected 17 to 19 days after vaccina¬ 
tion, and in the second challenge group 27 to 29 
days after vaccination. There was no apparent dif¬ 
ference in either the CF or HI responses between 


s first and second challenge groups. 

Illnesses After Challenge.—The challenge groups 
Aug. 12 and 22 were inoculated with the live 
■us at approximately 11 a. m. Routine tempera 
res were taken before challenge, 8 hours later at 
m., and every 12 hours thereafter for n.ne day^- 
ilunteers having temperatures of 37.7 L {xw j 
higher were classified as having fever. Tn 
lunteers were classified as having no ® , 
ss or a febrile illness either mild or 
/ere. Classification was based on the 
fever and other definite clinical manifestation 
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on which the independent findings of different 
medical observers were in essential agreement. 
During the nine days of observation after chal¬ 
lenge, no definite clinical manifestations occurred 
in 23 volunteers and those were classified not ill. 
It should be noted that 4 of these 23 (two vacci¬ 
nated and two placebo controls) had a single p. m. 
temperature of 37.7 to 37.9 C on the second or third 
day after challenge, but they were classified as not 
ill because they did not feel ill and had no definite 
clinical manifestations. Of the 32 who had a febrile 
illness, 13 were classified as having a mild illness, 
and 19 were classified as having a moderately 
severe illness. 

Figure 2 shows the percentage of volunteers hav¬ 
ing fever during each succeeding 12-hour period 
after challenge. This objective observation shows 
a definite time relation between the challenge and 
the occurrence of fever, since a high proportion of 
volunteers had fever on the second to fourth day 
after challenge, whereas none had fevers during 
the early and late observation periods after chal¬ 
lenge. The figure also shows that the vaccine group 
had a lower prevalence of fevers than the placebo 
group. 


C 



Fig. 2.—Prevalence of fever. Percentage of vaccinated and 
unvaccinated volunteers witli fever (S37.7 C [100 F] by day 
after challenge. 


Table 1 shows the time relation between chal¬ 
lenge and onset of clinical manifestations of illness. 
It is striking that 30 of the 32 illnesses were first 
recognized by the observers on the second or third 
day after challenge. Projection of these to the most 
probable time of actual onset revealed that 24 of 
the total 32 illnesses had onset 33 to 44 hours after 
challenge. This is good evidence that the illnesses 
were caused by the challenge inoculum. It compares 
favorably with the generally accepted incubation 
period of influenza. One notes the trend toward, 
and questions the significance of, the shorter incu¬ 
bation period for the bulk of the moderately severe 
cases. The mild and moderately severe illnesses 
which had onset on the fifth day were both in the 
vaccinated group. Specimens taken the second day 
after challenge on these two cases have not demon¬ 
strated influenza virus. The mild case had no 
serologic HI response to vaccine but had an eight¬ 
fold rise in the prechallenge and postchallenge 
serums while the moderate case had a good re¬ 
sponse to vaccine but no fourfold response to 


challenge. The unduly long incubation period in 
these two cases of the vaccinated group lends some 
doubt as to whether they were influenza, but, for 
the purpose of this report, they are included as 
influenza illness. 

Table 2 shows the percentage of volunteers with 
various clinical manifestations among the 13 with 
mild and the 19 with moderately severe illnesses 

Taule 1.—Number of Febrile Illnesses by Day of Onset After 
Challenge, According to Vaccine Group and 
Severity of Illness 
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severe 
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0 

0 

0 
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0 

11 

0 

0 

0 

0 

Ilf 

Total 

severe 

0 

21 

0 

0 

o 

0 

32 


and among the total volunteers in the vaccine and 
placebo groups. It is apparent that in the illnesses 
classified as moderately severe there was a greater 
aggregate of clinical manifestations (particularly 
in those that might be considered “classic” influ¬ 
enza), higher temperatures, and tended to have a 
longer duration of illness. In general clinicians 
without laboratory aid would probably diagnose 
the mild cases as influenza only during an epidemic. 
It may also be noted in table 3 that the general 
aggregate of clinical manifestations was similar in 


Table 2.—Percentage of III Volunteers with Specified Clin¬ 
ical Manifestations by Severity of Illness 
and by Vaccine Group 
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the vaccine and placebo groups, whereas ill persons 
in the placebo group generally had higher tempera¬ 
tures and illnesses of longer duration. 

A typical definite case had a rather sudden onset, 
about 38 hours after challenge. Initial symptoms 
were commonly coryza, sneezing, severe headache, 
and fever. These and other manifestations, namely 
marked malaise, anorexia, scratchiness of the throat, 
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ium both iocluced an HI antibody response that 
the challenge inoculum induced influenza, and that 

protection against influenza. 

These similanties obtained in spite of many differ 
ences m details of methods and materials uLd and 
d ifeiences m degree of prestudy immunity of the 
volunteeis. In the present study, 78% of the chal- 
enged unvaccinated volunteers developed influ¬ 
enza. This was higher than in the previous volunteer 
studies and lends confirmation to the epidemiologic 
and laboratory evidence which indicates that our 
present population has had little prior antigenic 
e.xpenence with Asian influenza viruses. This is 
consistent with the view that a widespread influ¬ 
enza epidemic is likely to occur in the United States 
in fall or winter of 1957. 

Each of the three studies was designed to deter¬ 
mine if the vaccine would protect against influenza. 

However, the results in the limited number of 
volunteers that could be studied did not permit an 
estimate of the amount of protection within narrow 
confidence limits. In the two previous studies the 
reported attack rates in the placebo and vaccinated 
groups were 36 versus 3% and 50 versus 23%, re- 
speotively, while in the present study they were 
78 versus 44%. The calculated vaccine protection 
in the present study was 44%, but within a 95% 
confidence limit it might be as little as 15% or as 
great as 70%. Even this wide range does not have 
too much stability because the attack rates vary 
considerably, depending upon the end-point used 
for identifying influenza. For e.xample, two vacci¬ 
nated volunteers had a febrile illness of unduly long 
incubation period which was classified as influenza. 

These two cases could not be proved or disproved 
to be influenza by laboratory methods. If they were 
not classified as influenza the calculated estimate of 
protection would have been slightly greater. 

It is unknown whether the protection was greater 
or less than would occur under natural conditions 
of e.Kposure. It is to be recalled that each volunteer 
received less than two drops of the pooled nasal 
pharyngeal secretions, which after dilution with 
the washing material had lO'-lO^ infectious parti¬ 
cles per millihter. These secretions were further 
diluted three times, frozen and thawed three times, 
and treated with antibiotics, all of which obviously 
does not occur in the natural transfer of infection 
from person to person, 

A general evaluation of a vaccine weighs the 
dangers against the benefits. No untoward reactions 
were observed among volunteers receiving Asian 
influenza vaccine in the present study. Preliminary 
observation on Asian influenza vaccine reactions 
in a community where 2,127 adults and childien 
over one year of age received either the new Asian 
influenza vaccine (dosage from 50 to 250 CCA units 
according to age) or a placebo indicate that approx¬ 
imately 7% had systemic reactions attributable to 
the vaccine with most rather mild and none serious. 

The benefits may be measured by the prevention ot 
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illness. It is recognized that even durine Wvp .n- 
dem.cs Ml all persons are effectively ®eSe<l ,o 
infection and of those exposed, not all\ecome 

flne? 7 i!^'" ^ Protection of Asian in- 

fluenza vaccines all were exposed to influenza virus 

Table 4 reflects the favorable influence of Asiiii 
mfiuenza vaccines in various clinical manifestations 
m adult volunteers. 

Summary and Conclusions 

This report describes the inoculation of vacci¬ 
nated and unvaccinated adult volunteers with live 
Asian influenza virus. The inoculation induced in¬ 
fection without illness and infection with illness 
ranging from mild to moderately severe “classic" 
influenza. The vaccines gave moderate but incom¬ 
plete protection against Asian influenza, as 78% of 
the unvaccinated placebo group and 44% of the 
vaccinated group became ill with challenge-induced 
influenza. 


W. P. Rowe, M.D., R. A. Chanock, M.D., and J, W. Hart¬ 
ley, Ph.D., and Mr. Enos Stockbridge of tire Maryland State 
Board of Correction and Harold N, Boslovv, M.D., Director 
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PROBLEMS OF SURGICAL RESIDENCY TRAINING 

Isidor S. Ravdin, M.D., Philadelphia 


It was William Halsted who demonstrated by 
precept and example that the training of the sur¬ 
geon encompasses more than the technical aspects 
of the operation. It was he who first emphasized 
that the total care of the surgical patient does not 
end with the operation itself. At the time Halsted 
was teaching his residents that wounds heal more 
promptly if tissues are handled gently, and that 
shock often does not make its appearance, even 
after prolonged operations, if blood loss is carefully 
controlled and tissue injury minimal, the great 
majority of American graduates in medicine who 
wished to become surgeons were being trained 
under the preceptorial system. 

No one could deny that any training under com¬ 
petent preceptors that added to the trainee’s experi¬ 
ence was better than no training. However, under 
the preceptorial type of training the trainee had 
little time to think for himself. He had little or no 
opportunity to test his own beliefs by the use of 
various methods. He was essentially an assistant 
from the time he apprenticed himself for precep¬ 
torial training until he severed this relationship. 
From early morning until late at night his training 
was designed to provide, in him, a replica of the 
man who was training him. In contradistinction to 
this type of training, the residency system pro¬ 
vided, for the first time in the United States, the 
opportunity for the resident to be looked upon with 
respect and with dignity. 


From the Hospital of the University of Pennsylvania. 

Read before the Section on Military Medicine at the I06th Annual 
Meeting of the American Medical Association. New York, June 6, 1957. 


There is much that is inconsistent and 
irrational in the present methods of training 
surgeons. The old preceptorial method pro¬ 
duced narrowly trained, tradition-bound 
specialists; the modern internship produces 
a man qualified, according to the license 
granted him by his state board, for the prac¬ 
tice of medicine and surgery in general, but 
hardly prepared to give the best type of 
surgical care. A sufficiently thorough train¬ 
ing is imperative for men who plan to go 
into general surgery, and a thorough train¬ 
ing in general surgery is imperative for men 
who plan to go into surgical specialties. 
Neither need can be satisfied by civilian 
hospitals in the face of the constantly de¬ 
creasing number of surgical ward beds. It 
can be satisfied by military and Veterans 
Administration hospitals, which are fre¬ 
quently filled with patients who do not have 
service-connected disabilities. The relation 
of civilian to military and Veterans Adminis¬ 
tration hospitals should be strengthened, and 
their resources from the standpoint of sur¬ 
gical training should be pooled. This will 
make it possible, without any lowering of 
standards, to train more young men in gen¬ 
eral surgery while also providing the expe¬ 
rience in general surgery that is essential for 
the training of the surgical specialist. 
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Tliese institutions can, because of the very nature of 
then organization, set a pattern which will be diffi- 
cult to achieve in many civilian institutions in the 
not-too-distant future unless adequate solutions can 
be found for the constantly decreasing number of 
suigical ward beds. Those responsible for the con¬ 
duct of these programs in military. Veterans Admin¬ 
istration, and PHS hospitals may before long be 
laced with an opportunity unparalleled in the history 
of surgery in this country. They may find it neces- 
saiy, if they are to fulfill their responsibilities, to 
train many young men in surgery and in the surgical 
specialties, not only for their institutions but, in 
increasing numbers, for a career in civilian life. 

The idea is not so far fetched as it would seem 
to be at the outset. Will these individuals not be 
biought back to assist in fulfilling the mission of 
the medical departments of the Army, Navy, and 
Air Force in times of real need? Many of those mem¬ 
bers of the armed forces and other governmental 
services now engaged in a career in surgery or one 
of the specialties have had their training in civilian 
institutions. Is it not just as reasonable to look to 
the military hospitals, with their abundance of ma¬ 
terial, for assistance in preparing those who wish 
to remain primarily civilian surgeons and civilian 
surgical specialists? And yet, while those in training 
in military hospitals are operating every day on the 
dependents of military personnel, those in residency 
training in civilian institutions are not permitted to 
operate on these same dependents under the Medi¬ 
care program. Under this program, as administered 
by the Blue Shield plans in a number of states, tlie 
applicant who is applying for the fee for service 
must certify that he is not a resident. 

Is not a resident who has already had several 
years of special training more competent to irro- 
vide surgical care than is the intern who has just 
passed his state board medical licensure examina¬ 
tion and thereby received a license supposedly 
qualifying him for the practice of medicine and 
surgery? The Blue Shield plans pay such individuals 
when they have a hospital in which they may oper¬ 
ate. And yet these very organizations refuse to pay 
residents who have had two, three, four, or ofttimes 
more years of training, because they are stilt classed 
as residents. Can the persons who are responsible 
for the administration of the Blue Shield plans 
maintain this type of thinking while at the same 
time they lament the fact that our Veterans Admin¬ 
istration hospitals are frequently filled with patients 
who do not have service-connected disabilities? 

Comment 

In the military hospitals and in the PHS and 
Veterans Administration hospitals there is a wealth 
of material which is available for the training ot 
surgeons and surgical specialists. It is the responsi¬ 
bility of those who administer these institufaons to 
develop men, by accepting the concept of providing 
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increasing opportunity and responsibility, so that 
the men whom they are training become qualified 
to prachce in that particular area of saljry t 
which they are interested. It is likewise theij re 
sponsibihty to see that those who are being trained 
m the suigical specialties have adequate training in 
general surgery, regardless of whether a specific 
board requires this or not. It will increase the de¬ 
gree of critical facility of the trainee. It will en¬ 
courage him to be a continuing student. It will add 
greatly to what he may later offer to his patients 
It must be accepted that the operation is but a part 
of surgical therapeusis and not the whole of it. If 
this hypothesis is tiaie, there should in reality be no 
diffeience in the training between those who spend 
their lives in a career in military surgery or a sur¬ 
gical specialty and those who spend their lives in 
comparable facets of surgery in civil life. Since 
World War II there has been a continuing strength¬ 
ening of the relations between our civilian institu¬ 
tions and our military hospitals and the hospitals of 
the Veterans Administration. This is as it should be. 
We must continue to strengthen this relationship, 
and we must pool our resources from the stand¬ 
point of surgical training. 

We must vigorously and intelligently e.\plore the 
ways and means whereby an increasing number of 
young men can obtain adequate basic training in 
general surgery, to serve as the foundation for ad¬ 
vanced training in general surgery, or for a surgical 
•Specialty. We must freely admit that this training 
need not be given in university hospitals, but that 
more frequently than is now being done it can he 
given in adequately staffed civilian, military, PHS, 
and veterans’ hospitals. We must e.\plore more ac¬ 
tively than has been done the possibilities available 
to develop satellites for the e.xtension of surgical 
training. 

Many of our great hospitals in teaching centers 
do not admit large numbers of patients who are the 
victims of severe trauma. We must provide train¬ 
ing in the care of such patients. The very future of 
our nation may well depend upon the degree of 
competence gained in the treatment of trauma by 
young men in training. We must provide such train¬ 
ing where it is available, and where men are com¬ 
petent to supervise it. Institutions in which it is not 
now possible to offer complete training may we 
be able to supplement the basic training received 
at the parent institution. 

The Conference Committee on Graduate Train¬ 
ing in Surgery must take a new look at this matter. 
Without lowering the acceptable general standar s 
of training it must provide a program whmh wi ^ 
make it possible to train a larger number of young 
men in general surgery and provide the basic gen¬ 
eral surgical training that is now recognized o be 
important in the training of the surgical speciahs. 

3400 Spruce St. (4). 
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INTRAMUSCULAR ADMINISTRATION OF THE ANTICOAGULANT 
WARFARIN (COUMADIN) SODIUM 

Shepard Shapiro, M.D. 
and 

Flavio E. Ciferri, M.D., New York 


Warfarin (Coumadin) sodium is a new anticoagu¬ 
lant, developed in the laboratory of Prof. Karl P. 
Link of the University of Wisconsin, from whence 
the first orally active anticoagulant, bishydro.vycou- 
marin (Dicumarol) issued. Warfarin is a unique 
prothrombin-depressing agent, since the drug is 
effective when given orally,’ intravenously,"’ and rec- 
tally.” The prothrombin-depressing capacity after 
intramuscular administration is the subject of this 
report. Warfarin thus represents the first synthetic 
anticoagulant which is clinically available for ad¬ 
ministration by other tlian the oral route. 

■ Whether warfarin was administered intravenous¬ 
ly, orally, or rectally, the therapeutic range was 
reached at about 24 hours and as a rule lasted for 
about three to five days, with a plateau of therapeu¬ 
tic hypoprotlirombinemia at about 48 to 72 hours 
after administration. Diflferences in individual re¬ 
sponses occurred, as e.xpected. But, as a rule, an in¬ 
itial dose of 1 mg. per kilogram of body weight, 
usually 75 mg., by any route, induced the above- 
mentioned hypoprotlirombinemia, and daily mainte¬ 
nance doses of 5 to 10 mg. were adequate for most 
patients.' 

The effectiveness by the intravenous route sug¬ 
gested the usefulness of parenteral administration, 
particularly in acutely and severely sick patients 
suffering from myocardial infarction and/or pulmo¬ 
nary embolism, who could not swallow medicaments 
because of heavy sedation, shock, nausea and vom¬ 
iting, or presence of an inserted suction tube or in 
those patients who showed resistance to bishydro.xy- 
coumarin or other synthetic anticoagulants.' 

Eble,“ working in Link’s laboratory, demonstrat¬ 
ed that when warfarin was given intravenously to 
rats, it diffused rapidly to the tissues and certain or¬ 
gans and was found in maximum concentration in 
the plasma, liver, and muscle five minutes after in¬ 
jection. The high amounts found in the muscle 
prompted one of us (S. S.) to administer 75 mg. in 
10 cc. in different areas of the gluteal region to suit¬ 
able candidates for anticoagulant therapy. The 
response, as determined by the Link-Shapiro modi¬ 
fication of the Quick method for estimation of plas¬ 
ma prothrombin time, suggested that the drug was 
equally absorbed from the muscle as from the 
vein.“ In this respect, the compound’s behavior in 
humans is similar to that anticipated from Eble’s 
findings in rats. 

From the Lincoln Hospital (Drs. Shapiro and Ciferri) and New York 
University College of Medicine (Dr. Shapiro). 


Warfarin is the first synthetic anticoagu¬ 
lant which is clinically available for admin¬ 
istration by other than the oral route. 
Administered intramuscularly in a single 
dose of 75 mg., the peak effect of hypopro- 
thrombinemia was observed on the second 
and third day and the total therapeutic 
effect lasted as long as five days. Injections 
were made in the upper outer quadrant of 
the buttocks or, in a few cases, in the deltoid 
region. The drug was well tolerated by the 
patients, and serial blood pressure readings 
showed no significant change. Warfarin was 
administered intramuscularly to patients in 
their homes. This presented no unusual prob¬ 
lem requiring hospital facilities. 


An examination of the reports on this drug indi¬ 
cates that the incidence of bleeding is low, bleeding 
occurring mainly in those patients who have recent¬ 
ly undergone major surgery. In our own e.xperience 
with the new drug, given orally, intravenously, or 
intramuscularly, bleeding has been less than with 
the earlier available anticoagulants. In any event, 
very low levels of prothrombin activity, with or 
without bleeding, were readily counteracted with 
phytonadione (vitamin Ki, Mephyton) in small 
doses, administered orally or intravenously. Low lev¬ 
els of prothrombin activity are not necessarily an 
indication for the use of phytonadione, but they do 
indicate the need for caution in administering fur¬ 
ther doses of the anticoagulant until the plasma 
prothrombin activity reverts to the safe but adequate 
range of hypoprothrombinemia. 

This account reports on our experience with war¬ 
farin administered intramuscularly to 35 adult pa¬ 
tients with thrombotic or thromboembolic conditions 
(thrombophlebitis, pulmonary embolism, and coro¬ 
nary artery disease with myoeardial infarction), who 
were on the wards of the Lincoln Hospital or pri¬ 
vate patients. 

Material and Methods 

Warfarin, 75 mg., was supplied in two forms for 
intramuscular administration. The first preparation 
consisted of 75 mg. in 2 cc. of a 3.5% solution of 
povidone (polyvinylpyrrolidone); the seeond, and 
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the presently preferred form, is a single injection 
unit consisbng of one vial containing 75 rng. of war- 
tarm in powder form wth an accompanying 3-cc. 
ampul of water for injection; the solution can be 
prepared immediately prior to intramuscular (or 
intravenous) administration. The responses with 
both forms were similar; hence the results are 
treated together with respect to intramuscular in¬ 
jection. 

Injections were made in the upper outer quadrant 
of the buttocks or, in few cases, in the deltoid 
region. The drug was well tolerated by the pa¬ 
tients, and serial blood pressure readings showed 
no significant change. None of the patients received 
heparin. The usual initial dose was 75 mg., regard¬ 
less of body weight. E.vcept in a few cases, antico¬ 
agulation, subsequent to the initial dose, was by 
oral administration. 


J.A.M.A., Nov. 16, i 95 « 


The results in the first 24 patients were 
by days and Seated statistically as a unit (fabS 
(fig: 1). Analysis of variance for all obser;?aBonl 

T.^le 2.-Response of Prothrombin Time of Phrc, d .• 
Who Had Received Doses of Warfarin (CouZdi^SoT' 
Previous to Intramusmuscular Administration of SeveSrl 
Milligrams of Warfarin ^ ^ ® 

Prothrombin Time, See,, 
at Time of , 

Administration 
19 
19 
10 
19 
19 
17 

17 
19 

18 
19 
If) 


1 » 

24 

22 

24 
SO 

29 
22 

25 
24 

30 
20 


Prothromtiin Time, In Sec., on 


2 .).n 

37.0 

34.0 

34.0 

40.0 

33.0 

33.0 

33.0 

31,0 

31.5 

40.0 


3 

35.0 

38.0 

27.0 

29.0 

31.0 

25.0 

40.0 

3>.0 

40.0 

35.0 

32.5 



4 

27 
39 
20 
18 
25 
17 
2S 
30 
2 :') 
29 

28 


20.0 

21.0 

20.0 

21.0 

25.5 

24.5 


Table l.~Response of Prothrombin Time of Twenty-four 
Patients Who Had Not Received Previous Anticoagulant 
Therapy to Intramuscular Administration of Seventy-five 
Milligrams of Warfarin (Coumadin) Sodium 


Protliromlun ’I'ime, in .See., on Day 


Control Day 

1* 

2 

3 

1 

5 

12.9 

21.0 

34.0 

31.9 

27.9 

'Ji.n 

13,(1 

MI.O 

35.0 

39.9 

lil.o 


l.'i.f) 

29.0 

21.0 

23.9 

20.9 


1.5.0 


29.0 

2(i.9 

23.9 

)S.o 

1.5.0 

27.6 

27.0 

20.0 

21.0 

•21.0 

1.5.0 

lil.o 

32.0 

31.0 

27.0 

24.0 

1.5.0 

21.0 

31.0 

32.9 

27.0 

IS.O 

11.0 

22.0 

31.0 

29.5 

27.0 

2i.;>. 

1.5.5 

20.0 

30.5 

30,0 

25.9 


13.5 

22.0 

27.5 

29.0 

25.0 

... 

13.0 

21,0 

30.0 ■ 

29.0 

24.5 

... 

11.0 

23.5 

32.5 

30.0 

27.0 

23..) 

15.0 

21.0 

29.0 

24.0 



11.0 

22.5 

29.0 

27.5 

23,6 


14.5 

25.3 

31.0 

3.5,5 

30.5 

27.0 

14.0 

20.0 

30.5 

27.0 

23.5 

... 

13.5 

20.0 

27.3 

23.0 



14.0 

23.3 

32.5 

30.0 

2.9.9 

24.5 

13.5 

19.5 

29.0 

22.0 



14.0 

19.0 

27.5 

30.5 

25.0 


1 .>.tt 

22.5 

30.0 

32.5 

27.5 

•22.0 

13.8 

23.7 

32.5 

27.5 



1.5.0 

23.9 

29.5 

33.5 

29.0 

24.5 

Ki.O 

27.5 

33.0 

44.5 

34.0 

29.0 


* Daj' 1 repre.^enl.s time up to 24 hr. In many eiise.s first i)rothroml)in 
e.stimation was made before 24 hr. liad ela|).'ed. 


* Day 1 represents time up to 24 hr. In many cases the first aro- 
thrombin estimation was made before 24 hr. had elapsed. 

after treatment shows that the groups vary more 
than expected (p < 0.01) relative to the variation 
within groups. In other words, by comparison with 
the slight variation in prothrombin time from patient 
to patient on a given day, the variations for the 
total group from day to day seern impressively 
large. This indicates a significant relationship be¬ 
tween time and response after a single dose. The 
standard deviation of a single determination was 
calculated at ±. 3.2 seconds for post-treatment ob¬ 
servations. While these data suggest that significant¬ 
ly elevated values might still be obtained on the 
seventh and eightli post-treatment days, we did not 
analyze the results of prothrombin determinations 
since we were interested in demonstrating the early 
rather than the late effect of the induction dose and 
also because oral maintenance therapy was usually 
started on the fifth day. The conclusion about the 
significant effect of the drug is valid. In this respect 
it can be concluded that intramuscular administra- 


Estimations of prothrombin time by the Link- 
Shapiro- modification of the Quick method, with 
Simplastin used as the source of thromboplastin, 
were made at intervals of 24 hours. No attempt was 
made to determine the lag period before initiation 
of hypoprothrombinemia, as in an earlier report on 
warfarin."'' Phytonadione, 20 mg., was administered 
in one patient who manifested a high prothrombin 
time, without signs of hemorrhage. A prompt coun¬ 
teraction occurred and oral maintenance therapy 
was instituted. 


Results and Comment 

Tables 1 and 2 list the prothrombin response to a 
single dose of 75 mg. of warfarin administerecl m- 
traLscularly to 35 patients; not received 

anticoagulant therapy previously (table 1); ii were 
recDveig from a previous dose of anticoagulant 

(table 2). 


Table 3.-Analysis of Data on Prothrombin Time Response 
in Twenty-four Patients to Initial Intramuscular Doses of 
Seventy-five Milligrams of Warfarin (Coumadin) Sodiiini 


Day 

Control 

1 

♦) 

3 

-I 

5 


No.* 

Av. Prothroniliin 
Time, See. 

±s.h:.f 

24 

14.2 

0.2 

23 

22.4 

0.5 

24 

:i0.2 

0.(! 

33 

28.9 

0.8 

20 

25.8 

O.S 

12 

2;i.2 

0.9 


*Xo. of patients whose prothioinbin time was estimated on t'iua 
days. --— 

t Stttiitlani error of means =: v 


1 of the drug provides essentially the same 
inti'avenous administration. This may we 
,te of choice when parenteral adminisfration 
rfarin is desirable. Since many reports have u 
S that fhe greatest beneflt from anMoag W 
igs is derived from administenng 
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earliest possible moment after a elinical diagnosis 
has been made, we now prefer to give the drug in¬ 
tramuscularly to attain this goal. There is no dis¬ 
comfort or undue disturbance to the critically ill 



Fig. 1.—Curve derived from data in table 3. Note thera¬ 
peutic hypoprothrombinemia induced at first prothrombin 
time detennination following administration of drug. Peak 
effect occurs at second determination, and therapeutic hypo¬ 
prothrombinemia persists to fifth prothrombin time determi¬ 
nation. As a rule, oral maintenance therapy is instituted at 
day 5. 


patient suffering from myocardial infarction or pul¬ 
monary embolism. These results show that a single 
intramuscular administration of 75 mg. of warfarin 



(hour 12) 


F'8. 2.—Typical response of two isatients after single intra¬ 
muscular dose of 75 mg. of warfarin (Coumadin). Note cor¬ 
relation of individual courses with course for all patients 
shown in figure 1. 

induces a peak within the therapeutic range at the 
second post-treatment prothrombin time determina¬ 
tion. By administering the drug in this manner, the 
clinician can have confidence that recipients have 


the benefit of the drug without having to consider 
gastrointestinal factors which might retard absorp¬ 
tion of the drug. 

Heparin was not used in any patients in this 
series. Where heparin is deemed desirable, it can be 
mixed in the same syringe as the warfarin and given 
intravenously. The solution may be given separate¬ 
ly or mixed with a pressor drug for intravenous ad¬ 
ministration. 

As stated above, prothrombin time determinations 
were not analyzed beyond day five after the injec¬ 
tion, since oral maintenance therapy was initiated as 
the prothrombin time reached the level of about IV 2 
times the control value. Warfarin was administered 



Fig. 3.—Course of patient with pulmonary infarction who 
was first given bishydro.xycoumarin (Dicumarol), with no 
ensuing prothrombin depression, and tlien was given war¬ 
farin (Coumadin) intramuscularly, with resulting prothrom¬ 
bin depression. 

intramuscularly to patients at their homes. This 
presented no unusual problem requhing hospital 
facilities. We had previously determined that a de¬ 
lay of about 24 hours after drawing a sample of 
blood did not have any significant effect on the 
prothrombin time as determined for that sample.“ 
These unpublished results have found confirmation 
in a recent English report by Watson,"' who reported 
no difference in prothrombin time of a blood sample 
•30 minutes or 24 hours after withdrawal from a vein. 
Hence, when we administer warfarin at home, the 
blood sample is transported to the laboratory for 
prothrombin time determination. 
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Admmishation Hospital. They tanged in age from 

hCo They received the anticoagulant 

tieatnient for acute myocardial infarction ^8) 

congestive heart failure 
(-), phlebitis (1), cerebral embolus (1), and periph- 




I'i}'. 1 .—.Stnictiiriil fonmila.s for, /o/i, Iii.shyclroxycoumarin 
(Diciiniarol) and, bottom, warfarin fComnadin) sodium. 

eral embolus (1). The patients with myocardial 
infarction selected for anticoagulant therapy were 
“bad-risk” cases in accordance with the criteria 
suggested by Russek.’ Warfarin was initially avail- 
•hle in 25-mg. scored tablets which were halved or 
'■ quartered to make doses of 12.5 and 6.25 mg. Sub¬ 
sequently 10-mg. and 5-mg, scored tablets were 
provided, which simplified administration of smaller 
maintenance doses. An initial dose for patients 
weighing up to 75 kg. (165 lb.) was 1 mg. per 
kilogram of body weight. Heavier patients, usually 
those above 90 kg. (200 lb.), were given 100 to 150 
mg. of warfarin during the first 24 hours. 

In the presence of suspected hypoprothroinbine- 
mia, probable sensitivity to anticoagulants, or bleed¬ 
ing diathesis, the initial dose was often lowered to 
about 0.75 mg. per kilogram. It was decreased con¬ 
siderably also if congestive heart failure was marked 
if hepatic or renal disease was present or sus- 
>^ected. Wherever possible, prothrombin determina¬ 
tions were obtained before the first initial dose of 
the drug was administered. However, many patients 
were seen after the usual laboratory hours when 
initial prothrombin time could not be obtained. 
Hence, to minimize excessive prothrombin depres¬ 
sion the estimated first 24-hour dose was adminis- 
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done daily on blood drawn at 9 a. m mrl nu • 1 
out on whole plasma by the one-stage* methoTl 
Quick with use of tliromboplastin (Siniplastinf 
The thromboplastin preparation used durinc 5,1 
°f *is study proved to be stable. Con ! 
piothrombin times were uniformly 13 secondsTo 
hrombin results were reported by the laboJo ; 
both in seconds and per cent. For this report the 
prothrombin time in seconds has been usll ’ 

Attempts were made to achieve and maintain an 
e.xtension of prothrombin times to 2 to 2’^ times the 
control, or 26 to 40 seconds. We designate these 
times as the “optimal prothrombin time.” Prothrom¬ 
bin times of IVa to 2 times the control, or 20 to 25 
seconds, were considered “suboptimal.” 

A special consideration of this category was 
prompted by our experience and that of others® 
that such suboptimal prothrombin depression may 
afltord significant protection against thromboembolic 
episodes in certain conditions, such as congestive 
heart failure. Values of 41 seconds and above were 
considered excessive. Patients whose prothrombin 
time reached an optimal level after the initial dose 
of warfarin were usually given the recommended 
maintenance dose of 5 to 10 mg., depending upon 
the prothrombin time response noted and the pa¬ 
tient’s condition. 

Observations 

Initial Therapy.—Tcible 1 reviews the initial re¬ 
sponse to warfarin in 78 patients of a total of 85. 
The results in 7 patients were discarded due to 
initial use of bishydroxycoumarin. At the end of 
48 hours, or 36 to 48 hours after administration of 
warfarin, 46% of the patients had attained sub- 
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tered in our early trials in two portions with a 3:1 
or 2:1 ratio and an IS-hour to 24-hour interval 
between the two doses. As we gained experience, 
the initial dose was given at one time. 

Warfarin was administered to the patient between 
6 and 8 p. mi'after availability of the report of the 
piothrombin time. Prothrombin determinations were 


optimal prothrombin levels. Most of these pati^ts 
fall in the group receiving the lower dosage. Op¬ 
timal levels were obtained in 35 patients, or ><’> 
by 36 to 48 hours. Thus a total of 71 patients, or 
91%, exhibited a prothrombin time prolongation 0 
not less than IV 2 times the control value within 
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hours. This is a degree of prothrombin depression 
considered by many to be therapeutically adequate. 
In two additional patients e.xcessive levels were 
reached in 48 hours on a dosage of 60 and 75 mg. 
respectively. One rapidly returned to an optimal 
level with intraveous administration of 15 mg. of 
phytonadione. The second patient did so without 
phytonadione administration. Twenty-two patients, 
or 28%, reached optimal levels by 60 to 72 hours, 
having shown only suboptimal or below suboptimal 
levels in the preceding periods. Thus by the end of 
the third day a total of 57 patients, or 73%, had 
reached optimal levels of prothrombin time on war¬ 
farin therapy. 

As regards the effect of the size of the initial 
dosage upon the frequency and promptness with 
which initial therapeutic levels are reached, the 
various dosage groups are too disparate in size to 
permit conclusions of decisive statistical signifi¬ 
cance. However, there is a definite trend for larger 
initial dosages to be associated witlr earlier thera¬ 
peutic levels of the prothrombin time. This is par¬ 
ticularly well demonstrated for the responses to the 
higher dosages during the 36 to 48 hour period 
(table 1). 

Our e.\perienc6 with warfarin is in essential agree¬ 
ment with that recorded by others.A comparison 
of the initial efficacy of warfarin with that of other 
anticoagulants reveals that, while warfarin does not 
produce its effect as rapidly as heparin, it is able 
to initiate desirable therapeutic levels more rapidly 
and with greater regularity than diphenadione ” 
and phenindione.'® Safe but adequate therapeutic 
levels may be achieved with warfarin in 48 to 72 
hours in over 73% of the patients. 

A comparison with bishydroxycoumarin would 
be very desirable, since this drug is still so widely 
used, but a detailed comparison is made difficult 
by the great differences in the manner of adminis¬ 
tration. It is nevertheless quite evident from the 
data in Wright’s comprehensive series “ that only a 
small percentage of patients receiving the estab¬ 
lished dosage of 300, 200, and 100 mg. of bishy¬ 
droxycoumarin on three successive days showed 
prompt and optimal prothrombin depression. Only 
12% showed it by the second and only 41% by the 
third day. The importance of inducing an early 
optimal therapeutic range is suggested strongly by 
the recent report of Lee and O’Neal." These work¬ 
ers conclude from a study of autopsy data that 
anticoagulant therapy to be effective must be initi¬ 
ated at not more than three days from the first sign 
of a myocardial infarction. 

Our later experience with the drug led to the 
conclusion that if the recommended dose of 1 mg. 
of warfarin per kilogram had been used consistently 
in our series, we would in all likelihood have ob¬ 
tained optimal levels of prothrombin time in 48 


hours in a higher percentage of our patients. This 
dosage is usually safe provided that an initial pro¬ 
thrombin time determination is done and impaired 
renal or hepatic function is ruled out. In those 
cases in which the initial prothrombin time was 
not available, we found it desirable to give the total 
daily dose in two portions, even though the maxi¬ 
mum hypoprothrombinemic effect might be de¬ 
layed. The earlier reports of a more rapid appear¬ 
ance of therapeutic hypoprothrombinemia were 
based on a single optimum dose of 1 mg. per kilo¬ 
gram. The precaution taken by us was designed 
to obviate an excessive response, such as may 
occur in the presence of congestive failure. Our 
experience, nevertheless, suggests that an excessive 
hypoprothrombinemia is usually not associated with 
any gross bleeding. This point will be discussed 
below. 

Heparin was used during the first 24-hour period 
when the need for therapeutic anticoagulation with¬ 
in a few hours appeared urgent. However, the rapid 
attainment of therapeutic suboptimal and optimal 
prothrombin levels with warfarin in a high percent¬ 
age of cases (97% in 36 to 48 hours) made it pos¬ 
sible to discontinue the heparin administration by 
the second day. 

Maintenance Therapy.—\Ye felt it desirable to 
obtain more information on prolonged maintenance 
therapy with a continuous dosage schedule than 
was available from the previous reports. Where 
feasible, patients were kept on maintenance therapy 
for longer than the usual period of four weeks after 
the acute thromboembolic episode. Observations 
dealing with the use of warfarin for protracted 
anticoagulation after discharge from the hospital 
are still in progress. 

Tables 2 and 3 list observations on 79 hospitalized 
patients maintained with warfarin for a total of 
2,158 days. Five patients (6.3%) were on mainte¬ 
nance therapy for 11 to 14 days, 18 (22.8%) for 
15 to 21 days, 23 (29.5%) for 22 to 28 days, and 33 
(41.8%) for over 28 days. Five patients were elim¬ 
inated from this series because of treatment for 
less than 10 days. One additional patient was elim¬ 
inated when the warfarin administration was inter¬ 
rupted for three days because of unavailability of 
the drug: phenindione was used instead. It may be 
mentioned here that such interchange with phenin¬ 
dione or bishydroxycoumarin was accomplishe'd 
readily without ensuing “escapes” from therapeutic 
levels. 

The number of maintenance days ranged from 11 
to 55. The great majority of patients (70%) were 
observed for periods of three to six weeks. Only 
about 6% of patients were followed for from 11 to 
14 days. Optimal prothrombin depression occurred 
on 54% of the total maintenance days, while sub¬ 
optimal levels occurred on 37% (table 2). Only 
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'^A/o exhibited prothrombin times exceedine 40 
secon^ and of these very few were over 50 sec¬ 
onds. Thus, a total of 94% of all maintenance days 
were characterized by a prothrombin depression of 
1:0 seconds or more. Expressed in a different manner, 
escape occurred only in 6% of all mainte- 


total 
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Figure 2 illustrates the relationship between on 
timal and suboptimal days and the virions Sam 
administered Most optimal days occurred at 
5-to-l^-mg. dose. The highest number of suboptintil 


T.UiLE 2.-M(imtemnce Days and Hemorrhagic Manifestations 
at Various Prothrombin Time Levels 
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nance days. This figure is in close concordance witli 
that reported by iShcholson for a shorter period of 
therapy.'’* 

Table 3 lists the maintenance dose requirements 
of 79 patients over a period of 2,158 patient-days. 
The variety of doses recorded reflects the change in 
tablet size available at different times. For the 
purpose of simplification, doses varying little from 
each other were combined. On over 50% of the 
'uaintenance days the patients required 5 to 15 mg. 
of warfarin for the daily maintenance of optimal 
prothrombin depression. There is a fairly even dis¬ 
tribution of dosage within this range of doses, with 
the 9 to 10 mg. group having the most maintenance 

Table 3.—Warfarin Dosage and Maintenance Days Related 
to Therapeutic Levels of Prothrombin Times 
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Therapeutic Levels 
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• SOPT=:sul)optimaI prothrombin time: 
lime. 


OPT=optimal prothrombin 


days. This is in agreement with other reports in 
the literature.On 17% of the maintenance days 
there was need for doses larger than 15 mg. to 
meet our criteria for optimal maintenance. On 10% 
of the maintenance days the therapy was temporari¬ 
ly discontinued. This occurred when the prothrom¬ 
bin time was at the higher levels or outside of the 
therapeutic range. 



Fig. 2.—Relationship between days on which there were 
optimal and suboptimal prothrombin times and dosage of 
warfarin (Coumadin). 

days occurred when the daily dose was above 15 
mg. Only a few patients required maintenance doses 
of 20 mg. or greater for any appreciable length of 
time. The higher doses of warfarin were necessary 
to correct prothrombin times that were slow in 
rising or to correct "escapes" to suboptimal levels. 

Table i.—Response to Warfarin in Terms of Maintenance 
Days per Patient 


Prothrombin Level 
Optima) . 


Total ..... 
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% of Total 
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Table 4 demonstrates the response to warfarin m 
terms of maintenance days per patient. It can D 
seen tlrat about 60% of the patients showed an opb- 
mal prothrombin time prolongation dunng mor 
than half of their entire period of maintenance 
























Vol. 165, No. 11 


WARFARIN SODIUM-FREMONT AND JAGENDORF 


1385 


warfarin. In evaluating this one must keep in mind 
that this maintenance period includes the early 
adjustment period of nearly two weeks in which 
frequent fluctuations of prothrombin response are 
to be e.xpected in most patients. If the suboptimal 
prothrombin depression is also taken into considera¬ 
tion it appears that about 71% of all patients experi¬ 
enced tlierapeutic anticoagulation during more than 
half of the entire maintenance period. 

Comment 

A comparison of our data on the maintenance ef¬ 
fect of warfarin with those reported for bishydroxy- 
coumarin appears very favorable. This is particu¬ 
larly apparent when the lack of marked fluctuations 
of prothrombin times noted in our series is con¬ 
sidered. The ability to maintain a patient on a given 
dosage and to avoid frequent "escapes” depends 
basically upon the inherent characteristics of the 
anticoagulant used. The ability of warfarin to pro¬ 
vide long periods of stable levels of hypoprothrom- 
binemia for any single patient makes it superior to 
bishydroxycoumarin, ethyl biscoumacetate, and the 
indandione preparations available, as judged by 
previous personal experience and that recorded by 
otliers.'® Marked fluctuations of prothrombin levels 
occur, often secondary to overcautious reduction 
of the dose when prothrombin times are noted to 
pass the 30-second mark. This hasty reduction 
should not be necessary with a drug such as war¬ 
farin in view of the excellent tolerance to even 
excessive doses. 

Another cause for undesirable fluctuation of the 
prothrombin time arising from alterations of the 
dosage may be related to the time relationship of 
prothrombin time determination and dosage ad¬ 
ministration. Prothrombin determinations are usu¬ 
ally done at 24-hour intervals during the acute 
thrombotic episode. These frequent determinations 
are done to ascertain if anticoagulation is adequate, 
with respect to the therapeutic range, and to guard 
against the probable occurrence of hemorrhage from 
a dose to be subsequently administered. The nature 
of compounds such as bishydroxycoumarin and bis¬ 
coumacetate, for e.xample, necessitates rigid control, 
as assessed by prothrombin time. The anticoagulant 
effect of any single dose of bishydroxycoumarin is 
not fully manifested in the 24-hour period following 
its administration. In the case of biscoumacetate, 
extremely marked fluctuations in prothrombin time 
occur within any 24-hour period. 

In the case of warfarin, we found that adminis¬ 
tration of the drug two to three hours after the 
prothrombin time is determined allowed for a maxi¬ 
mal achievement of the effect before the next pro¬ 
thrombin time is done and the succeeding dose is 
given. The adoption of this time schedule led after 
a few initial trials to the successful administration 


of daily doses which not only proved safe but 
yielded consistent therapeutic effects with little 
overshooting and little “escape.” 

We did not encounter any toxic side-reactions 
after use of warfarin. As regards excessive actions 
of the drug, we were impressed with the paucity 
of gross and microscopic hemorrhagic phenomena. 
Gross bleeding occurred in only two patients. One 
patient had a brief epistaxis on his 20th treatment 
day. This was not associated with a marked hypo- 
prothrombinemia and did not interfere with con¬ 
tinuation of warfarin therapy. A second patient had 
bleeding gums for three days, with a prothrombin 
time of 26 seconds, and warfarin therapy was con¬ 
tinued. Microscopic hematuria was searched for in 
patients with excessive prothrombin depression 
and was found in only one patient. The few patients 
exhibiting excessive prothrombin depression re¬ 
sponded readily to phytonadione in doses of 15 to 
30 mg. In contrast to those receiving bishydroxy¬ 
coumarin, they did not show subsequent refractori¬ 
ness or an unduly delayed response to reinduction 
of warfarin therapy. Some patients in whom phy¬ 
tonadione was temporarily withheld did not bleed, 
in spite of excessive prothrombin time levels. 

Four deaths occurred while patients were under¬ 
going anticoagulant therapy. These deaths could 
not be related to this therapy. Three patients died 
one, three, and four weeks, respectively, after acute 
myocardial infarctions with the clinical picture of 
recurrent acute coronary occlusion or insufficiency. 
One patient with repeated myocardial infarctions 
developed a third one while on prolonged anti¬ 
coagulant treatment and died shortly after ad¬ 
mission in severe shock. This low mortality from 
myocardial infarction (5%) in a bad-risk group of 
patients is striking, but a discussion of its signifi¬ 
cance in relation to anticoagulant therapy is not 
within the scope of this report. 

We have not encountered a single proved instance 
of an acute thromboembolic episode subsequent to 
the initiation of therapy. This is rather striking, 
even in this small group of patients. It suggests the 
protective benefit derived from administration of 
the anticoagulant, even in those cases where only 
suboptimal prothrombin depression was obtained. 

Illustrative Cases 

The following examples of therapy and the fig¬ 
ures based on them have been selected to illustrate 
some of the extremes in prothrombin time response 
and also various effects of the type of management. 

Figure 3 demonstrates a slightly excessive re¬ 
sponse to the initial single dose of warfarin and an 
erratic response to subsequent small doses of this 
drug. It is to be noted that this was limited to the 
early period of anticoagulant therapy and that the 
over-all response did not drop below the suboptimal 
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Figure 5 illustrates the course of a patient show¬ 
ing good response to initial administration of war¬ 
farin and good handling subsequently. The patient s 
prothrombin time remained in the optimal thera¬ 
peutic range on stable maintenance with 7.5 mg. 
of warfarin for nine days. The initial period needed 


A few patients observed with similar stable main¬ 
tenance periods have also had single days where 
e prot rombin time climbed to excessive levels 
after a period of consistent stabihty. Thus fluctua¬ 
tion in response may occur not only in the early 
ays o treatment but also in the subsequent days, 
n most cases, however, patients show a stable re¬ 
sponse to warfarin in their later days of treatment. 

Summary and Conclusions 

Our observations on the clinical efficacy of war¬ 
farin (Coumadin) sodium as an anticoagulant leads 
us to believe that we have in warfarin a drug that 
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comes closer than the others now available to fulfill¬ 
ing the criteria' of an ideal anticoagulant. Our 
experience with its use in 85 patients for a total of 
2158 maintenance days has demonstrated the fol¬ 
lowing facts: 

Warfarin induces a fairly prompt therapeutic 
hypoprothrombinemia in the vast majority of pa¬ 
tients. Optimal prothrombin time values of 25 to 
40 seconds (or 2 to 3 times the control) were 
obtained within 36 to 48 hours in 45% of the patients 
and suboptimal values of 20 to 25 seconds (or 1% 
times die control) in an additional 46%. Thus an 
apparently protective prothrombin depression was 
obtained within 36 to 48 hours in 91% of the pa¬ 
tients. Optimal prothrombin time values of 25 to 40 
seconds within 72 hours were obtained in 73% of 
the patients. If heparin administration is considered 
necessary for particularly rapid initial anticoagula¬ 
tion, it need rarely be continued for more than 18 
to 24 hours. 

Warfarin produces relatively well-predictable 
and consistent maintenance effects with infrequent 
total “escape” on a continuous dosage regimen. 
Therapeutic (optimal and suboptimal) prothrombin 
depression was obtainable on 93% of all mainte¬ 
nance days, with escape to less than 20 seconds 
with respect to our normal of 13 seconds on only 
6% of the days. The maintenance period extended 
beyond four weeks in 42% of the patients. 

Warfarin yields these consistent effects with rela¬ 
tively slight alterations of dosage. The previously 
recommended initial dosage of 1 mg. per. kilogram 
of body weight appears optimum and should, 
whenever possible, be administered as a single 
undivided dose unless there is serious indication 



Days 


Fig. 6.—Slow initial response to warfarin (Coumadin). 

to modify this dosage. We have found little need 
for excessive manipulations of the dosage during 
the maintenance period, after allowance has been 
made for the early adjustment period. The majority 
of patients can be well maintained in the thera¬ 
peutic range with a daily dosage of 5 to 15 mg. 


witli an average of 10'mg. per day. We have found 
it useful to administer the daily dose of warfarin 
within two to three hours after determination of 
the prothrombin time. Such a scheme avoids ex¬ 
cessive responses and secondary prothrombin 





Fig. 7.—Overshooting in initial period due to e.vcessive 
dosage of warfarin (Coumadin), with stabilization in two 
days. 

changes, since each prothrombin determination may 
in effect be an accurate guide to the effect of a 
previous dose. 

Warfarin rarely causes excessive prothrombin 
depression of a serious nature. We encountered, in 
our series, only two instances of clinically manifest 
hemorrhage, both of minor significance, and one 
instance of microscopic hematuria. Excessive pro¬ 
thrombin depression is quickly counteracted by 
moderate doses of phytonadione (vitamin Ki). War¬ 
farin produces no known systemic toxic effects. We, 
therefore, consider warfarin clinically a highly use¬ 
ful drug for both initial and long-term anticoagulant 
therapy. 
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FOREIGN INTERNS—McCORMACK AND FERARU 


Massachusetts, Pennsylvania, and New Jersey have 
lield their places in the top six states in all four 
surveys; Missouri has been seventh for the last three 
years; and Maryland and Michigan were eighth and 
ninth for the last two years. The three countries 
which were the origin of the greatest numbers of 
foreign physicians this year (the Philippine Islands, 
Canada, and Mexico) have topped the lists for the 
past four years; Turkey, in fourth place in 1956-1957, 
was fifth on the three previous lists; and Gennany, 
in fifth place in 1956-1957, was fourth on the previ¬ 
ous lists. The results of the last three surveys show 


Nov. 16, 1957 


Approximately 21% of these students (2 0561 werp 
reported to be studying medicine, in 28 different 
countries. Six hundred sixty-nine of the 996 Ameri¬ 
can students reported in Switzerland, 319 of the 
652 in Italy, 293 of the 1,358 in Canada, 174 of tlie 
—3 in the Netherlands, and 108 of the 262 in Bel¬ 
gium were reported to be studying medicine. 

Other Professional Visitors.-The 1956-1957 sur¬ 
veys of foreign faculty members in the United States 
and American faculty members abroad, conducted 
by the Institute of International Education, provide 
additional information on international e.xchange in 


Table 2.—Foreign Physicians Training 


in Approved Hospitals in the United States, 1956-0)57, by Place oj Origin 


Location of Ilotipltals 

-Vrucntlaa . 

.\ustralla . 

.\ustrla . 

Bclttlum . 

Uollvlii . 

Brazil . 

British Borneo . 

British Ouiivnn . 

British Honduras . 

British West lodic.s . 

Bulnarin* . 

Bunmi . 

Canada . 

Ceylon . 

Chile . 

Chlnal . 

Colotnhia . 

Costa Rica. 

Cuha . 

yrus . 

oslovakla* . 

^ "rlc . 

"lean Republic . 

■' r . 

.‘-tfypt . 

£1 Salvador . 

Federation ol Malaya .. 

Finland . 

Franco ... 

French Morocco . 

Gennany . 

Ghana . 

GIbralter .. 

Greece ... 

Guatemala . 

Haiti . 

Honduras . 

Hungary* . 

Iceland .. 

India . 

Indonesia . 

Iran- . 

Iraq ... 

Ireland . 

Israel . 


Physicians, 
Total Xo. 
13fl 
2(i 
U 
22 
U 
tw 
1 
I 
1 
1 
1 
1 

1 

7 

1.7.1 

107 

10 

isn 

14 

1 

7 

7« 

28 

47 

7 

3 

I 

28 

o 

324 

1 

1 

.30.7 

I!> 

;!« 

l(i 

3 

7 

203 

3 

183 

2 !) 

CO 

:H 


Location of Hospitals 

Italy . 

.larauica . . 

.lapon . 

Jordan . 

Kenya . 

Korea . 

Lebanon ... 

Liberia . 

Luxembourg .. 

Mexico . 

Netherlands . 

Netherlands West Indies . 

New Zealand . 

Nicaragua . 

Nigeria . 

Nonvay . 

Pakistan ... 

Panama . 

Paraguay . 

Peru . 

Philippine Islands . 

Poland* . 

Portugal . 

Romania* . 

Saar . 

Saudi Arabia . 

Southern Rhodesia . 

Spain . 

Spanish Morocco . 

Sudan . 

Surinam . 

Sweden .. 

Switzerland . 

Syria . 

Thailand . 

Trinidad and Tobago . 

Turkey .. 

Union of South Africa . 

Uniteii Kingdom . 

Uruguay . 

Venezuela . 

Vietnam .. 

Yugoslavia . 

Stateless . 


Physidaiis, 
Total Xo. 
■>42 
10 
253 
11 
1 

2Wi 

75 

2 

ii 

r.5fi 

72 

1 

1 

27 

4 

5 
13 

3 

!l 

117 

1,332 

3 

23 

1 

1 

1 

2 

127 

2 

1 

(i 

.'(I 

35 

41 

11 

127 

18 

103 

1 

13 

3 
8 

4 


Total 


(i,74I 


•Physicians from these countric.s have given home addre.sse- in other countries (not the United States) 
t Includes physicians from Taiwan. 


that the largest number of foreign residents spe¬ 
cialize in either general surgery, general medicine, 
or obstetrics and gynecology; the next five special¬ 
ties (pathology, pediatrics, psychiatry, internal med¬ 
icine, and anesthesiology) have followed the top 
three, in varying order, for the last three years. 


Other Surveys 

Americans Studying Medicine 
suits of the most recent survey of United States 

citizens studying abroad, *r 7 "n " d 

of Internadonal Education, show that U“A®^ 

States citizens studied in ^87 mstitutions of highe 
education in 54 countries, in 1955-1956. 


the field of medicine. Of the 1,153 foreign scholars 
reported in this country, 180 were listed under medi¬ 
cine. Of the 1,492 American scholars abroad, 81 were 
reported to be doing research or teaching in the 
field of medicine. 

622 W. 168th St. (33) (Dr. McCormack). 
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CLINICAL NOTES 


RAPID METHOD OF DETERJVIINING URINARY INFECTION 

La^vrence H. Doolittle, M.D. 
and 

Joel R. Cohen, M.S., Springfield, Mass. 


Microscopic e.xamination of the urine is a rela¬ 
tively simple procedure and, when it is performed 
promptly and properly, can be very informative. 
In urinary tract infections the physician may depend 
upon the finding of pus cells and micro-organisms 
in the urine to aid him in making a diagnosis. Many 
metliods of collecting, examining, and reporting 
these specimens have been recorded, but it has 
been our e.xperience that unless the routine out¬ 
lined is simple and definite, there will be so many 
sources of contamination that the results may be 
of little or no value. For example, a urine which 
has been collected at 6 a. m. and then allowed to 
stand at room temperature until 11 a. m. or later 
may show a large number and variety of micro¬ 
organisms, even if only a few contaminants were 
present in tlie fresh specimen. Hemolysis of red 
blood cells in urine allowed to stand at room tem¬ 
perature is another complication. Furthermore, a 
specimen which has been collected by rubber cathe¬ 
ter from a woman, after the tip of the catheter has 
bent away from the meatus once or twice and has 
been contaminated with vaginal secretions, can 
hardly be expected to contain pus cells from within 
the urinary channels only. 

To minimize these and other sources of potential 
error we adopted a method which has given satis¬ 
factory results over a period of five years. We claim 
no originality in any of the techniques. We have 
simply combined various suggestions from many 
sources in a simple routine. Perhaps it warrants 
more widespread trial and adoption. 

We have arbitrarily named the procedure urine 
sterile sediment routine (SSR), and each of tire 
following steps is considered important: In men the 
specimen is collected after a small amount of urine 
has been passed (second voided). The patient is in¬ 
structed to stand if possible, to retract the foreskin, 
and to void into any container or the lavatory a por¬ 
tion of his bladder contents. While the stream is 
flowing he (or an orderly) catches a portion “on the 
fly” in a sterile test tube or centrifuge tube and 
corks it with a sterile rubber closure. 

In women the specimen is obtained by cathe¬ 
terization (see figure). The patient is prepared by 
draping and the labia are separated and cleansed 
by washing with aqueous solution of benzalkonium 

From the departmentj of urology and pathology of the Springfield 
Hospital and the Wesson Memorial Hospital. 


(Zephiran) chloride. A small glass catheter (except 
in pregnant women past five months) is then in¬ 
serted into the bladder and the first part of the 
urine discarded. A sterile tube is moved into the 
stream “on the fly," and the specimen is collected 
and corked. Second, all specimens for sterile sedi¬ 
ment routine are collected between 8 a. m. and 3 
p. m. and sent immediately to the bacteriology lab¬ 
oratory. The specimen must be examined not later 
than one hour after collection. Third, the specimen 
is centrifuged and the supernatant fluid discarded. 
A flamed wire loopful of the sediment is smeared on 
a glass slide, heat dried. Gram-stained, and examined 



Catheterization set for females: A, glass catheters, female: 
6 by 4 ml., 6 by 5 ml.; B, 15 by 125 mm. test tubes with 
no. 0 rubber stoppers; C, 4-oz. iodine cup (used as con¬ 
tainer for benzalkonium); D, cotton balls; and E, rubber 
linger cots. Items are placed in a 4.5 by 8.5 by 3 in. metal 
dressing pan with cover and sterilized by autoclaving. 

for organisms and pus cells. A second drop is placed 
on a slide, covered with a cover glass, and examined 
for formed elements. Fourth, if more definite identi- 
fieation is desired, the physieian asks for cultures 
and sensitivity tests in addition to the SSR. 

We find glass catheters preferable to rubber in 
catheterizing women for the following reasons: 
They are eleaner, sinee the fingers, do not toueh 
that portion of the catheter which is inserted into 
the patient, and the end does not aecidentally rvipe 
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Ptal, 759 Chestnut St. (7) (Dr. Doolittle). 
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Hot cautery electrode that grasps rectal polyps. 


It is my conviction, both from a theoretical stand¬ 
point and from clinical experience, that cold cauter¬ 
ization is far more prone to result in perforation 
or the intestine than is thermal cauterization. 
This is jiarticularly so for the occasional operator, 
although experts report this serious accident in 
such incidence that its occurrence seems to be al¬ 
most inevitable in extended proctologic practice. 


Ho7;rS;*k mon^r' ‘“^tantaueous deslruc 
because the onlv a • i ° occur with diathermy, 
an Si- „ S mf (If f'’" happen b 
in terms relative to W e f pt° ( h® 

only (° neS ; ‘"I hand, can reach 

Ss meat fn , before it burns out. An 

adjustment to cherry red” or less can be ouicklv 

Ihe sS H, ^ always means 

AiL f e.xperience. 

seem Tn I ^y the hot cauterv method 

;i^ secondary hemorrhage 

n T '“f instrument is 

ricr • f though not insignificant, advan¬ 

tage in favor of hot cautery lies in the relative cost 
ot necessary energizing equipment. 

A chief deterrent to use of thermal cauterv has . 
iieen the clumsiness of available cauterv' tips, 
A^ich have been single bladed affairs without 
etiective means of either making or keeping con¬ 
tact with the polyp to be destroyed. The present 
instillment is the first that can accurately, firmly, 
and continuously grasp tissue, either the body or 
pedicle of pedunculated polyps or the sessile va¬ 
riety. It may be used for repeated mild coaguladon 
or quick thermal destruction and with only a small 
cautery transformer as necessary additional equip¬ 
ment. 

547 E. Union. 
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liM MEDICAL EDUCATION 

» ^up'of Sv«ed”bir Ae ^ 

(F^b iTToSTrh^'hf ?’ 

•™'' delivered bv ^?; 

bvXwT M f and serious study 

in and concerned with 
medical education and medical practice In fact 
they might well he classified in the category of 
required reading’ on the part of the medifal mo- 
fession at large as well as those engaged specifically 
m medical education and research If space pei- 
mitted the Council on Medical Educition Ld 
Hospitals M-ould be pleased to present this group 

of papeis as the introductory hack-ground for this 
annual report. 

In presenting his comments on “The Underlying 
Cause of Unrest in University Medicine,” Wood * 
characterizes jiresent-dai' medicine by its state of 
intense ferment and the climate of unrest that per¬ 
vades the profession. Rather than relate this situa- 
tion to medical economics, group practice, full-time 
clinical faculties, or the changing pattern of disease, 
le piesents the idea tliat the real cause of our 
present unrest is tlie rapidly changing dimensions 
of medical science. TJiese dimensions involve the 
Euclidean geometric factors of depth, breadth, and 
length and the Einsteinian fourth dimension of 
time. 

No thinking individual can deny that modern 
medical education, researcli, and practice require 
a depth of knowledge today that was not even 
dreamed of a relatively short time ago. Modern 
medicine is not an isolated empirical entity, but 
borrows to an increasing e.vtent from sciences and 
humanities on all sides (biology, chemistry, physics, 
sociology, philosophy, etc.) as its breadth expands. 
Physicians are not in- a position to understand fully 
their patients ua’thout reasonable familiarity with 
the multitude of possible environmental factors of 


igjj 

»f “iUvUuto*J“j- "’ll® two y„,. 
reachrf the fgHt ft 

finished their formal education Thn ■ . hive 

have spent a number of their most inreseirch 

preparing for .their careers Thi^dJnvf 

with its inevitable 

fiu to discourage candid^t 

the Held of medicine. The relative* « 
applying for admission to medSa 
diose applying for training in SLr nr„f '' 
definitely on the decrease [ItalnakS 
good evidence that the e cel W of 
related, in part at least tr. it!! i i P’^^^ticing doctors is 
postgraduate fgraduate]’ traininv^a!^^ 
the present prSongS curricufom nf f 

education, nfany y?Sg pwi 

adequate e.vper?L?e If ho?S“ 

Deptli and breadth of knowledge in medical 
science as well as in socioeconomic areas impincing 
upon medicine have increased the length S time 
involved in adequate preparation for all phases of 
mejeal activity. These changing dimensions in 
Z continuing challenges to those 

ngaged in education, research, and practice, In 
the rapidly changing dynamic setting of medicine 
m modern society efforts must be continued towards 
producing as nearly as possible, the ideal physi- 
cian to vvhom AtchJey" refers. This may be done 
through the selection of cultivated men and women 
and then stimulating in them a humanistic response 
through precept and example, along witli providing 
the opportunity for them to become scientists capa¬ 
ble of coping witli their evolving discipline through 
expel ience gained in an atmosphere of sound criti¬ 
cal thinking in an environment dedicated to ad¬ 
vancing the science that is the physicians unique 
contribution to mans health and happiness.” 

CURRICULUM PLANNING AND REVISION 

Evidence of the increasing attention being given 
to problems in medical education and practice 
created by these changing dimensions is not mani¬ 
fested solely by unrest per se but also through tlie 
study and educational experimentation currently 


illness. In fact, medicine has been defined “as a 
study of the interaction of man and his environ¬ 
ment.” Wood points out that as depth and breadth 
of knou'ledge in medical science has advanced 
“the, most important practical problem confronting 
medicine today is that created by tlie excessive 
length of time required to train a modern physi¬ 
cian.” Thus he states: 

As the depth and breadth of knowledge in medical science 
have increased, the combined undergraduate-postgraduate 
courses [graduate] in medical schools and hospitals have 
become longer and longer. In this country, physician-s and 
surgeons are considered well qualified to practice only after 
they have completed 4 years of college, 4 years of medical 
school, and au additional 3 or more years in a hospital-a 


under way in medical schools throughout the na¬ 
tion. Several examples of the type of study and 
action being conducted are reported in the follow¬ 
ing paragraphs. 

One of the more recent developments of interest 
is the proposed revision of the program of medical 
education at Johns Hopkins University.^ The faculty 
of this institution has reviewed the evolution of the 
American system of medical education and, in light 
of its experiences, noted the emergence of certain 
serious defects. The three most important of these 
are considered to be (1} the excessive number of 
years required to train a physician, (2) the dicho¬ 
tomy existing between the liberal arts and the 
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medical sciences, and (3) the noticeable decline of 
strength that has developed in recent years in the 
basic science departments of medical scliools. The 
projected Revised Program of the Johns Hopkins 
University is directed toward counteracting, as far 
as possible, the three basic shortcomings previously 
noted. 

In brief, the schedules for the first four years of 
the medical curriculum in this five-year program 
would be based on an academic year increased 
from 32 to 40 weeks, and the fifth year, representing 
a rotating internship in the Johns Hopkins Hospital, 
would cover an entire calendar (52-week) year. 
However, in place of the current degree require¬ 
ment for admission, carefully selected students may 
be admitted to this five-year program after two 
years of college. This will make it possible for the 
talented student to complete the cycle of col¬ 
lege-medical school-internship in seven years rather 
than in the nine years now involved when a college 
degree is included as an admission requirement. At 
the same time this Revised Program offers oppor¬ 
tunities for other students to enter after either three 
or the usual four years of college. A liberal educa¬ 
tion is provided through interdigitation of courses 
in the humanities and the medical sciences. Basi¬ 
cally this Revised Program will (a) shorten the 
course of training by one or two years, (b) reduce 
the total cost of medical education through this 
time reduction, and (c) increase emphasis on crea¬ 
tive and independent study. The curriculum is so 
designed that during the five years the “iron cur¬ 
tain” barrier between liberal arts and medical 
science will be broken, it is believed, to the mutual 
advantage of the medical school and of the rest 
of the university. It should be reflected in elevation 
of academic standards of premedical courses in the 
natural sciences and tend to eliminate current un¬ 
necessary duplications of effort. The program is 
designed to offer unusually favorable opportunities 
for students to engage in research during their 
formative years in medical school. Social science 
instruction in the university should improve through 
enhanced opportunities in the humanistic and so¬ 
ciological problems of medicine. 

This program, permitting students selected for 
early admission to medical school to continue their 
college education along with the study of medicine, 
should augment interest and meaning in the signifi¬ 
cance and values of the liberal arts. In view of the 
serious thought and discussions of recent years 
focused on the relative merits of the internship in 
the medical education center setting, the Johns 
Hopkins University Revised Program presents one 
potential solution. In recent years, good under¬ 
graduate senior student clerkships have, in many 
instances, become the equivalent of excellent rotat¬ 
ing internships. The requirement of an additional 
year of internship, rotating or other\vise, has there¬ 
fore, in some instances become a duplication of 


effort. Undoubtedly,, in some settings the clerkship, 
because of its careful supervision, has been the 
more valuable of the two experiences. In the Johns 
Hopkins University proposal, the fifth-year student 
would become a rotating intern in the Johns 
Hopkins Hospital, carrying a 52-week, 24-hour re¬ 
sponsibility for patients. This assignment would 
include a two-month elective period during which 
the student might choose to undertake special work 
in basic science or additional clinical training in 
any one of the various departments in the hospital. 
Shortening the total cycle of training will permit 
a larger proportion of graduates to obtain optimal 
graduate experiences in hospital residencies and 
may also encourage more individuals to pursue 
careers in the basic medical sciences. It is antici¬ 
pated that this full program cannot be put into 
effect until 1959, as it is dependent upon construc¬ 
tion of new basic science facilities. 

The Harvard Medical Alumni Bulletin for April, 
1957," presented a rearrangement of the first two 
years of the medical course at Harvard Medical 
School. This is the result of frequent reappraisals 
of the teaching program and the recommendations 
of an ad hoc committee which conducted its activ¬ 
ities during three phases. During the initial phase, 
the curriculum was analyzed course by course as 
the committee familiarized itself with the outlook, 
aims, programs, and problems of each department. 
Subsequently, the committee worked on the evolu¬ 
tion of a course which it believed might represent 
the optimal educational format for the first two 
years of medicine. These studies were reported to 
the faculty early in 1956 and the recommendations 
were received with considerable enthusiasm. Later, 
the committee was enlarged to bring about “the 
broadest possible spectrum of opinion,” as the de¬ 
tails of implementing the suggested revisions were 
developed. In February, 19.57, the faculty approved 
in principle the report and recommendations of the 
ad hoc committee. 

As has been the experience of others, the com¬ 
mittee found the necessity for maintaining a reason¬ 
able balance between enthusiasms for a possible 
new venture and the appreciation of an already 
proved achievement. The importance of improved 
interdepartmental communication at all levels, in¬ 
cluding the younger teachers, was highlighted. The 
values of appropriate timing in subject matter as 
well as consideration of the importance of initially 
offering students contact with the philosophy, 
methods, and contributions of separate established 
basic disciplines prior to attempting a unified ap¬ 
proach to problems of human biology were care¬ 
fully studied. Other factors were considered, such as 
the merits of reduction in didactic teaching in favor 
of increased free time for students and the en¬ 
couragement of wider scientific reading, the pros 
and cons of a broader tutorial system in hastening 
the orientation of the student and in aiding him to 
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utilize free time advantageously, the importance of 
active cooperation among inherently strong indi¬ 
vidual departments, and the need to envolve a 
curriculum that preserved time for the faculty to 
conduct research. 

Although the Harvard curriculum rearrangement 
does not represent a radical departure, it does pre¬ 
sent an e.\cellent effort to balance effectively the 
presentation of principles of various disciplines 
and corielative teaching during the first two years. 
Its chief objective has been to provide a framework 
within which the departments can cooperate most 
successfully in the presentation of subject matter 
\yhen such cooperation might enhance the presenta¬ 
tion. It allows for e.xtreme fle.xibility, and the Har¬ 
vard faculty anticipate that there will be a con¬ 
tinued evolution of the best ways of presenting the 
basic medical sciences to their students. 

The suggestions and readjustments emanating 
from tiie studies being conducted by curriculum 
and faculty committees in the medical schools vary 
from modest readjustments to major reorganization, 
such as lias already been indicated in the Johns 
Hopkins Revised Program. At Baylor University, 
the curriculum committee has completed a major 
revision of the second year, effective for 1957-1958, 
to facilitate e.xtension of the comprehensive method 
of teaching and e.xamination. This is a continuation 
of the revision made in the first year program in 
1953-1954 centering around concurrent teaching of 
anatomy, physiology, and biochemistry throughout 
the year. The success of this earlier correlative ef¬ 
fort was felt to lie in better evolution of a student 
of “medicine,” ratlier than that of a “graduate stu¬ 
dent.” The readjusted second-year program sched¬ 
ules courses to run concurrently throughout the 
year and replaces the block system whereby some 
courses are completed prior to the initiation of 
others. 

The so-called block system has had support as 
well as opposition from teachers and investigators 
for many years. The difficulties of correlation pre¬ 
sented at some stages of medical education through 
the block system are readily apparent. Prolonged 
concurrent instruction, although enhancing the 
potentialities of interdepartmental correlation, may 
on the other hand be less economical from the 
standpoint of faculty teaching and research time. 
Medical schools will be interested in further reports 
on this readjusted program after sufficient time 
elapses to permit its comparative analysis 

The Honors Program at New York University, 
which was briefly mentioned in last years report, 
has completed its first year of operation, pis pro¬ 
gram was designed for selected students who desire 
to prepare themselves for careers m medical re¬ 
search \md teaching. It permits a high degree of 
flexibility of the medical curriculum a broad intro¬ 
duction to modem research in biology anc m 
S, and an opportunity for independent study 
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and research training in areas of the student’^ ^ 
interests. The program is varied in its detaik in 
the npp and aims of the individual student 
should be a valupie background for investigah'o! 
01 research m either basic medical science or clini 
cal are^. A seminar program open to all interested 
medical students in good standing and desirous of 
undertal^g the e.xtra work involved is conducted 
during the first two years of medical school, A 
weekly course of lectures and seminars deaim-' 
with various aspects of medical research is offered 
presenting subjects, broad in scope, frequently deal¬ 
ing with investigations in areas not eovered'in the 
usual medical school curriculum. Participating 
students have -faculty advisors during their first 
year and subsequently meet with them infonnally 
and periodically to discuss the student’s reading, 
research interests, summer plans, and electives! 
Bi-monthly participation in a Journal Club is also 
part of the program. 

During spare time and summer vacation in the 
first two years, students have opportunities to be¬ 
come actively associated with a laboratory problem 
under the stimulus and guidance of a faculty mem¬ 
ber. Financial support is available for the students 
who m'sh to participate in research during the sum¬ 
mer period. By the end of the second year, some 
students will have chosen a field of research interest 
and enter the Honors Program itself while others 
may defer their decisions to the end of the third 
year. According to the plan, candidate selection will 
be based on intellectual ability, motivation, and 
general suitability, with relatively few students be¬ 
coming candidates for a degree with honors. The 
central focus of the Honors Program is a year of 
intensive research training. During tliis period the 
student will spend essentially full time in active 
laboratory investigation in an area of his choice, 
supported by a predoctoral research fellowship 
adequate to defray tuition and living expenses, 
After completion of this Medical Sciences Year the 
student will return to the regular third-or-fourth- 
year course and will have additional elective time 
available for his research. Completion of this 
Medical Sciences Year together with submission of 
a thesis indicating evidence of original and inde- 
oendent work will make students eligible 
l.D. degree with honors in their chosen branch ot 

ledical science. . u „ 

During tlie first trimester, 12 students m tJie 
irst-year class and 10 in the second-year group 
Hirticipated in tliis program. During the year otlier 
.tudents applied, so that at the time the Honors 
Program Committee submitted its annual report, - 
first-year and 12 second-year students ™ ®nrol eo- 
The list of 33 scientists who spearheaded the bat r 
day morning lectures and seminars and the P 
covered by them would indicate *at ‘be 
in this program enjoyed a rare J 

opportunity. The follow-through of this f 
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Program e.vperiment will be observed with interest 
during the course of the next several years, par¬ 
ticularly in relation to its potentialities in augment¬ 
ing die ranks of basic medical science personnel. 

The University of Virginia received a grant of 
$75,000 from the Public Health Service to imple¬ 
ment a program in which selected medical students 
may, at the end of the second year, elect to spend 
three more years in medical school, during which 
period half their time will be spent in one of the 
basic science departments and the other half in 
completing the regular clinical assignments of the 
medical curriculum. Tire 18 months thus allocated 
to the basic science departments will be in blocks 
of at least 6 months and will be devoted to learning 
the methods of research, selected courses, active 
conduct of research, and preparation of a thesis. 
The objective here is to offer such students an un¬ 
usual opportunity to prepare themselves for aca¬ 
demic careers in medicine and at the same time 
contribute to the enrichment of the departments in 
which they work. 

Several other medical schools have received grants 
from the Public Health Service to utilize research 
training in basic medical and allied fields, in what is 
essentially an e.xperimental training program di¬ 
rected toward investigating the ways and means 
whereby medical students could receive such train¬ 
ing early in their professional life. Currently such 
efforts are being pursued, in addition to New York 
University and the University of Virginia, at the 
University of Pennsylvania, University of Rochester, 
Emory University, Washington University at St. 
Louis, Johns Hopkins University, and the University 
of Washington. 

At the University of Wisconsin, curriculum plan¬ 
ning for the clinical years has effectively moved 
forward. Teaching time for psychiatry and pediat¬ 
rics has been augmented. Arrangements have been 
consummated between the university and other 
hospitals in Madison whereby they are integrated 
into the educational programs in pediatrics and 
obstetrics-gynecology. This has made it possible to 
terminate the former arrangements in which under¬ 
graduate students received part of the obstetric 
and gynecologic experience at the Chicago Mater¬ 
nity Center and now focuses all undergraduate and 
graduate training in tliis area, in Madison. The 
University of Wisconsin has also been conducting 
an evaluation of their preceptor program through 
the assistance of a grant from the Rockefeller Foun¬ 
dation. The results of this study of what is the oldest 
of the currently operating preceptor programs in 
American medical schools will be of general in¬ 
terest to medical educators. The annual report from 
the University of Wisconsin indicates that alumni 
and medical students who had completed the pre- 
ceptorship believed it to be an essential part of 
their education. 


The University of Southern California reports 
that their curriculum committee has planned, and 
the faculty activated, a new “continuity” outpatient 
clinic in tlie fourth year. Each student will see and 
follow patients in a general medical clinic one half¬ 
day per week throughout the entire year. At Stan¬ 
ford, a Division of Physical Therapy has been in¬ 
corporated into the School of Medicine. In the first 
year at Yale, provision has been made for an in¬ 
tegrated program in basic neurology, replacing the 
instruction in neuroanatomy and neurophysiology 
formerly given separately. The field of neurology 
offers an unusually good opportunity for this type 
of integration which has apparently been success¬ 
fully utihzed by several medical schools during 
recent years. 

Beginning with 1956-1957, Miami inaugurated a 
curriculum adjustment which encourages coopera¬ 
tion and integration between the basic medical 
science and clinical departments. Clinical correla¬ 
tion conferences are now utilized weekly to em¬ 
phasize the clinical application of basic concepts 
in anatomy, biochemistry, and physiology. Such cor¬ 
relation conferences have been established in many 
medieal schools during recent years. Reports indi¬ 
cate that they have met with varying degrees of 
success which undoubtedly is largely dependent 
upon the imagination, teaching ability, interest, and 
skill of the leadership they enjoy. 

The University of Chicago has realigned its 
fourth-year program, essentially as follows. During 
the first quarter students serve half-time on obstet¬ 
rics and gynecology clerkship and have the remain¬ 
ing half-time for their senior electives. During the 
second quarter, which is the “free” quarter, they 
may take electives, participate in research, serve 
as teaching assistants, or work in a hospital or medi¬ 
cal school laboratory. The third and fourth quarters 
are devoted to a combined medicine, psychiatry, 
surgery experience involving full-time externship in 
the outpatient department. Correlative pathology is 
given throughout the senior year. 

At Indiana University, active faculty curriculum 
planning and program activation has been under 
way for the past three and one-half years. The 
problems of immediate concern involve the move of 
the first year of medicine from the Bloomington 
campus to the medical campus in Indianapolis, 
which is currently scheduled for June, 1958. 

Albert Einstein College of Medicine has planned 
and activated a Ph.D. program in medical sciences. 
A new graduate school for advanced study and 
research in the medical sciences at Albert Einstein 
College of Medicine was recently announced by the 
President of Yeshiva University. It will be known 
as the Sue Golding Graduate Division of Medical 
Sciences and is dedicated to assist in alleviating the 
serious shortage of trained investigators in the basic 
medical sciences. This new College of Medicine, 
which has just completed its first two years of teach- 
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Medical Colleges also approved this statement so 
that It now serves as a joint document of principles. 
It IS m the process of printing for distribution to all 
imtituhons concerned to be used in place of the 
h-ssentials of an Acceptable Medical School” It 
IS intended that this statement will be used as 
a guide with the hope that it may assist in attaining 
medical education of ever higher standards, which 
are best nurtured in an environment not e.xcessively 
concerned with standardization. The concepts which 
are expressed in the Functions and Structure of a 
Modem Medical School will serve as general rather 
than specific criteria in medical school accreditation. 

A GUIDE REGARDING OBJECTIVES AND BASIC 
PRINCIPLES OF POSTGRADUATE MEDICAL 
EDUCATION PROGRAMS 

Because of increasing interest and concern in the 
area of postgraduate and continuing education, the 
Council on Medical Education and Hospitals early 
in 1956 obtained from the Board of Trustees of 
tlie American Medical Association authorization to 
appoint an Ad Hoc Advisory Committee on Post¬ 
graduate Medical Education. This committee initi¬ 
ated its studies in April, 1956. It was requested to 
examine postgraduate medical education in its 
broadest aspects and to recommend to the Council 
a course of action that the American Medical Asso¬ 
ciation might take that would be of assistance in 
improving the educational stature of this increasing¬ 
ly important field. It became apparent during the 
committee’s early deliberations that a basic guide 
was needed which would be applicable to courses, 
as well as to other approaches in postgraduate med¬ 
ical education. Consequently, as its first major task 
the Ad Hoc Advisory Committee prepared “A Guide 
Regarding Objectives and Basic Principles of Post¬ 
graduate Medical Educational Programs” as a 
contribution to an initial clarification of goals and 
guiding principles in this continuing phase of med¬ 
ical education. This guide, on recommendation of 
the Council, was approved by the House of Dele¬ 
gates in June, 1957. The guide has subsequently 
been published and widely distributed. In addition 
to objectives, the guide considers administration, 
budget, teaching staff, curriculum, facilities, educa¬ 
tional melhrds, means of evaluating program effec¬ 
tiveness, and rewards as appropriate for postgradu¬ 
ate study. 

The Ad Hoc Committee on Postgraduate Medical 
Education will continue its studies and will give 
particular attention to ways and means of possible 
evaluation of educational efforts in this field. 


ADMISSION REQUIREMENTS OF 
AMERICAN MEDICAL SCHOOLS, 1957-1958 

The Committee on Educational Research and 
ervice of the Association of American Medical 
lolleges has prepared and published the eight 
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revision oi “Admission Requirements of American 
Medical Colleges-1957-1958”.- This volume con 
tarns a great deal of detailed informaHon on e!ch 
medical school as well as general information on 
the medical school admission process. The manner 
m which the data have been kept current throudi 
annual revisions makes this publication a valuable 
compendium of facts on premedical preparation in 
general and the admission policies of each medical 
school in particular. In the 1957-1958 revision the 
Canadian medical schools are included for the first 
time. 


STRAIGHT INTERNSHIPS VS. 
ROTATING INTERNSHIPS 


In 1952, the Advisory Committee on Internships 
following a prolonged and careful study submitted 
a report to the Council on Medical Education and 
Hospitals in which they favored the rotating intern¬ 
ship over the straight internship as the generally 
most desirable initial training experience beyond 
medical school. Again in 1954, an Ad Hoc Commit¬ 
tee on Internships, after an e.xhaustive study of the 
various controversial aspects of the internship, ar¬ 
rived at similar conclusions. In the 1955 revision of 
the “Essentials of an Approved Internship” the 
Council on Medical Education and Hospitals stated; 
“It is the opinion of the Council that the best basic 
education is provided by a well-organized and con¬ 
ducted rotating internship.” Tlie Council, liowever, 
continued to approve straight internships in medi¬ 
cine, surgery, pediatrics, and pathology, believing 
that such experiences may be justified in these fields 
for medical school graduates who have definitely 
determined to follow a specialized or academic 


career. 

There continued to be a great deal of concern 
over tlie internship situation. In June, 1956, the 
House of Delegates of the American Medical Asso¬ 
ciation adopted a report from its Reference Com¬ 
mittee on Medical Education and Hospitals which 
requested the Council on Medical Education and 
Hospitals, to (1) increase its efforts to encourage 
rotating internships rather than straight internships 
in all hospitals approved for the latter and (2) to 
submit a report of the results of this effort annually. 
Pending clarification of this situation, the Council 
approved no new applications for straight intern¬ 
ships after June, 1956. In order that the Coimcil 
might have adequate data and opinions on whicli 
to base a subsequent report to the House of Dele¬ 
gates, communications were sent to the adminis¬ 
trator of each hospital offering approved straight 
internships, requesting a statement regarding the 
attitude toward such programs and indicating 
whether or not they should be discontinued in favor 
of rotating internships. The communication re 
quested that the administrator take the m^d^r up 
with the chief of each service conducting appr 
straight internships and also with the chairman of 
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the Intern Committee, in order that their views 
might be fully considered in the expression of opin¬ 
ion for the hospital. 

As might be anticipated, in consideration of an 
issue of this nature, the replies were varied from 
calm, objective, and constructive analyses to emo¬ 
tional and even vitriolic comments of little or no 
assistance. The majority of the replies were exceed¬ 
ingly valuable in making it possible to analyze the 
pros and cons of arguments regarding straight and 
rotating internships in the setting afforded by this 
group of hospitals. A summarization of these opin¬ 
ions was carefully considered by the Council on 
Medical Education and Hospitals and presented to 
the House of Delegates of the American Medical 
Association in June, 1957. The Reference Committee 
on Medical Education and Hospitals in reporting 
to the House of Delegates indicated that it agreed 
with the Council on Medical Education and Hospi¬ 
tals that “straight internships of superior educational 
content are justified in the fields of medicine, sur¬ 
gery, pediatrics, and patliology because of their 
comprehensive scope.” The committee, however, 
emphasized that this was not a refutation of previ¬ 
ous actions of the House of Delegates and that it 
was still convinced that a sound well-organized 
rotating internship meets the present needs of med¬ 
ical education in a superior manner to the sti'aight 
internship. The Council was requested to continue 
the encouragement of good rotating internships and 
to recognize straight internships only in situations 
of superior content and for the purpose of studying 
new methods of medical education. The reference 
committee also recommended that the Council on 
Medical Education and Hospitals be authorized to 
consider applications for straight internships in ob¬ 
stetrics and gynecology on the basis of educational 
merit in a manner similar to straight internships in 
medicine, surgery, pathology, and pediatrics. These 
recommendations were adopted by the House of 
Delegates. 

Because of the changing values in the under¬ 
graduate clinical clerkship, the over-all length of 
medical education, the difficulties in organization 
and supervision of thoroughly excellent internships, 
whether rotating or straight, and many other factors, 
it seems probable that this facet of medical educa¬ 
tion will continue to be the focal point of consider¬ 
able attention in the years ahead. Experimentation 
of the type suggested in the Johns Hopkins Revised 
Program will place a well organized and well super¬ 
vised rotating internship experience within the 
fabric of the undergraduate curriculum itself. This 
approach differs from earlier situations requiring 
the internship before granting the medical degree 
by placing this rotating clinical experience within 
the curriculum and by conducting the program in 
the hospital which is an integral part of the medical 
school. 


FOCUS ON THE FUTURE 

MEDICAL SCHOOL INQUIRY, COMMITTEE ON 
INTERSTATE AND FOREIGN COMMERCE, HOUSE 
OF REPRESENTATIVES-EIGHTY-FIFTH CONGRESS 

On July 10, 1956, the Committee on Interstate 
and Foreign Commerce directed its professional 
staff “to gather all possible information bearing on 
the subject of Federal aid to medical schools and 
report to the committee early in the next Congress. 
Tliis action was taken during the consideration of 
a bill (S849) which was designed to provide assist¬ 
ance to nonfederal institutions for the construction 
of health research facihties. It was the committee’s 
decision that this bill (S849) should not be broad¬ 
ened to include matching grants for the construction 
of teaching facilities at medical schools and that 
separate legislation to this effect would be consid¬ 
ered by the committee during the 85th Congress. 
S849 was enacted into law as Public Law 835, 84th 
Congress, and it contained no provision for federal 
assistance for construction of medical school teach¬ 
ing facilities. 

The Staff Report to the Committee on Interstate 
and Foreign Commerce, House of Representatives, 
85th Congress ’■* was released during the Spring 
(1957). 'The report, covering 479 pages, includes, 
in addition to background introductory data, sec¬ 
tions on medical schools, dental, and dental hygiene 
schools, osteopathic colleges, schools of public 
health, and an extensive appendix of sources and 
supplementary material. The authors of this report 
have brought together an enormous amount of fac¬ 
tual data relevant to their assignment and have 
presented it in the question-answer format which 
in the medical school section alone involves 167 
queries. These questions and answers are cross in- 
de.xed with the appendical data. The medical school 
section is divided into three subsections dealing 
with (1) present and future capacity of medical 
schools, (2) graduates of medical schools and phy¬ 
sician requirements, and (3) financial aspects of 
medical schools and medical students. This report 
is a valuable reference, not only for the Committee 
on Interstate and Foreign Commerce but also for 
handy reference to a large amount of authentic 
factual information on schools of medicine, den¬ 
tistry, osteopathy, and pubhc health which has been 
collected from a number of sources. 

HEALTH MANPOWER CHART BOOK 

The “Health Manpower Chart Book” prepared 
by the Division of Public Health Methods of the 
Public Health Service, Department of Health, Edu¬ 
cation, and Welfare as Public Health Service Publi¬ 
cation 511, was originally prepared for limited dis¬ 
tribution at the Oct. 24, 1956, meeting of the 
National Advisory Health Council. Following some 
revision it was printed for general distribution to 
the schools of the health professions and to persons 
interested in the provision of health services to the 
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pioceed to objectively analyze and make recom¬ 
mendations as to the best background preparation 
today for general practice.” t^paianon 

Subsequently, a committee known as the Com- 
mittee on Preparation for General Practice was 
established with representatives from the Council, 
the Association of American Medical Colleges and 
the American Academy of General Practice. It was 
believed that the initial deliberations should be 
conducted with this type of representation and that 
representatives from various specialty fields should 
be brought in as the studies progressed. At the ini¬ 
tial meeting in January, 1957, the committee agreed 
to consider the following four questions: 1. What 
is general practice? 2. Is what is defined as gen¬ 
eral practice of lasting value to the health care 
of the United States public? 3. What preparation is 
needed for this type of practice? 4. How can the 
preparation best be offered? Three subcommittees 
were appointed to study specific assignments deal¬ 
ing with these questions. These subcommittees have 
held several meetings, and, at the time of publica¬ 
tion of this annual report, the parent committee has 
met on several occasions. 
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SECOND WORLD CONFERENCE ON 
MEDICAL EDUCATION 

The Second World Conference on Medical Edu¬ 
cation is scheduled to be held in Chicago during 
the fiist week of September, 1959. “Medicine-A 
Lite-Long Study has been adopted as the theme 
01 is confeience, with special emphasis directed 
toward medical education beyond the medical 
school. The program will consider such areas as (a) 
basic clinical training for all doctors; (b) advance 
clinical training for general and specialty practice; 

(c) tiaining for teaching and research; and (d) 
continuing medical education. Participants in the 
Second World Conference on Medical Education 
will include leaders in this field from nations 
throughout the world. The conference will offer an 
unusual opportunity for the first-hand exchange of 
information on the progress and problems encoun¬ 
tered in the field of medical education and research 
as scholars in medicine from all parts of the world 
gather together. 
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APPROVED MEDICAL SCHOOLS 

During the academic year 1956-1957, the schools 
of medicine of the University of Mississippi and the 
University of Missouri graduated their first classes. 
They were both granted full approval as four-year 
medical schools, increasing the number of such in¬ 
stitutions in the United States to 78. Since both 
were previously approved schools of basic medical 
sciences, the number of schools in this category is 
now reduced to four. 

Tire University of Saskatchewan College of Med¬ 
icine in Canada also completed its expansion to a 
full four-year program and was granted approval. 
All 12 medical schools in Canada are now approved 
four-year institutions. 

Table 3 lists by states the approved four-year 
medical schools and the schools of basic medical 
sciences, indicating whether publicly or privately 
owned, year of organization, and other pertinent 
data. Similar data is presented for newly developing 
medical schools. Similar information concerning 
Canadian schools is given in table 4. 

The Albert Einstein College of Medicine in New 
York City has had in operation the first Uvo years 
of its planned four-year program and this fall in¬ 
itiated the third year. On the basis of a Liaison 
Committee survey visit, it was granted provisional 
approval and will be eligible for-full approval on 
implementation of the four-year program in 1958- 
1959. 

NEWLY DEVELOPING MEDICAL SCHOOLS 

New medical schools in the active process of de¬ 
velopment include Albert Einstein College of Medi¬ 
cine in New York City, Seton Hall College of 
Medicine and Dentistry in Jersey City, and the 
University of Florida College of Medicine in Gaines¬ 
ville, Fla. At Albert Einstein, the initial class has 
completed two years of study. At Seton Hall and 
the University of Florida, initial classes have com¬ 
pleted their first year of study. 

The contract for the construction of the teaching 
hospital for the Medical Center at West Virginia 
University has been executed recently and it is 
expected that the project will be completed in 1960. 
Students will be able to undertake their clinical 
studies in the expanded institution beginning in 
September, 1960. In last year’s annual report, it 
was estimated that the expansion would have oc¬ 
curred in time to enroll third-year students in Sep¬ 
tember, 1959. 

The initial administrative staff has been assem¬ 
bled in Lexington for the medical school at the 
University of Kentucky. Present planning calls for 
admitting the first class in 1959 or 1960. 

Interest in the development of a medical school 
as part of the University of Connecticut has been 
mentioned in earlier reports. The Council is not 
currently aware of any final decisions in regard to 


this possible development. Correspondence from 
various sources indicates an initial consideration 
of the potentiality of construction of medical school 
facilities in San Antonio, Texas, and Toledo, Ohio. 
There is also evident interest in the. possibility of 
developing a school of basic medical sciences in 
Arizona and in New Mexico. 

CONSTRUCTION OF FACILITIES, 1956-1957 

Thirty-three schools reported either the initiation 
or completion of major construction projects during 
1956-1957, while 49 institutions indicated neither 
initiation nor completion of major construction proj¬ 
ects during this period. Major projects initiated 
include the construction of the auditorium, lecture 
rooms, and dormitory facilities and expansion of 
physical medicine and rehabilitation at New York 
University; the teaching and research hospital de¬ 
veloped at Ohio State University; the basic science 
research laboratories at the University of Cincin¬ 
nati; and the University of Pittsburgh teaching and 
research facilities. In all, 19 medical schools re¬ 
ported the initiation of construction projects esti¬ 
mated to cost approximately $32,200,000. 

Twenty of the 33 schools reporting construction 
activities indicated the completion of projects dur¬ 
ing 1956-1957, representing an investment of 
$67,500,000. These include completion of the basic 
science teaching and research building at Howard 
University, the medical science building at the 
University of Florida, Emory University’s building 
to house its geographical full-time faculty, comple¬ 
tion of the University of Missouri Medical 
School-Hospital plant and related facilities, and the 
construction of the research wing at the University 
of Buffalo Medical School. Others include the de¬ 
velopment of residence facilities for students, in¬ 
terns, residents, and nurses at New York University, 
the construction of psychiatric facilities at the 
University of North Carolina, completion of the 
inpatient, outpatient ancillary facihties at Temple 
University, faculty housing and power plant at the 
University of Texas (Galveston), the completion of 
the basic science building at West Virginia Uni¬ 
versity, and the anatomic teaching and research and 
biochemistry teaching and research laboratories and 
animal quarters at the University of Wisconsin. 
Significant new construction, modernization, or re¬ 
furbishing has been accomplished in the other 
institutions reporting completion of construction 
during this period. 

MEDICAL SCHOOL FINANCING 

This year information on medical school financing 
was sought only as it pertained to the amount and 
source of anticipated operating income for the 
academic year 1957-1958. The inquiry was expand¬ 
ed to include - anticipated income .from clinical 
activities for support of medical school operations. 
Study of the responses makes it. evident that 
changes in the form and content of the inquiries 
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It would appear to be desirable to undertake a 
broad-gauge objective analysis of this entire field 
directed toward more clearly defining trends and 
possible personnel needs. Such an analysis might 
well include an evaluation of potential sites for 
development of new medical schools as well as 
stimulation of increased interest on the part of 
institutions of higher education to engage in such 
ventures. 

The 54th Congress on Medical Education and Li¬ 
censure to be held Feb. 9-11, 1958, at the Palmer 
House in Chicago, will focus attention on the fac¬ 
tors of importance which impinge on medical edu¬ 
cation and practice in this changing scene. Efforts 
will be made to determine some of the questions 
which need to be further e.xamined and clarified 
and to discuss possible approaches to their solutions 
during the years ahead. 

BACKGROUND PREPARATION FOR 
GENERAL PRACTICE 

At the meeting of the House of Delegates of the 
American Medical Association in Seattle, Nov. 
27-30, 1956, the Committee on Medical Practice 
presented a report in which was included a recom¬ 
mendation for the establishment of a study group 
to consider the best background preparation for 
general practice. At its meeting on Dec. 14, 1956, 
the E.xecutive Committee of the Board of Trustees 
voted that the Council on Medical Education and 
Hospitals address itself to this matter and that it 
form a study group with representatives of the 
Council, the Association of American Medical Col¬ 
leges, and the American Academy of General Prac¬ 
tice, and representatives of the specialty areas and 
proceed “to objectively analyze and make recom¬ 
mendations as to the best background preparation 
today for general practice.” 

Subsequently, a committee known as the Com¬ 
mittee on Preparation for General Practice was 
established with representatives from the Council, 
the Association of American Medical Colleges, and 
the American Academy of General Practice. It was 
believed that the initial deliberations should be 
conducted with this type of representation and that 
representatives from various specialty fields should 
be brought in as the studies progressed. At the ini¬ 
tial meeting in January, 1957, the committee agreed 
to consider the following four questions; 1. What 
is general practice? 2. Is what is defined as gen¬ 
eral practice of lasting value to the health care 
of the United States public? 3. What preparation is 
needed for this type of practice? 4. How can the 
preparation best be offered? Three subcommittees 
were appointed to study specific assignments deal¬ 
ing with these questions. These subcommittees have 
held several meetings, and, at the time of publica¬ 
tion of this annual report, the parent committee has 
met on several occasions. 


J.A.M.A., Nov. 16, 1957 


? with the consideration of this matter are 
Ae background activities and the renorts nf T 
Committee on General Practice Prior to Specializa^ 
tion._ In the study of its assignment, this committee 
considered the following specific questions: (1) 
Pjior to specialization desirable? 

" be imple¬ 

mented? During the course of these studies the 
committee met with representatives of all of the 
specialty boards, the Council on Medical Education 
and Hospitals, and the American Academy of Gen¬ 
eral Practice. At the June 6, 1957, meeting, the 
committee submitted majority and minority reports 
to the Board of Trustees and House of Delegates, 
the majority report being recommended by the Ref¬ 
erence Committee on Medical Education and Hos¬ 
pitals for adoption with such action subsequently 
being taken. In essence, this report referred to the 
fact that “the studies, conclusions, and recommenda¬ 
tions of this new committee (Committee on Prepa¬ 
ration for General Practice) appear to be basic to 
any further consideration of the possible role of 
general practice prior to specialization.” It was 
recommended “that this new committee in its long 
term cooperative study with appropriate groups, 
give full consideration to the importance of a broad 
background of training and experience for all phy¬ 
sicians in the care of the patient as a whole and of 
the family as a unit.” The report, furthermore, rec¬ 
ommended that the Committee on General Practice 
Prior to Specialization be discharged and any fur¬ 
ther pursuit of studies in this field be referred to 
the joint committee of the Coimcil on Medical 
Education and Hospitals, Association of American 
Medical Golleges, and tire American Academy of 
General Practice. This committee has an interesting 
and challenging opportunity in the further study of 
this over-all problem during the year ahead. 

SECOND WORLD CONFERENCE ON 
MEDICAL EDUCATION 

The Second World Conference on Medical Edu¬ 
cation is scheduled to be held in Chicago during 
the first week of September, 1959. “Medicine-A 
Life-Long Study” has been adopted as the theme 
for this conference, with special emphasis directed 
toward medical education beyond the medical 
school. The program will consider such areas as (a) 
basic clinical training for all doctors; (b) advance 
clinical training for general and specialty practice; 
(c) training for teaching and research; and («) 
continuing medical education. Participants in the 
Second World Conference on Medical Education 
will include leaders in this field from nations 
throughout the world. The conference will otter an 
unusual opportunity for the first-hand exchange o 
information on the progress and problems encoun 
tered in the field of medical education and researc 
aTslolars in medicine from all pads of the worW 
gather together. 
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Schools Developing Mew Programs 

Fill. 1 University ot Florida Collc^»e ol Medicine, Guinesvllle. Piib lUjO GOO 1,200 U* 57 4 47 . 47 0 ..* George T. Harrell, M.D., Dean 

N.J. 2 Seton Hull College of Medicine und Dentistry, Jersey City.. PrI 1050 050 050 0*Il-a7 3 SO SO 0 ... Charles L. Brown, M.D., Dean 

N.Y. 3 Albert Einstein College of Medicine, New York City. PrI 1055 1,050 1,050 0-30-57 Degree 9G 55 . 151 0 ... Marcus D. Kogel, M.D., Dean.., 
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has produced data that are not sufficiently com¬ 
parable with information published in previous 
years to allow reducing this information to a 
quantitative, tabular form. The lack of a uniform 
system of accounting results in instances of inclu¬ 
sion of items in the report of one institution which 
in another school may appear in a different category 
or even be omitted entirely. The quantitative data 
that usually is given in this section of the annual 
report on medical education will no longer be 
presented until there is more assurance as to its 
completeness and validity. 

Giving due regard to these qualifications, infor¬ 
mation available strongly suggests that there has 
been a substantial increase in funds available for 
the support of medical school activities and these 
funds from all sources amount to considerably 
more than 200 million dollars. It is evident that the 
change in form and content of this years inquiry 
brought forth information of income that was not 


J.A.iM.A., Nov. 1C, 1957 


. . « ' ^- * cUlU uooas rh‘irqn 

tenstic of the times. All funds available fo^ £ 
various functions of our schools place the total 
operation above the level of a 200-miIlion-dollar-a. 
year business. Since so much of these funds is 
derived either directly or indirectiv from public 
sources, there exists an obligation' to render as 
meaningful an accounting of e.xpenditures as is 
possible. 


Other large business enterprises have found it 
of value to utilize a functional system of cost 
accounting. The buyer, seller, manufacturer, and 
stockholder in tlie automobile industry all benefit 
from knowledge of the costs of the component parts 
of the automobile as well as the budgets of the 
various departments which made the components. 
There should be similar values to all concerned in 
knowledge of the costs of the various functions of 
■ medical school as well as the budgets of the 
apartments within the school. 


Table 4.—Approved Medical 


Pre- 


Province 


Approved Medical Schools 

Year 

Organ- 

Tuition 

-s 

Non- 

.Mcdicul 
, 19j7-19.jS Require- 
.leadeinie meats 


ized 

Resident 

Resident 

Year 

by Yr. 

.util. 

1 

Uuivcr.'ity of .Uliortii I'nciiUy of Jledieine, Edmonton. 


•sSill.e.') 

!fy5].25 

9- 3-57 

0 

B.C. 

O 

University of Brlti.sh Columbia School of .Uedicinc, Vancouver . 


44.5 

445 

9- 1-57 

3 

Mun. 

3 

University of .Manitoba Faculty of Medicine, Winnipeg. 


■ISO 

4S0 

9- 9-57 

3 

N'.S. 

4 

Dalbousie University Faculty of .Medicine, Halifax. 


.)31 

731 

9- -57 

3 

Ont. 

.1 

Qiieen’.s University Faculty of .Medloino, Kingston. 


645 

54») 

9-10-57 

3 


f*l 

Univcr.-lty of Ottawa Faculty of Medicine, Ottawa . 


524.50 

524.50 

9- 4-57 

3 


7 

University of IVestern Ontario Faculty of Medicine, Eondon . 


5S5 

5S6 

9-10-57 

3 


S 

University of Toronto Faculty of .Medicine, Toronto . 


591.50 

591.50 

9-25-57 

2 

Que. 

if 

.McOill University Faculty of Medicine, Montreal . 


050 

050 

U- 4-57 

3 


19 

Uiiiver.sity of .Montreal Faculty of .Medicine, .Montreal . 


418 

498 

9-10-57 

Degree 


n 

I.aval University F’aciilty of .Medicine, Quebec. 


520 

520 

9- 4-57 

Degree 

.Siisk. 

12 

Unlvcr.-iity of Saskatclicwan College of Medicine, Saskatoon . 

Totals . 

. 1920 

470.50 

470.50 

9-25-57 

2 


* Intern and preineilleal tlijiires not included, 
to" Intern year i 19 fourtli year graduates. 


presented in previous years, even though an un¬ 
known amount of it rvas probably available in those 
prior years. It also seems very likely that the 
amount of sujiport from customary government 
and many nongovernment sources is now greater 
than it has been in the past. This increase cannot 
be accounted for solely by funds anticipated for 
the newly developing schools. 

In another section of this report (The Search for 
Costs of Medical Education), reference is made to 
the potential values of the development of a uni¬ 
form cost accounting system in medical schools. 
Without such a system, it seems unlikely that it 
will be possible to ascertain reasonably the total 
e.xpenditures of medical schools or to present a 
feasible estimate of the costs of separate functions 
of these institutions. 


SEARCHING FOR THE COST OF 
MEDICAL EDUCATION 

The costs of supporting the activities of medical 
drools have risen steadily concomitant with an 
^pansion of those activities and the general m- 


Einory Universit)' and the State University of 
New York have recently undertaken a cost analysis 
of the functions of their medical centers. Both 
studies are designed to identify the costs of 
such activities as undergraduate, graduate, and 
postgraduate medical instruction; nonmedical 
instruction; research; patient services; and other 
community services. The Emory study is limitec 
to expenditures recorded in Emory University ac¬ 
counts. The State University of New York project 
involves a comparative analysis of costs in 9 private 
and 10 state university medical colleges. 

In the report of its pilot study, the Emory group 
anticipates that the data derived will be of value 
in the following areas: 

1. In informing the university and its benefactors 
why the medical center program is costly, what is 
being accomplished with funds, and m what othe 
areas further support is needed. 

2. In examining expenditures m terms of pr 
gram objectives and in determining whether ^ds 
Se being expended in acoordanee w,lh the relafve 
importance of these objectives. 
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3. In suggesting areas for careful study directed 
toward effecting savings or strengthening certain 
programs. 

4. In developing a realistic base for the consid¬ 
eration of financial relationships between the school 
of medicine, its associated hospitals, other schools 
or departments of the university, as well as outside 
agencies with which the school cooperates. 

5. In determining overhead chargeable to con¬ 
tract research and other services provided to outside 
agencies. 

6. To assist in the preparation of budgets par¬ 
ticularly when a change in programs is contem¬ 
plated. 

7. If and when an acceptable, uniform cost 
analysis method is devised, comparisons of cost 
among several medical schools, properly performed 
and interpreted, can point to management differ¬ 
ences that would merit study. In such comparisons, 
careful consideration would have to be given to 


greatest holdings account for 36% of this sum, and 
the 10 schools with greatest holdings account for 
55%. It is to be emphasized that these data deal 
with capital rather than available funds. It is of 
interest to point out that the three unusable retams 
were all from privately owned institutions. Pertinent 
data are given in table 5. The schools in this table 
■ire ranked alphabetically rather than by amount of 
holdings. 

Schools were also asked for the total capital 
value of funds administered by the school for 
student loans. Usable returns were received from 
all but si.v schools, all of which are privately owned. 
Data similar to those presented for scholarship 
funds are given in table 6. Again it is to be noted 
that these are capital rather than available funds 
and that the schools are listed alphabetically. 

It is interesting to note that Harvard, Michigan, 
and University of California, Los Angeles, are 
among the top 10 schools in capital holdings for 


Schools in Canada 


Students hy Classes lOja-lOjT Part time Gradu- 


1st Pro- 
medical 
Yr. 

2nd Pre- 
modlcal 
Yr. 

1st 

Yr. 

2nd 

Yr, 

3rd 

Yr. 

4 th 

Yr. 

Required 

Intern 

Yr. 

Total 

nnd 

Iriceu- 

lar 

Students 

ates 

7-1.50 

to 

0*SO*57 



4 4 4 

60 

u7 

40 

49 

44. 

212 

0 

42 

•John W. Scott, M.D., Dean . 

4 • • 


00 

51 

43 

50 

44. 

209 

0 

48 

John W. Patterson, M.D., Dean. 

4 4 4 

44. 

03 

G'Z 

51 

49 

07 

230* 

0 

nof 

Lennox* G. Bell, 31. D., Dean.... 

,,, 

44. 

61 

.VI 

54 

55 

49 

223“ 

0 

49 

0. B. Stewart, M.D., Dean . 

5« 

5( 

58 

55 

50 

00 

♦ 4 . 

219* 

0 

50 

G. Harold Ettinser, M.D., Dean . 

CT 

Si 

63 

02 

42 

50 

... 

222* 

I 

50 

Jeon..Jaci)iies Liissicr, M.D., Dean . 


44. 

GO 

51 

57 

53 


220 

0 

51 

J. B. Collip, .M.D., Dean. 

ISl 

lai 

149 

152 

124 

140 


505 

0 

139 

J. A.. 31acFur]une, M.D., Bean. 

44. 

444 

no 

102 

no 

97 

... 

425 

0 

97 

Lloyd G. Stevenson, JI.D., Dean. 

444 

444 

124 

108 

103 

110 

... 

415 

0 

100 

WilSrod Bonin. .M.D.. Dean. 

4.4 

4.4 

141 

114 

131 

122 

113 

538* 

0 

113 

Jeun.Buptistc Johiu, M.D., Dean. 



3G 

37 

39 

29 


111 

0 ' 

29 

J. Wendell .Mavleod, .M.D., Dean. 







— 

— 


_ 


217 


1,001 

034 

855 

805 

229 

3,055 

1 

893 



1 

2 

3 

4 

5 
C 
7 
3 
9 

10 

11 

12 


differences in important factors that elteci cost, c. g., 
nature of programs, student enrollment, salary 
scales, location and types of physical facilities, and 
the relationship of the school to its university, affili¬ 
ated hospitals, etc. 

The beginning already made suggests that the 
comple.vity of a medical center can lend itself to 
this useful fiscal approach. The reports of these 
studies will be of great interest and potential value 
to all medical educators and university business 
officers. It seems likely that the usefulness of this 
tool will attract the cooperative response of other 
medical schools. Perhaps in the near future it may 
even be possible to suggest a reasonably fair sum as 
representative of what it costs to educate a medical 
student. 

SCHOLARSHIP AND LOAN FUNDS 

Medical schools were asked to stipulate the total 
capital value of funds administered by the medical 
school for scholarships. All but 3 of the 85 returns 
were usable. Capital holdings for scholarships total 
more than 11 million dollars. The 5 schools with 


both scholarships and loans. Twelve schools re¬ 
ported no capital funds for scholarships and two 
schools reported none for loans. 

An inquiry conducted in October, 1956, indi¬ 
cated that approximately one-third of available 
sums for scholarships was derived from endowed 
funds, one-third from tax sources (usually state 
government), and one-third from all other sources 
(alumni, state and county medical societies, etc.). 
This suggests that funds available for expenditure 
for scholarships are greater than would be the 
usual return on an 11-million-dollar investment. 
The data from this inquiry are dealt with in an 
interesting article in the June, 1957, issue of the 
Student American Medical Association publication. 
The New Physician,"’ entitled “The Misplaced 
Monies of Medical Education.” 

NATIONAL SCIENCE FOUNDATION 
RESEARCH REVIEW 

The National Science Foundation has completed 
a group of surveys on the dollar volume and man¬ 
power resources in research for the year 1953-1954. 
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«ews of then data and“ "■onthly re- 

™ »f p-Hcuw Zei tT '• 

and perHnence to 


niedicine. 

‘™'» dollar standpoint. heca;:e‘“ara“e^--h 
Table 5.~ 


J-A-M.A., jVov. 


<-"'>lnml.f„ LT„iversity 

!!“.™ -'•h'.llc.l Sohooi . 

Unlvordlty of li,K-he,ter . 

f^'olvcrslty of virt;(„|., _ . 

" “••‘liiiiKtoii Uiiivorsltv . 

L'niverslty of .MIel,.. 

'omtuf.s .. 

I’liltlloly oiviietl scliools .. 

I’rh-iitL'Iy OHiii.,| .toliools . 

of tlieir 


T""* fo' Sc/mhraip, 

lotal — 


% Held 


36 


65 


.35 

.65 


a do wield 
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As was true in the over-all university survey, 

sepaiately budgeted research in medical schools 

accounts for most ( 68 %) of the total. The federal 
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support for this category of research in medical 
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university and the medical school surveys. The 
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Table 6.-Capital Funds for Loans 

Total — $0,200,000 
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ession, oth individually and through its medical 
societies, for distribution in unrestricted gifts to the 
nation s medical schools. Its continued progress and 
successful development have assured for it a unique 
position in education as the first concrete concern 
of an entire profession for the financial welfare of 
its schools. 

During the calendar year of 1956, 39,892 con¬ 
tributors gave the foundation $1,072,727, an in¬ 
crease of 40% over the income of 1955. This amount 
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formed the funds for the grants which the founda¬ 
tion distributed to the medical schools on Feb. 11, 
1957, increasing the total to $5,756,678 tliat the med¬ 
ical schools have now received from the foundation. 

This substantial amount of money does not fully 
represent the real value that the American Medical 
Education Foundation has been to the medical 
schools during its e.xistence. Since 1951 it has con¬ 
ducted a public relations campaign, using advertis¬ 
ing and publicity to supplement local committees, 
that has focused attention upon the serious prob¬ 
lems connected with the financial support of the 
nations medical schools. In addition, during its 
first five years, it transferred its donations to the 
National Fund for Medical Education for distribu¬ 
tion. These donations, representing almost half of 
the amount given in grants by the National Fund, 
were of great assistance to that organization in 
developing its appeal to industry and other seg¬ 
ments of society. 

The American Medical Education Foundation 
has also had a stimulating effect on the development 
of alunrni programs by individual schools. Since 
1952 the foundation has collected and tabulated 
reports from the schools on the contributions made 
to them by physician alumni. This information has 
been helpful not only in evaluating the effectiveness 
of each school’s program but also by helping to co¬ 
ordinate the campaigns of the alumni programs 
with the efforts of local medical society committees 
working on behalf of the foundation. For the past 
three years the American Medical Education 
Foundation has included in its appeals the statement 
“Give to the American Medical Education Founda¬ 
tion or give to your medical school but give.” It has 
also held several meetings with school representa¬ 
tives in an effort to stimulate further the coordina¬ 
tion and effectiveness of such alumni programs 
with the American Medical Education Foundation’s 
national campaign. Recently it has moved to organ¬ 
ize a committee made up of representatives from the 
medical school deans, the schools’ development 
officers, and the state volunteer chairmen for the 
foundation to study the problems and e.xplore the 
possibilities of such coordination. 

The activities described above coupled with the 
desire to publicize more effectively its efforts 
prompted the decision of the foundation to dis¬ 
continue its previous methods of distributing its 
income through the National Fund. It therefore 
made its first direct grants to the medical schools 
on Feb. 11, 1957, being careful, however, to co¬ 
ordinate the dates and publicity with the National 
Fund so that the two organizations’ continued 
cooperation would be emphasized. The board of 
directors of the foundation worked out a simple 
grants program based on an equal division of the 
$551,425 of undesignated money available. The 
four-year schools received a basic grant of $6,850; 
the schools with only first-year and second-year 
classes enrolled received grants of $3,425. In addi¬ 


tion to this, $520,940 designated by contributors for 
specific schools was properly distributed as added 
grants to those schools. 

The announcement of this new grants program 
received some criticism because of an arrangement 
that had been made by the National Fund with the 
Ford Foundation, whereby that foundation would 
match a portion of the undesignated income of the 
fund according to a percentage formula. This, of 
course, would have applied to the American Medi¬ 
cal Education Foundation’s undesignated donations 
if the previous distribution method through the 
National Fund had continued. For this reason the 
Board of Directors of the American Medical Edu¬ 
cation Foundation appealed to its sponsoring organi¬ 
zation, the American Medical Association, to make 
up the estimated amount which the schools would 
lose as a result of American Medical Education 
Foundation’s income not participating in this match¬ 
ing arrangement. The Board of Trustees of the 
American Medical Association granted this request 
by making an additional gift of $125,000 to the 
American Medical Education Foundation. 

It was in this very area of criticism, however, that 
the wisdom of the board of directors in making its 
decision to distribute grants separately has become 
increasingly apparent. The emphasis on undesig¬ 
nated funds in the Ford matching formula had a 
disruptive effect on the development of the alumni 
programs so recently started in many schools. The 
subsequently better relations which have been pre¬ 
viously described were some of the direct results 
of this decision. 

During the early part of 1957, the e.vpanding 
volume of interest in the American Medical Educa¬ 
tion Foundation and the greater understanding of 
the financial problems of its schools by the medical 
community assures the continuation of this organi¬ 
zation and its value to medical education. 

THE NATIONAL FUND FOR MEDICAL EDUCATION 

The National Fund for Medical Education in 
January awarded grants totaling $3,066,450 to the 
medical schools. This was the largest annual award 
in the fund’s history and brought to $12,066,591 
the total awarded since 1951 when the first awards 
were made. 

Each four-year school received $15,000 plus $65 
per student. Four two-year schools received $7,500 
plus $65 per student and the two schools in the 
process of becoming four-year schools received 
$11,250 plus $65 per student. 

The number of corporations contributing to the 
fund in 1956 totaled 1,737, a new high. They gave 
$1,862,115 compared to $1,682,508 given by 1,525 
firms in 1955. The Ford Foundation contributed 
$1,393,907 under its “matching” arrangement with 
the fund. 

(Under the Ford Foundation’s arrangement-with 
the fund, all unrestricted fund receipts in 1956, up 
to the previous year’s total, were matched 70%, and 
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everything over that was matclied 100%. This year 
the receipts up to last years total will be matched 
60%, and the balance 100%. Each year, the matching 
peicentap for receipts up to the previous year’s 
total will diminish, under an agreed formula, but 
the percentage for everything over the previous 
years total will remain at 100.) 

In November, 1956, the fund joined with the 
Association of American Medical Colleges and the 
Ameiican Medical Association in presenting the 
fourth Frank H. Lahey Memorial award to Colby 
M. Chester, honorary chairman, Ceneral Foods 
Coipoiation, and chairman of the fund’s Committee 
of Ameiican Industry. The award is given annually 

Tadle T.—Budgeted Unfilled Full-Time Faculty Positions in 
Medical Schools of the United States, 1956-1957 


J-A.M.A., Nov. 16 , 1957 
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to a layman for “distinguished services to medical 
education.” Previous recipients were President 
Eisenhower, former President Hoover, and Abra¬ 
ham Fle.xner. The 1957 award was presented to 
Alfred P. Sloan Jr., at a dinner in New York City 
at which President Eisenhower was the principal 
speaker. 

In its public relations and fund-raising activities, 
the fund is seeking to build a bridge of understand¬ 
ing between industry and medical education. In 
cooperation with the Inteimational Harvester Foun¬ 
dation and the United States Steel Foundation, Inc., 
the fund held an all-day meeting on “Tomorrow’s 
Challenges to the Medical Sciences,” at the Uni¬ 
versity of Chicago, March 5. James B. Conant, 
former president of Harvard University and more 
recently ambassador to West Germany, chaired the 
meeting, which drew an audience of 97, represent¬ 
ing America’s leading corporations. 

There were three panels, one each on The Impli¬ 
cations of Nuclear Physics for the Medical Sciences 
The Impact of the Behavioral Sciences on Medical 


Education, and Medical Education Looks to the 

TweL ™ 

In April the fund published a 6,000-\vorcl 

roclmre. For Lasting Security,” showing the close 
link between medical education and the nation's 
health and security. It discusses (1) the rise of 
American medical schools to front rank in world 
medicine, (2) the role of the schools in advancing 
the medical sciences, (3) the mounting problems 
of medical education, (4) industry’s stake in medi¬ 
cal education, (5) the current “struggle for sol¬ 
vency,” and (6) the future of the nation’s health. 

Steady progress is being made, the fund reports, 
in alerting the American public—particularly cor¬ 
porations—to the problems of medical education. 
There is still, however, a wide lack of understand¬ 
ing of medical school policies and activities, par¬ 
ticularly with respect to (1) admissions policies, 
(2) the so-called doctor shortage, (3) the wide 
range of medical school activities and responsi¬ 
bilities, and (4) medical school finances. 

At a board meeting of the fund in April, the hope 
was e.vpressed that the joint efforts of the American 
Medical Association, the Association of American 
Medical Colleges, and the Fund, which made possi¬ 
ble a successful Medical Education Week, will re¬ 
sult in the clearing up of public misunderstanding 
on all these medical problems. 

FULL-TIME FACULTY POSITIONS 
UNFILLED, 1956-1957 

There has been increasing concern during recent 
years over the difficulties which some schools have 
encountered in filling all of the old and newly 
budgeted full-time faculty positions. Consequently, 
the annual questionnaire on Medical School Statis¬ 
tics (1956-1957) included an inquiry regarding the 
number of budgeted new and old full-time faculty 
positions for which the medical school had been 
unable to obtain personnel during the year. Table 
7 presents a summary of the results of this inquiry. 
The material is arranged so as to indicate depart¬ 
ments, rank, and whether the vacancies were in 
newly created or old positions for which funds had 
been budgeted. 

The total of 331 unfilled positions represents^a 
considerable increase over the report of 258 in 1954 
and 251 in 1955. Unfilled posts in the basic medical 
sciences increased from 108 in 1955 to 144 in 1956, 
with the greatest need being reported in pathology. 
The clinical areas reported an increase of unfilled 
full-time positions from 143 in 1955 to 187 in 19o6, 
with the largest group represented by surgery, h 
is of interest to note that no unfilled full-time posi¬ 
tions were reported for ophthalmology in 1956-19o7. 
About half of the unfilled positions represented 
newly created posts. Of the over-all total of 331 
unfilled full-time positions, 93 represented mstru 
torships, 112 assistant professorships, 73 associ. 
professorships, and 53 were professorships. 
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Thus, there continues to be a substantial number 
of budgeted new and old full-time faculty positions 
for which schools have not been able to make 
satisfactory appointments during the year. This 
represents an increase of appro.ximately 30% over 
the unfilled faculty full-time positions reported two 
years ago. This increase is somewhat difficult to 
analyze, for many factors are involved. New schools 
are in the course of development and have opened a 
number of new full-time positions. Older estab¬ 
lished schools in some instances are in transition 
from almost completely voluntary and part-time 
clinical faculty to nuclei of full-time clinical faculty 
personnel and, in other instances, have created new 
departments and chairs to man them. The two 
departments reporting the largest number of un¬ 
filled full-time positions (pathology and surgery) 
are both in areas where economic competition in 
the form of laboratory activities or private practice 


averages were obtained are presented for the five 
schools with the maximum assignment of hours, 
for the five schools with the minimum assignment 
of hours, and for the five schools with hour assign¬ 
ments that placed them in a median position. All 
data presented were derived from the reports of 
51 medical schools whose returns were considered 
usable. Returns were rejected when they were not 
adequately specific for all of the curriculum com¬ 
ponents studied. It is believed that the returns used 
represent a reasonable sampling of the total schools 
queried. 

This material should readily lend itself to a 
comparative study of curriculum structure. Such 
study should be undertaken with the understanding 
that the data presented here purport to represent 
scheduled hour allocations as reported by the 
schools for a typical, individual student. Utihzation 
of free, elective, or unscheduled hours during eve¬ 
nings and week-ends is not intended to be included. 


Tadle 8.—Total Scheduled Hours Allocated to Major Clinical Departments for Combined Third and Fourth Years 


Schools Sledicine Surgery Pediatrics Obst.-Gynec. Psychiatry 

Majcimum 5 . l,50j(l,019.1,331) 1,105(1,135-1,072) 720(821-570) 093(792-033) 435(500-304) 

Median 5 . 915(037-930) 770(779-713) 130(110-410) 103(480-424) 210(234-193) 

Minimal 3 . 033(001-392) 310(307-193) 235(208-193) 200(301-150) 55(00-40) 


Table 9.~Third-tjear Curriculum by Total Scheduled Hours Allocated to Major Clinical Departments 


Schools Medicine Surgery Pediatrics Obst.-Gynec. Psychiatry 

Maximum 5 . 803(901-092) 023(702-500) 445(008-380) 420(045-300) 280(303-204) 

Median 3 . 190(500-170) 105(109-397) 215(229-201) 165(177-158) 155(102-145) 

Minimal 3 . 225(205-120) 110(141-30) 30(35-0) 8(22-0) 25(33-16) 


Table 10.—Fourth-year Curriculum by Total Scheduled Hours Allocated to Major Clinical Departments 


Schools Medicine Surgery Pediatries Obst.-Gynec. Psychiatry 

Jlaxlmum 5 . 893(1,151-700) 725(1,080-021) 410(380-330) 510(579-109) 210(349-238) 

Median 5 . 440(450-429) 333(3.')0-319) 215(231-195) 275(289-203) 75(82-72) 

Minimal 5 . 203(272-150) 135(170-59) 15(05-0) 35(118-0) 5(11-0) 


may play a role of considerable significance. Re¬ 
gardless of the factors involved, the problem of 
obtaining and maintaining adequate full-time facul¬ 
ty personnel for those disciplines where such per¬ 
sonnel are essential to the teaching and research 
activities of modem medical schools represents a 
constant and increasingly difficult challenge. 

GROSS CHARACTERISTICS OF THE 
CLINICAL CURRICULUM 

In last year’s report, certain national characteris¬ 
tics of the curriculum in the basic medical sciences 
were presented as an aid to the many medical 
schools undertaking curriculum study and revision. 
The medical school questionnaire, which largely 
serves as the basis for the current report, included 
questions relevant to the allocation of scheduled 
hours during the last two years of the curriculum. 

Data pertinent to the five major clinical disci¬ 
plines are presented in tabular form. For each 
column of the tables in this section of the report the 
average hour allocations (reduced to the nearest 
multiple of five) and the ranges from which the 


The total hours scheduled for each of the major 
clinical departments during both of the last two 
medical school years are presented in table 8. The 
wide swings between the hour assignments for the 
averages of the maximum and minimum groups 
attest in part to the great variation of content and 
method that characterizes medical education in the 
United States. At the same time it is interesting to 
note that the relative percentage of total scheduled 
hours assigned to each discipline remains reasonably 
constant between the maximum, median, and mini¬ 
mal group averages. In the last two medical school 
years, from 32 to 35% of scheduled time is allocated 
to medicine, 21 to 27% to surgery, 15 to 16% to 
pediatrics, 10 to 18% to obstetrics and gynecology, 
and 4 to, 10% to psychiatry. 

CLINICAL CURRICULUM BY TOTAL SCHEDULED 
HOURS ASSIGNED TO MAJOR DEPARTMENTS 

Tables 9 and 10 present hour assignment by 
major clinical subjects separately for the third and 
fourth years. In medicine, surgery, and pediatrics 
most often there appears to be approximately equal 
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Table 21.—Teaching Responsibililies for Other Than Undergraduate Medical Students, 1956-2957—Continued 


Under/rradnjite or Basic 
Professional, So. Enrolled 


Professional, Xo. Enrolled 
(Not Candidates for 
Advanced Degrees) 
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510 


0 
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0 

0 

9 

15 

54 

7 

0 


0 

0 

19 

13 

105 

0 

12 

0 

0 

0 

0 


201 
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47 

21 

0 

0 

41 

0 

0 

0 

0 


120 

u 

so 

18 

0 

15 


10 

23 

0 

0 


0 

u 

0 

0 

0 

24 

15 

28 

&4 

14 

0 

L'nlvcr>ity of Texas Southwestern .Metileal .Sch. 

.. 0 

0 

0 

0 

0 

0 

13 

63 

191 

0 

0 


0 

u 

290 

40 

0 

0 

31 

30 

102 

10 

120 

Baylor University . 

.. 0 

0 

03 

0 

0 

0 

31 

46 

173 

20 

0 

University of Utah . 

.. 0 

20 

4S 

22 

70 

0 

51 

26 

50 

8 

1 


0 

0 


27 

0 

0 

0 

17 

37 
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0 

0 

0 
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29 

74 

20 
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07 

97 

0 

14 

14 

31 
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3 
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no 

409 

99 

1,109 

OdO 

92 

87 

81 

72 

399 

\\V«t Virginia University . 

0 

so 

0 

20 

0 

2 

11 

0 

0 

0 

11 


0 

105 

280 

171 

305 

0 

59 

20 

75 

2 

2 


320 

<i 

0 

T91 

0 

0 

30 

40 

3.39 

0 

0 

University of Puerto Rico. 

.. 0 

0 

54 

59 

0 

2 


0 

0 

2 

0 



1.S29 10.851 

2,007 

5.144 

3.733 

2,552 

2,537 

7,207 

1,103 19,726 

*,% Graduate Students Psychiatry. '2 Uncla«siHe(| Graduate Students. 







CANADA SCHOOLS 












University of Alherta ... 

O'l 

SO 

250 

10 

31 

77 


0 

0 

0 

0 

Unlvernlty of Britl'«h (‘oluinhia . 

.. 0 

0 

ns 

25 

127 

6 




.. 



.. 0 

0 

400 

40 

0 

0 


50 

7 

9 

0 

Dalliousle University . 

.. oa 

2;t 

44 

0 

27 

0 


50 

41 

2 

0 

Queen's Vaiversity . 

.. 0 

0 

21 

0 

fi 

31 


0 

0 

0 

0 

University of Ottawa . 

.. 0 

0 

20 

0 

0 

0 


2 

0 

0 

1 

University of Ontario . 

0 

0 

!)3 

0 

0 

0 


98 

2fi 

12 

2 

Univer‘-ity of 7’oronto . 

McGill University . 

OOi 

m 

:ii) 

70 

318 

271 


SO 

^4 

89 

153 

University of Montreal . 

O'l 

120 

0 

07 

0 

140 


97 

0 

0 

22 

I..aval University . . . 

0 

0 

0 

83 

0 

0 


in 

0 

0 

0 

rnivcr.«ity of Sa.^katchewan . 

.. 0 

20 

232 

9 

0 

38 


30 

19 

3 

0 



345 

4,214 

304 

518 

509 


524 

127 

121 

178 


.. 



Table 21 portrays by school and student classi¬ 
fication the educational responsibilities reported by 
the medical schools in the United States and Can¬ 
ada for students other than undergraduate medical 
students. The additional teaching responsibilities 
of the medical schools continue to increase. For the 
United States, such other students or enrollments 
totaled 62,899 or more than twice the total number of 
29,130 medical students in 1956-1957. For Canadian 
schools, the total number of other students was 7,513 
last year, as compared with 3,655 medical students. 

The totals given in the table probably represent 
less than minimum real figures for the teaching 
responsibilities in addition to medical students. For 
e.xample, inspection of the columns for interns and 
residents in the teaching hospitals of the medical 
schools in the United States reveals that 16 medical 
school reports listed neither interns nor residents, 
and another 4 schools reported residents but no 
interns. It would be e.xpected that the educational 


program for interns and residents in the major 
teaching hospitals, at least, of the medical schools 
would require some time from the clinical faculty 
members of the schools. If there were added to the 
tabular totals in table 21 the numbers of interns 
and residents reported by just the major teaching 
hospitals of the medical schools reporting none, 
there would be 1,138 interns and 3,455 residents in 
addition to the 2,437 interns and 7,205 residents 
depicted in the table. 

There is a similar lack of complete information 
supplied by the medical school administrators re¬ 
garding the physician enrollments in postgraduate 
courses. Although 45 school reports presented zero 
physician enrollments in postgraduate courses, 18 
of those schools last year had reported scheduling 
for 1956-1957 a total of 102 postgraduate courses 
for physicians. It would seem reasonable that some 
physicians enrolled in those courses and that some 
of each schools faculty and facilities were utilized. 
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J.A.M.A., Nov, 16, 1957 
Sciences 


MASTERS 


Mcillcal of Alafiiinia. 

University of Arkansas Scliool of Medicine . 

Uolii'Ko of Medical EviinKellsfs. 

University of Sonthcrn Oallfoniln School of Medicine. 

Stanford University School of Medicine.] 

University of Ualiforzda, Eos Anifclcs. 

IRdversity of California, San Francisco. 

University of Colorado School of Medicine. 

Yale University School of Mciilclnc. 

OeorAfctoivn University School of Medicine. 

OeorKO WashlnKton University School of Medicine. 

Honard University Collew of Medicine. 

University of Florida Collew of Medicine. 

University of .tfianif Scliool of Medicine. 

Emory University School of Jlcdicine. 

Medical Colleite of ticoryia..,.. 

Chicago .tiedical School... 

.Vortlnvestern University .Ifedical School. 

Strftch School of Medicine... 

University of Chicago. 

University of tlllnoi.s Collc'te of .Medicine. 

Indiana University Scliool of .tfedieinc. 

State University of Iowa Coliew of Medicine . 

University of Kansas School of .Medicine. 

University of I.oiiisville School of .Meillcine. 

I.oiii.siana State University School of .Medicine. 

Tnlaiie University Scliool of .Medicine. 

.lohns HoiiK'ins University School of .Medicine. 

Univcr.slty of .Maryland School of Medicine. 

Uoston University Scliool of .Medicine. 

Harvard .Medical Scliool. 

Tufts’ University School of Medicine... 

University of Mlclilttan .Medical Scliool. 

Wayne State University (.'ollejte of Medicine. 

University of .Minnesota Medical Scliool. 

University of .Mississiiip! School of Medicine. 

St, Loufs University School of .Medicine. 

University of .Missouri School of Medicine. 

WushlHittoii University School of .Medicine,..,. 

C'rclKhtou University School of .Medicine. 

University of KeliriKska College of Jlcdicine. 

Dartinoiitli Medical School... 

Seton Hall Collette of Medicine. 

-Vlhany Medleal Collette.. 

University of BulValo School of .Medicine. 

Columliia University. 

Cornell University .Medical Collette. 

.llhert Klnstcln Colleyo of .Medicine. 

Sew York’ .Medical Collette. 

.Vew York- University Collette of .Mcdieiiic.. 

State University of New York Collette of .Medicine, N. Y. 

.Sfafe University of New York, 

Collette of .Medicine, Syracuse. 

University of Rochester School of Medicine.-. 

Duke University School of Medicine. 

Ilowiiiau Gray School of Medicine... 

University of North Carolina School of .Medicine. 

University of North Dakota School of .Medicine. 

University of CineiumU! Collette of .Medicine. 

Western Reserve University School of Medicine. 

(Ihlo State University Collette of Medicine. 

University of Oklidioma School of .Medicine. 

University of Oretton Medical School. 

llalineiaann Medical College. 

.lellersoii .Medical College. 

Temiile University School of Medicine. 

University ol .. 

Woiiuin's Medical CoUckc... 

University of Flttshargh School of Medicine. 

Medleal College of South Carolina.•••••.. 

University of South Dakota School of Medical Sciences... 
University of Tenaes.^ce College of Medicine. 
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Table Advanced Degree Programs and Enrollment in the Basic Medical Sci'ence^-Continued 


MASTERS 


DOCTORATES 


POST-DOCTORATES 


Meharry Medical College. 

VaaderblJt University School of Medlcloo.. 

University of Texas Southwestern Medical School. 

University of Texas Medical Branch. 

Baylor University College of Medicine. 

University of Utah Medical Branch. 

University of Vermont College of Medicine. 

University of Virginia School of Medicine. 

Medical College of Virginia. 

University of Washington School of Medicine & Dentistry 

West Virginia University School of Medicine. 

University of Wisconsin Medical School. 

Marquette University School of Medicine. 

University of Puerto Rico. 


Total Enrolled. 

Total Schools oilering programs. 

Total Schools Reporting Enrollment. 
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28 

225 

62 

67 

163 

150 410 

52 240 

30 163 

235 

35 

06 

0 22 

31 

12 

26 

2,417 

40 

')S 
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53 

24 

35 

53 

55 

60 

13 

55 

23 

52 

56 

17 

22 

2 17 

11 

16 

19 


42 

52 

4 

45 

18 

26 

48 

41 

55 

12 

44 

13 

45 

51 

10 

14 

0 12 

5 

6 

10 



• Includes Pharmacology. 

t Check (/) indicates programs available in addition to those for which enrollments are shown. 


Therefore, the table depicts less than the mini¬ 
mum number of other than medical students for 
whom the medical schools have teaching responsi¬ 
bilities. Whenever a school presents less than a 
complete picture of its total teaching and other 
responsibilities that require personnel, funds, and 
facilities, it is diminishing its own opportunities to 
secure complete understanding of its total needs by 
legislators, boards of trustees, and others who sup¬ 
port the school. 

The large number of students other than under¬ 
graduate medical students for whom medical 
schools have educational responsibilities in addition 
to those imposed by the medical students have 
significant implications on the personnel, budget, 
and facility needs of the schools. It is important 
that these needs take into account the total teach¬ 
ing, research, and service responsibilities of each 
school to avoid diluting the educational value of any 
of the programs. A further and more detailed 
presentation of this aspect was presented in the 
annual report two years ago.^” 

It should be noted that precautions have been 
taken in regard to table 21 to prevent duplication. 
As an example of this, even though the schools 
were requested not to include residents for the 
column depicting candidates for advanced degrees, 
the table includes only those in the basic sciences 
and fields unlikely to be reported also as residents. 

ADVANCED DEGREE PROGRAMS AND 
ENROLLMENTS IN THE BASIC MEDICAL SCIENCES 

The section of this report dealing with unfilled 
faculty positions again emphasizes the critical per¬ 
sonnel needs for teaching posts in medical schools. 
The most assured pool for future faculty in the 


basic science disciplines is represented by students 
now taking advanced study in those disciplines. 
Table 22 presents the number of students enrolled 
and additional programs ofiered by basic science 
area and by degree level of study for the medical 
schools in the United States. 

Similar information was published in last years 
report. In 1955-1956 there were 1,119 students 
working toward the masters degree and 1,268 work¬ 
ing toward the doctoral degree. In 1956-1957 there 
were 920 students at the masters level and 1,304 at 
the doctoral level. Although there is an over-all 
decrease, this is entirely at the masters level, since 
there has been a slight increase in the number of 
doctoral students. 

During both years, most enrollments at both levels 
have been in biochemistry, with microbiology and 
physiology following in order. 

The present report also includes a presentation 
of programs available and enrollments for post¬ 
doctoral students. It seems highly likely that there 
will be a demand and need for e.xpanded education¬ 
al facilities in medicine in the near future. It is 
anticipated that information regarding enrollments 
in advanced degree programs in the basic sciences 
will be presented in future reports so that all con¬ 
cerned may be kept aware of the pool of potential 
faculty. 

ADVANCED DEGREE PROGRAMS IN THE 
CLINICAL SCIENCES 

In recent years the Council oflBce has received 
numerous inquiries as to which medical schools 
offered advanced degrees for graduate study in the 
clinical subjects. This information is given in table 
23 as a response to these inquiries. 
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medical education 

In addition to diose included in table 23 ad¬ 
vanced degree programs are also offered in oph- 
la mo ogy (Iowa, Tulane, Michigan, Minnesota, 

Temple), urology (Creighton, Temple, Marquette, 
iennessee), anesthesiology (Iowa, Minnesota, Tem- 

Table 23.—Advanced Degree Programs in Clinical Sciences 


•a 

is I >. & 

& .a „a a 5 i: a 

a cj .2 (y . o ^ ,c 

— art; 

S a =2 S S K 

M {i,cu o ca fit fi. 

Coll. .Med. EvaiiKellsta. t 

u-Gaiif., L. A.■ X 

U-Colorado . ' x x t t t 

Ynle Unlv.^ ^ 

Goort,’ctowii Unlv. x 

.Med. Coll. On." x 

Xortliweslern Unlv. x x x 

U-Chlcnao . X 

U-lllinoi.'i . XX X 

State U-lowa .' ' x 

Tiilano Unlv. x x 

U-Maryland . x x 

U-.Miehiuan . x 

M'ayne Unlv. x x x 

U"Minneaota .... x x x x x x x** 

St. lands Utiiv. X 

Crei^'liton Univ. x x x x x x‘ 

U-.Vel)raska . x x x 

Slate U'New Vork (.\. V.) . x 

Cornell Univ... x 

Now York .Med. foil. X 

U-Cineinimti . x 

Ohio Stale Unlv. .x x x x x x 

U'Oklahoma . x 

Teniidc Unlv. x x .x x x x 

U-Tonnc.sscc . x 

U-To.xas . X 

U-Virfe'inla . x 

U-Washiiiftton . x 

0-M’lscon.Mn . x 

MnrrivicUc Univ. x x 

No. of sehool-s. n 12 10 10 7 6 6 

Ineliidcs Neiiroloiry. 

pie), neurology (Georgetown, Michigan, Temple), 
ortliopedic surgery (Northwestern, Temple, Ten¬ 
nessee), dermatology (Tufts, Wayne), physical 
medicine (Minnesota, Stanford), neurosurgery 
(Temple), nutrition (Iowa), otorhinology (Tem¬ 
ple), and proctology (Temple). 

There are thirty-two medical schools which offer 
advanced degrees (usually at the masters level; 
some also at the doctoral level). Temple authorizes 
advanced degrees in 13 clinical areas; Minnesota in 
10; Colorado, Iowa, Creighton, and Ohio State in 6 
areas each. Such degree programs are most com¬ 
monly found in surgery (17 schools), medicine 
(12 schools), public health and preventive medi¬ 
cine, and obstetrics and gynecology (10 schools in 
each area). 

MEDICAL STUDENTS 

ENROLLMENTS 

For the eighth consecutive year, the number of 
students enrolled in approved medical schools m 
the United States has established a new record. 
Complete enrollment data for tire individual schools 
are shown in table 3. Comparative data for this and 
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preceding years are given in table 24. In order tn 
present a tme picture of medical education in the 
United States, table 3 and subsequent tables unl«s 
otherwise noted contain additions in the appropriS 
columns of Ae students in the newlv developing 
schools, the University of Florida College of Medi- 

College of Medicine and Dentistry 
and Albert Einstein College of Medicine. 

It should be noted that in this report, as was also 
the case for the two preceding years, the figures in 
table 3 for total enrollments by schools and tlie 
over-all total enrollment figure include the special 
and part-time students. The numbers of tliese stu¬ 
dents are tabulated for each school in the column 
after the total enrollment, although they are distrib¬ 
uted in the enrollment figures in the prior columns 
of the table. There has been a 22% increase in tlie 
number of part-time and special students in the 
1956-1957 school year compared with the previous 
year, though the total medical student enrollment 
has increased by on 1.3%. 

The median total enrollment in 1956-1957 was 
330, compared with 335 in the 1955-1956 year and 
with 338 in the 1954-1955 year. The average total 
enrollment was 366.5 this past year, compared with 
370 in the previous year and with 375 in 1954-1955 
year. There appears to be a trend toward smaller 

Table 24,—Schools, Students, and Graduates in the Medical 


and Basic Sciences Schools in the United 

1st 2nd 3r(l 

Yr. 

Schools 

Yr. 

Yr. 

Yr. 

1930-1931. 

76 

0,456 

5,53S 

5,OSO 

1931-1932. 

76 

6,260 

5,462 

4,932 

1932-1933 . 

77 

6,426 

5,479 

5,017 

193.3-1934. 

77 

C,457 

5,571 

4,988 

1934-1935..’ 

77 

6,356 

5,642 

5,142 

1935-1930. 

77 

0,005 

5,453 

5,230 

1936-1937. 

77 

5,910 

5,269 

5,140 

1937-1938. 

77 

5,791 

5.225 

4,986 

1938-1939. 

77 

5,764 

5,100 

4,947 

1939-1940. 

77 

5,794 

5,177 

4,921 

1940-1911. 

77 

5,837 

5.254 

4,909 

1941-1942. 

77 

0,218 

5,406 

5,087 

1912-1913. 

70 

6,425 

5,828 

5,278 

1913-1944. 

77 

6,561 

6,071 

5,640 

1944 (2ml Session). 

77 

6,048 

6,140 

6,084 

1941-1915. 

77 

6,523 

5,979 

5,700 

I91.V191G. 

77 

6,060 

5,750 

6,751 

1916-1917. 

77 

0,564 

5,575 

5,767 

1917-1918. 

77 

6,487 

5,758 

5,154 

1918-1919. 

78 

6,6S8 

6,194 

5,702 

1919-1950. 

79 

7,042 

6,344 

6,079 

1950-1951. 

79 

7,177 

6,690 

0,203 

1951-1952.. 

79 

7,436 

6,864 

C,577 

1952-1953. 

79 

7,425 

7,003 

6,725 

19,73-1951. 

SO 

7,449 

7,068 

0,983 

19,74-19.55. 

81 

7,576 

7,104 

(i.D.jT 

Il).>5-19o0.. 

82 

7,686 

7,174 

6,8!!.! 

1956-1957. 

82 

7,791 

7,204 

7.023 

fnehidinir data for schools 

developing new prog 

yet been approved would increase 

the totals ny 

1956-1957. 

85 

8,014 

7.259 

7,023 


4 til 
Yr. 
4,DOS 
4,SS5 
4,948 
4,937 
4,905 
5,020 
5,158 
5,03G 
4,921 
4,894 
4,849 
4,942 
5,100 
5,257 
5,794 
5,826 
5,655 
5,994 
5,340 
5,0S6 
5,638 
6,056 
6,195 
6,475 
6,727 
6,916 

li.Sil 


Total 
21,982 
22,135 
22,466 
22,790 
22,SSS 
22,564 
22,095 
21,587 
21,302 
21,271 
21,379 
22,031 
22,631 
23,520 
24,066 
21,028 
23,210 
23,900 
22,739 
23,670 
25,103 
26,186 
27,076 
27,688 
23,227 
28,583 
28,630 
28,852 
riliiis which havo no» 
(1)0 followlDK li20«3 
(3.S31 29,130 6,7&J 


Grad- 

uutea 

4,735 

4,936 

4,S93 

5,035 

5,101 

5,1S3 

5,377 

5,191 

5,059 

5,097 

5,275 

5,163 

6,223 

5,131 

5,109 

5,136 

5,836 

0,389 

5,543 

5,091 

6,553 

6,135 

6,080 

6,663 

6,661 

0,977 

6,815 

6,706 


classes. This has been more tlian compensated by 
die entrance of students into the entirely ne\ 
schools as well as into the newly developed thi 
year and fourth-year programs of UniversRy 
Mississippi and of the University of Missouri medi 

cal schools. 
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Five schools had a total enrollment each of more 
than 600. The University of Tennessee led in this 
respect with a total'enrollment of 787. The Univer¬ 
sity of Michigan and the University of Tennessee 
medical schools admitted more tlian 200 students 
to their entering classes (202 and 225 respectively). 
There were again tliis year si.x additional schools 
\vitli first-year enrollments of 150 or more students. 


14%), the University of Missouri (up 67%), and 
Albert Einstein College of Medicine (up 71%). The 
changes in the latter two schools were coincidental 
with their new programs and were anticipated. 
There was no substantial alteration in the class sizes 
of the other schools. The median first-year class 
for the four-year schools consisted of 84 students in 
1956-1957, compared with 87 students in the previ- 


Tadle 25.—Number of Applicants and Completed Applications by School for Class First Entering 1956-1957” 


Total 

Applica¬ 

tions 

Filed by Av. Xo. 
Si7cof No. of Appli- ofAppli- 

Fresh- Applications cants to cations 


Scliool 

Class 

' STen 

Women Total 

School 

pficaot 

Alabama . 

80 

255 

25 

2S0 

1,3U 

4.8 

Albany . 

G1 

1,153 

02 

1,215 

12,524 

10.3 

Arkansas .. 

02 

159 

5 

104 

272 

1.7 

Baylor.. 

SI 

841 

30 

S77 

6,2SO 

7.1 

Boston . 

72 

1,035 

73 

1,153 

11,571 

10.0 

Bowman Gray . 

52 

507 

33 

030 

5,009 

8.0 

Buflfalo . 

SO 

791 

30 

827 

8.5S8 

10.4 

California, L. A. 

50 

514 

43 

557 

3.759 

C-7 

California, S. F .... 

7G 

490 

43 

533 

3,555 

0.7 

Chicago Medical. 

71 

1,032 

20 

1,053 

10.837 

10.3 

Chicago, Cniv, of,.,. 

72 

943 

7u 

1,023 

9.017 

8.8 

Cincinnuti . 

03 

1,054 

31 

1,0S5 

8,580 

7.9 

Colorado . 

82 

21G 

10 

232 

579 

2.5 

Columbia . 

118 

1,447 

105 

1,012 

13,823 

S.G 

Cornell . 

S3 

1,183 

119 

1,302 

11,005 

9.0 

Creighton . 

70 

G52 

23 

075 

5,130 

7.6 

Dartmouth . 

24 

303 

9 

312 

2.927 

9.4 

Duke . 

7G 

781 

33 

819 

0.715 

8.2 

Einstein . 

00 

1,024 

00 

1,093 

11,250 

10.3 

Emory .. 

72 

014 

32 

040 

4,309 

0.8 

Florida . 

47 

331 

18 

399 

2,017 

5.1 

Georgetown . 

Ill 

913 

30 

952 

8,812 

9.3 

George Washington . 

102 

1,293 

57 

1,355 

12,730 

9.4 

Georgia . 

93 

247 

19 

200 

583 

2.2 

Hahnemann . 

103 

1,003 

55 

1,058 

8,909 

8.4 

Harr.ird . 

115 

1,257 

113 

1,370 

10,500 

7.7 

Howard . 

70 

407 

44 

451 

2,333 

5.2 

Illinois . 

1S9 

G13 

54 

007 

2,900 

4.4 

Indiana . 

157 

435 

17 

452 

1.893 

4 2 

Iowa . 

120 

179 

10 

189 

419 


•TelTerson . 

178 

1,827 

_ 

1,827 

12,718 

7.0 

Johns Hopkins . 

77 

871 

79 

950 

8.513 

9.0 

Kansas . 

104 

329 

20 

355 

2,121 

CO 

Louisiana . 

117 

259 

18 

277 

1,053 

3.8 

Louisville . 

100 

209 

10 

285 

982 

3.4 

Loyola (Stritch) .... 

ss 

7SG 

41 

827 

5,800 

7.1 

Marquette . 

102 

970 

37 

1,013 

7,190 

7.1 

Maryland . 

92 

314 

14 

328 

2,142 

6.5 

Medical Evangelists . 

97 

18G 

10 

202 

472 

2.3 

Meliarry . 

G4 

407 

43 

510 

2,407 

4.7 

Miami . 

71 

ISO 

9 

1&9 

708 

3.7 

Michigan . 

200 

030 

40 

070 

3,147 

4.7 

Minnesota . 

128 

287 

13 

300 

1,273 

4.2 

ilissishippi . 

76 

175 

7 

182 

340 

1 9 


Total 

Applica¬ 

tions 

Filed by Av. No. 



Size of 


No. of 


Appli- 

of Appli- 


Fresh 

Applications 

cants to 

cations 


men , 


— 


Each 

per Ap- 

School 

Class 

Men 

Women Total 

School 

plicant 

Missouri . 

75 

109 

9 

178 

544 

3.1 

Nebraska . 

SI 

201 

12 

213 

743 

3.5 

New York Medical .... 

128 

1,833 

130 

1,909 

18,048 

9.2 

New York University . 

131 

1,357 

133 

1,400 

14,801 

10.0 

North Carolina ...... 

GO 

278 

15 

293 

1,034 

5.6 

North Dakota . 

39 

94 

5 

99 

423 

4.3 

Northwestern . 

131 

1,(04 

7S 

1,482 

11,350 

7.7 

Ohio State . 

145 

492 

10 

508 

2,185 

4.3 

Oklahoma . 

99 

257 

18 

275 

1,045 

3.8 

Oregon .. 

73 

303 

19 

382 

2,514 

6.0 

Pennsylvania . 

120 

1,410 

S4 

1,500 

12,877 

8.6 

Pittsburgh . 

99 

550 

33 

592 

4,290 

7.2 

Puerto Rico .. 

52 

IOC 

19 

125 

414 

3.3 

Rochester. 

70 

1,093 

70 

1,174 

11,904 

10.1 

Saint Louis. 

123 

1,040 

34 

1,080 

8,585 

7.9 

Seton Hull . 

80 

817 

05 

882 

7,136 

8.1 

South Carolina. 

80 

157 

5 

102 

302 

1.9 

South Dakota . 

39 

214 

10 

224 

1,712 

7.6 

Southern California .. 

03 

030 

40 

676 

4,800 

7.2 

Southwestern . 

102 

425 

20 

451 

1,238 

2.7 

Stanford . 

02 

482 

29 

511 

3,705 

7.4 

state U, of X. Y. 







(N. Y.) . 

150 

1,383 

120 

1,503 

14,155 

9.4 

State U. of N. Y. 







(Syracuse) . 

73 

1,021 

GO 

1.087 

10,740 

0.9 

Temple . 

133 

1,479 

73 

1,552 

12,078 

7.3 

Tennessee . 

199 

517 

28 

545 

1,421 

2.6 

Texas . 

156 

403 

29 

497 

1,280 

2.6 

Tufts . 

112 

703 

44 

747 

6,470 

8.7 

Tulanc . 

129 

8S0 

50 

930 

6,917 

7.4 

Utah . 

51 

270 

2 

272 

1,821 

6.7 

Vanderbilt . 

50 

757 

30 

793 

7,257 

9.2 

Vermont. 

50 

378 

18 

390 

3,373 

8.5 

Virginia, Univ. of .... 

76 

682 

30 

712 

6,025 

8.5 

Virginia, Med. Coll, of 

S3 

314 

21 

335 

2,085 

6.2 

Washington, Univ. of 

75 

444 

17 

461 

2,706 

5.9 

Washington, St. Louis 

SO 

1,265 

51 

1,310 

10,562 

8.0 

Wayne. 

75 

369 

29 

398 

1,379 

3.5 

Western Reserve. 

S4 

1,198 

74 

1,272 

10,379 

8.2 

West Virginia . 

31 

117 

5 

122 

423 

3.5 

Wisconsin . 

83 

181 

12 

193 

712 

3.7 

Woman’s 5Iedical .... 

50 

— 

222 

222 

1,259 

5.7 

Y ale . 

SO 

907 

88 

995 

9,031 

9.1 

Total . 

7,824 



59,798t 


3.8 


* Footnoio 2\. 

tToi.d n -n -n jjtplications filed by all applicants to all iiicdieal »«.!) irils. 


The cn!::T ug class was the largest total ever en¬ 
rolled (t'ble 3). Of the increase of 272 in this total 
compared with last year, 54% is accounted for by 
the new schools, tlie University of Florida College 
of Medicine and Seton Hall College of Medicine. 
A major part of the remaining increase occurred 
because of substantial increases in the size of the 
first-year classes of the University of Illinois (up 


ous year. The average first-year class in the four- 
year schools was 94 compared with 97 in the 1955- 
1956 year. 

Table 25, prepared by Dr. Helen Gee for the 
Association of American Medical Colleges annual 
study of applicants,^' lists by schools the number 
of applicants and applications to each of the schools 
for the 1956-1957 entering class. It should be noted 
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that the totals of the applicants refer to applications 
and not to individual applicants. Although, as the 
table indicates, applications totalled 59,798, the 
number of individual applicants was 15,918. The 
Gee study total of 7,824 in table 25 for the 1956- 
1957 first-year class differs from the total of 8,014 
given in table 3. The latter figure includes special 
and part-time students as well as those students 
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enrollment even though the four-year program of 
the University of Saskatchewan was in elect last 
year for the first time. The median total enrollment 
in 1956-1957 was 224 and the average was 3{S 
compared with an average total enrollment in 19\A 
1956 of 327. A decrease of 23% in the total enroll¬ 
ment of Queen’s University Faculty of Medicine 
more than counterbalanced the additional students 


Table 26. Distribution of Students and Graduates in the United States and Canada by Sex, 1956-1957 


Students 


Graduates 
_^_, 


Men AVomcn Men Women 


3 

5 

2 

5 

3 

3 
2 

4 

12 

5 
8 
4 


United States 

Medical Collego of .Mahamn. 

University at .Vrkansas. 

CollcKC of Medical Evuncclists. 

University of Southern California. 

Stanford University. 

Unlver-slty of California. Los .-Vngeles. 

University of California, Sun Francisco... 

University of Colorado. 

Yale University. 

Georgetown University. 

George Washington University. 

Howard University. 

University of Miami. 

University of Florida. 

Emory University. 

Medical College of Georgia. 

Chicago Medical School. 

Xorthwestem University. 

Strttch School of Medicine. 

University of Chicago School of Medicine.. 

University of Illinois. 

Jndliinn University..— 

State University of Iowa. 

University of Kansas. 

University of Louisville. 

Louisiana State University. 

Tulane University. 

Johns Hopkins University. 

University of .Maryland. 

Boston University. 

Harvard Medical School. 

Tufts University Medical School. 

University of Michigan. 

Wayne University. 

University of Minnesota. 

University of Mississippi. 

St, Louis University. 

University of Missouri. 

AVashington University. 

Creighton University. 

University of Nebraska. 

Dartmouth Medical School. 

Soton Hull University. 

Albany Medical College. 

State University of New York, New York. 

University of Buftalo... 

Albert Einstein College of Medicine. 

Columbia University. 

Cornell University. 

New York Medical College. 

New York University. 


seating the first year, while table 25 includes only 
il-time students entering the first medical year tor 
e first time. For a complete and detailed ^ 
iplicants, applications, and acceptances for t is 
ass the Gee study should be consulted. 
Enrollment data for approved Canadian medical 
hools are given in table 4. Comparison with simi- 
r data for last year reveals a diminution in tota 


. 277 

22 

09 

. 323 

18 

74 

. 300 

10 

93 

. 255 

11 

GO 

. 217 

15 

52 

. 170 

10 

33 

. 200 

22 

71 

. 209 

23 

08 

. 301 

21 

70 

. 402 

22 

102 

. 353 

19 

83 

. 201 

30 

04 

222 

14 

30 

. 44 

3 

... 

. 278 

8 

72 

. 350 

20 

73 

. 270 

1 

GO 

. 190 

24 

122 

. 318 

12 

80 

. 205 

22 

05 

. COG 

38 

139 

. 502 

21 

132 

. 418 

15 

95 

. 398 

17 

102 

. 300 

19 

88 

. 407 

21 

93 

. 493 

13 

123 

. 272 

21 

02 

, 3.il 

12 

89 

. 205 

21 

07 

. 484 

31 

140 

. 410 

25 

108 

. 727 

35 

177 

. 208 

17 

03 

. 454 

20 

107 

. 208 

0 

23 

. 409 

12 

112 

. 104 

0 

21 

. 335 

12 

89 

. 278 

9 

00 

,. 309 

9 

77 

,. 48 

0 


. 71 

9 

... 

221 

9 

40 

.. 545 

42 

143 

.. 288 

12 

02 

.. 144 

7 


.. 427 

45 

101 

.. 314 

21 

SO 

.. 459 

27 

104 

.. 473 

49 

121 


13 

G 


Students Graduates 


Men Women Men Women 


University of Rochester. 

State University of New Y'ork, Syracuse. 

University of North Carolina. 

Duke University. 


University of North Dakota. 

University of Cincinnati. 

Western Reserve University.. 
Ohio State University. 


University of Oregon, 


Jefferson Medical College. 


University of Pennsylvania. 


University of Pittsburgh. 


University of Texas. 


University of Utah. 

University of Vermont.... 

University of Virginia. 

Medical College of Virginii 
University of Washington. 


University of Wisconsin.. 

Marquette University.. 

University of Puerto Rico. 

Totals. 27,484 

Canada 

University of Alberta. 

University of British Columbia. 

University of Manitoba. 

Dalhousie University. 

Queen’s University. 

University of Ottawa. 


University of Toronto. 
McGill University. 


Laval University. 

University of Saskatchewan. 

Totals. 


.. 208 

11 

00 

0 

.. 273 

15 

01 

2 

.. 244 

8 

50 

() 

.. 304 

15 

70 

4 

.. 194 

15 

49 

6 

.. 75 

5 


,, 

.. 320 

10 

70 

3 

.. 295 

29 

08 

5 

.. 552 

15 

129 

4 

.. 354 

19 

85 

3 

.. 278 

15 

03 

2 

.. 377 

21 

94 

3 

.. 082 

0 

105 

0 

.. 405 

20 

111 

3 

.. 483 

20 

119 

7 


182 


40 

.. 349 

13 

88 

3 

.. 294 

11 

71 

3 

.. 74 

3 

... 

,. 

.. 753 

34 

162 

3 

.. 239 

19 

52 

1 

.. 193 

9 

51 

2 

.. 373 

17 

88 

3 

.. 505 

30 

119 

10 

.. 321 

15 

60 

4 

.. 207 

5 

55 

2 

.. 108 

11 

39 

1 

.. 282 

15 

73 

2 

.. 337 

27 

87 

8 

.. 270 

14 

09 

3 

., 54 

4 

... 

.. 

... 300 

13 

75 

2 

... 379 

18 

90 

4 

,.. 159 

25 

34 

7 

27,484 

1,040 

0,400 

330 

... 203 

9 

39 

3 

... 104 

15 

44 

4 

222 

8 

114 

2 

... 210 

13 

45 

4 

... 205 

14 

51 

5 

... 209 

13 

40 

4 

... 213 

13 

50 

4 

... 509 

50 

123 

10 

... 401 

24 

90 

7 

... 421 

24 

90 

10 

... 509 

29 

110 

3 

... 123 

18 

27 

2 

. 3,419 

230 

829 

04 


in the University of Saskatchewan program. Ho\w- 
ever, this decrease was more apparent *an real 
readjustment in the curriculum in 
year provided for completion of the medical 
L four years rather than five, with a second pr 
medical year added to 

Therefore, the enrollments for Queen , 
this year totaled four classes rather than five clas 
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as was the case last year and previously. Those 
students enrolled in the premedical years and in a 
required intern year in Canadian schools are not 
included in the total enrollment in table 4. There 
was a slightly smaller total first-year Canadian med¬ 
ical class in 1956-1957 than in the preceding year, 
with 6 of the 12 approved schools sharing in this 
diminution, though each of the smaller first-year 
classes diminished by less than 10%. 

It is notable that 92 United States citizens were 
enrolled in the first medical year in Canadian 
schools as compared with 8 Canadian citizens en¬ 
rolled in the first-year class of United States medical 
schools (table 27). More detailed information in 
regard to this can be found in the geographical 
section of this report. 

ENROLLMENT OF WO.MEN STUDENTS 

Information by school on the number of men and 
women enrolled and graduated is shown in table 26. 
Dartmoudi and Jefferson continued to limit their 
enrollments to men, and Woman’s Medical College 
enrolled only women. The total number of women 
students showed an increase of 4.6% compared with 
last year, twice the increase shown last year as com¬ 
pared with the preceding year. Only 19 women stu¬ 
dents, or 1.1% of their total enrollment, is accounted 
for by the inclusion this year in the table of the 
three newly developing medical schools (Seton 
Hall, Albert Einstein, and University of Florida). 
The number of women graduates was again smaller 
than it was last year, the smallest in 10 years. 

Excluding Woman’s Medical College, the medical 
schools of three universities (Columbia, New York 
University, and State University of New York, New 
York City) each enrolled more than 40 women. 
Four other medical schools each enrolled 35 or 
more women (Howard University, University of 
Illinois, University of Michigan, and University of 
Texas). In four medical schools, women accounted 
for 10% or more of the total enrollment (Columbia 
University, Howard, New York University, Univer¬ 
sity of Puerto Rico). Women represented more than 
10% of the graduating class of five schools (Bow¬ 
man, Gray, Columbia, Georgetown, University of 
Puerto Rico, and University of Miami). 

The increasing absolute and proportionate enroll¬ 
ment each year for the past four years probably 
presages that the absolute decrease in women grad¬ 
uates will be arrested and may begin to increase in 
the near future. 

GEOGRAPHICAL SOURCE OF ENTERING STUDENTS 

Table 27 presents the residence of students at the 
time of their enrollment in the medical schools in 
the United States and Canada. The information is 
derived from enrollment data from the medical 
schools. 

This table indicates that 40% of all first-year stu¬ 
dents in the United States schools came from six 
states (New York, Pennsylvania, Illinois, Ohio, Cali¬ 


fornia, and Texas), as was the case last year. The 
first-year enrollment of all the medical schools in 
these states represented 41% of the total enrollment 
for the nation. Almost 38% of all medical schools 
are located in the same states. 

There were fewer than 20 first-year students in 
the medical schools in the United States from each 
of five states (Nevada, Delaware, Wyoming, New 
Hampshire, and Montana), and fewer than 25 stu¬ 
dents from each of five other states (Maine, Idaho, 
Rhode Island, Vermont, and New Mexico). Of these 
10 states, only New Hampshire and Vermont have 
medical schools. Arizona had 22 medical students 
last year and 43 this year, on this list of states hav¬ 
ing the fewest students. The 72 students from the 
five states supplying the fewest medical students 
together with the 115 students from the five other 
states represented only 2.3% of the total first-year 
class, a proportion similar to that reported last year 
and similar to the proportions found for these states 
in the preceding two years. The 2.3% figure would 
have been identical (2.4%) with the proportion last 
year if, as was the case in that instance, students 
in the three newly developing schools were not in¬ 
cluded, as they have been this year. 

Table 28 lists the states in ascending order ac¬ 
cording to the number of enrolled first-year medical 
students per 100,000 population. The six states with 
the largest number of first-year students are well 
scattered through this list, with half having the 
same as or less than the median number of students 
per 100,000 population (4.4) and half having more 
than the median number. With the exception of 
Vermont and Wyoming, the other eight states hav¬ 
ing the smallest number of first-year students en¬ 
rolled in medical schools in all instances had fewer 
students than the median number. 

The over-all ratio of students per 100,000 popu¬ 
lation, excluding members of the armed forces, 
appears to have increased from 4.56 to 4.76 in the 
past year. This apparent increase occurred entirely 
by including this year the first-year students in the 
three newly developing schools (Seton Hall, Albert 
Einstein, and the University of Florida). Including 
their entering students in tables depicting medical 
students as well as in discussion of these tables 
would seem to present a more realistic picture than 
could be presented otherwise. In the report for the 
1955-1956 year, the first-year students in the newly 
developing Albert Einstein College of Medicine 
were not included in any tables which appeared at 
that time subsequent to table 1. Therefore the ratios 
for the two years do not have a comparable base. 

There were 12 schools, all state-owned but one, 
that enrolled as first-year medical students only 
those resident in the state in which the school is 
located. This compares with 11 schools last year and 
13 in the 1954-1955 year. When the list of schools 
for the 1956-1957 year having enrollment limited 
to home-state residents is compared wth a similar 
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list for last year, five changes in schools appear 
two institutions having disappeared from the list’ 
with thiee others added. Whether these represent 
changes in policies of geographical restrictions in 
enrollment, or are merely fortuitous, is not suscep¬ 
tible to positive answer on the basis of data sub¬ 
mitted to this Council. An additional 18 schools, 
all publicly owned, have less than 10% of the enter- 

Taule 28.—Ratio of Freshman Students to State 
Populations, 1956-1957 

Numliers oi Stutlent.s perlOO.OOOnopiiliition*In the Amiroved iiml Xcwly 
^'* *'*’ ^ Uiisic ScloiK'e Scliools of the United States 

ALuincT i,,«,,,,,,,,,,,, , ^3 

Xevadut . o - 

Khode Isliindt . 3 ^ 

California . g'j, 

-Ifontunat . 3 0 

Xew .Mexico! . 3 0 

Xew Uampshlre . 3 2 

Helawnre! . 33 

North Carolina . 3 1 

■Missouri . 3.0 

Idaho! . 3.7 

We.st VirHinIa . 3 .g 

Aluhaina . 4.0 

Tc.xas . 4.1 

Washington . 4.1 

.\rizonu . 4.2 

Georgia . 4.2 

■MlchlBan . 4.2 

South Carolina . 4.2 

Indiana . l.S 

OrcBon . 4.3 

Vlrsinla . 4.3 

.Minnesota .. 4.4 

Kentucky . 4.4 

Ohio . 4.4 

Illinois . 4.6 

Wisconsin . 4.6 

Connecticut . 4.7 

Maryland . 4.7 

.Massachusetts . 4.8 

Kansas . 4.9 

Iowa ... S-O 

Pennsylvania . 6.2 

IVyoinlnBt . 

Colorado . 6.3 

Louislaiiu . 6.5 

Florida . 6.0 

New Jersey. 6.6 

Oklahoinu . 6.6 

District of Columbia . 6.8 

Mississippi . 5'J| 

.Irkausas . 

6 *4 

Vermont . 

6 4 

Tennessee . . 

North Dakota. 6-6 

Utah . 

New York . 6 ® 

Ne*»ruska .... 

United States . 

* Estimated July 1, lO.Vi, total population exeludini; members of Gw 
Armed Forces stationed In eaih area. Current Population Reports, 
Series P-25, No. 148, Nov. 18. 19.')0. 

! States with no medical school. 

ing class from outside the state. On the basis of 
statements from medical schools to the Association 
of American Medical Colleges regarding admission 
requirements,'^ 10 of the 12 schools having no 
out-of-state students in the 1956-1957 first-year class 
have absolute restrictions against such admissions. 
The other two have partial restrictions, giving first 
consideration and preference to applicants resident 


J-A.M.A., Nov. 16, 1957 

m the state in which the school is located. Accord¬ 
ing to this source, of all 85 approved or developing 
schools in the United States, only 10 have absoKite 
lestriction of admission to applicants in the stife 
in which the school is located, though 36 1™, 
partial restrictions. This may be in the form „( 
giving first consideration and preference to appli¬ 
cants having home-state residence, or it may be a 
restriction of out-of-state enrollments to a fi.\ed 
maximum proportion of the entering class, varvin-' 
from 10 to 30%. Though five schools provide no 
specific statement regarding geographical restric¬ 
tions on admissions, 34 schools have no such re¬ 
strictions. All but one of these 34 schools are pri¬ 
vately owned. However, three privately owned 
schools have partial geographical restrictions and 
one has an absolute restriction against admission of 
out-of-state residents. 

Table 26 shows that 92 United States residents are 
enrolled in the first-year classes of Canadian medical 
schools, compared with 78 in the previous year, with 
8 Canadians enrolled in the first-year elasses of 
United States schools. The United States is thus 
the recipient of a favorable balance that represents 

Table 29.—Comparative Analysis of College Records of 
First-year Medical Students, 1950-1957 


Coliet’e Grade 
.Average 
First-year 
Medical Students 
3.C-4.0(A) 
2.6-3.5(B) 
l.()-2.o(C) 


19 . 50 - 

1051 

40 

4.S 

17 


1951- 

1952 

30 

55 

15 


19.')2- 

1953 

18.0 

07.5 

14.5 


19.’)3- 
19,54 
21.1 
08.9 
10.0 


1954- 

19.55 

10.8 

09.0 

14.2 


19.5,5- 

19.50 

15.8 

70.(i 

13.0 


10.57 

10,1 

CO.'J 

11.9 


an educational opportunity equivalent to another 
American medical school having as large an enter¬ 
ing class as the present median of 84. 

United States first-year medical students in Can¬ 
ada come from 17 states, with New York (29), 
Massachusetts (10), and Connecticut (8) account¬ 
ing for 51% of such students. All but one of the 
Canadian schools have one or more United States 
students, with McGill University having 47 in the 
first medical year. 

COLLEGE RECORD OF FIRST-YEAR MEDICAL CLASS 

Table 29 presents a comparative analysis of the 
premedical collegiate scholastic record of the enter¬ 
ing class in medicine each year since 1950-1951. 
There appears to be no significant change in uie 
1956-1957 year compared with the two preceding 
years. The most significant change in this three-year 
period compared with the 1950-1951 and succeed¬ 
ing year is in the proportion of students admittec 
to medical school with a “B” college 
compared to those admitted with an A coJieg 
grade average. For the past five 
two-thirds of the entering class have had B co ^ 
grade averages, while only one-fifth o • 
of the entering medical classes have had i 

college record. 
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Though medical school admissions committees 
recognize the differences among colleges in the 
relationship of a given grade average to scholastic 
achievement, this should be pointed out to others 
who might consult table 29. For instance, scholastic 
achievement' iii one college that is awarded a “B" 
grade might in another college be given a “C” grade, 
and, similarly, though to a lesser degree, in the 
case of “A” compared to “B” grades. It is probable 
that table 29 is of significance only as indicating 
an over-all trend. 

Table 30.—Premedical Education of First-year 


3fedical CoHegc of .llabama.. 

No. of 
First 
Year 
SI 

3 Yr. 
College 
Educa¬ 
tion 

17 

4 Yr. 
College 
Educa¬ 
tion 

G4 

No. % 

Holding with 
Degrees Degrees 
04 79.0 

University of Arkansas. 

100 

3.) 

06 

04 

:54.0 

College of Medical Evangclistb 

03 

0 

96 

93 

100.0 

University of 

Southern California. 

G3 

13 

53 

44 

04.7 

Stanford University . 

G-2 

20 

42 

41 

CC.l 

University of California, 

Los Angeles . 

30 

G 

44 

44 

S3.0 

University of California, 

San Francisco . 

78 

32 

40 

40 

.59.0 

University of Colorado. 

SI 

■M 

r>o 

40 

47.G 

Yale University . 

^0 

7 

73 

71 

S3.7 

Georgetown Universitv. 

114 

0 

106 

yis 

94 7 

George Wushinvton Unlvor'-iiy 

10-2 

40 

02 

0-2 

00 S 

Howard University . 

7S 

0 

7S 

76 

I0((.0 

University of Miami. 

71 

29 

43 

33 

40.5 

University of Florida . 

47 

0 

47 

4.5 

95.7 

Emory University . 

74 

19 

ao 

55 

74.3 

Medical College of (ieoruia... 

10-2 

17 

8.') 

79 

) ( 

Chicago Medical School. 

74 

0 

74 

74 

100.0 

Xorthwestern Univer-ity . 

M3 

41 

92 

92 

09.2 

Striteh School of Jlediclne.,,. 

S3 

4.) 

43 

37 

42.0 

University of Chicago. 

72 

12 

00 

50 

09.4 

University of Iliinois. 

191 

112 

79 

72 

.37.7 

Indiana University . 

M9 

70 

S3 

74 

40.5 

State University of Iowa .... 

1*22 

72 

.7) 

41 

.3:1.0 

University of Kansa.-s .. 

104 

1 

103 

101 

97.1 

University of Louisville. 

104 

13 

91 

91 

S7..> 

Louisiana State Univer.-ity .. 

12.) 

5.“) 

70 

04 

51.2 

Tulane University . 

134 

3.1 

99 

04 

47.8 

Johns Hopkins University ... 

73 

0 

76 

78 

100.0 

University of Maryland. 

93 

22 

71 

70 

75.3 

Boston University. 

7G 

1 

75 

75 

93.7 

Han'ard 3fedical .School. 

11.) 

3 

122 

110 

9.5.7 

Tufts College Jlciiical School. 

112 

4 

108 

103 

90.4 

University of Michigan . 

202 

92 

110 

7.) 

.37.1 

Wayne University . 

77 

31 

40 

40 

59.7 

University of Minnesota . 

130 

07 

03 

.50 

43.1 

University of Mis.sissipjii ..... 

70 

24 

52 

44 

.57.9 

St. Louis University .. 

12.3 

19 

104 

SO 

72.4 

University of Missouri .. 

7.) 

23 

50 

47 

02.7 

Washington University . 

60 

11 

75 

70 

81.4 

Crefehton University. 

70 

39 

37 

37 

48.7 

University of Nebraska .. 

67 

37 

50 

40 

.52.9 

D.irtmouth Medical College ., 

24 

21 

3 

3 

12..5 

.Seton Hall University.. 

so 

o 

78 

78 

97..5 

Albany Medical Colloac . 

cs 

0 

63 

GS 

loc.o 


* One student aiJiiu'ttcd with less than 3 yr. preinedical edneatinii. 


The Fourth Teaching Institute of the Association 
of American Medical Colleges in November, 1956, 
had as the subject Appraisal of Applicants to Medi¬ 
cal Schools. The data presented then and the dis¬ 
cussions by representatives of admissions commit¬ 
tees made it abundantly clear that the college 
scholastic record is just one factor among many 
considered in the selection of medical students as 


has been indicated in the resume referring to that 
Institute in the section on Matters of General Inter¬ 
est to Medical Education. 


PREPROFESSIONAL REQUIREMENTS FOR AND 
iTTATMMFMTS OF THE ENTERING CLASS 


Comparing table 3 in this report with a similar 
table in the 1954-1955 education number of The 
Journal, there appears to be a marked shift by fivej 
medical schools toward requiring longer college 
preparation before admission to medical school, 
though two other schools (Pennsylvania and Ver- 

Students i n the United States, 1956-1957 _^ 

3 Yr. 4 Tr. 

So. of College ColJe^e So. % 



First 

Year 

Educa¬ 

tion 

Educa¬ 

tion 

•Holding with | 
Degrees Degree^! 

State University of New York, 
New York. 

155 

8 

147 

145 

03.5 

State University of New York, 
Syracuse . 

79 

10 

09 

69 

87.3 

University of Buffalo. 

St 

7 

77 

70 

63.3 

Albert Einstein College 
of Medicine. 

90 

1 

95 

95 

99.0 

Columbia University . 

120 

0 

120 

120 

100.0 

CoiDcll University. 

84 

4 

SO 

SO 

93.2 

New York Medical College ... 

128 

3 

125 

125 

97.7 

New York University ......... 

136 

3 

IS3 

129 

94.9 

University of Rochester. 

71 

4 

67 

06 

85.9 

University of Mortli Carolina 

07 

22 

45 

44 

6.5.7 

Duke University . 

78- 

10 

61 

54 

09.2 

Bowman-Gray School of 
Medicine . 

54 

7 

47 

47 

87.0 

University of North Dakota., 

41 

18 

23 

23 

56.1 

University of Cincinnati . 

94* 

3 

00 

83 

88.3 

Western Reserve Univeisity .. 

91 

0 

01 

90 

DS.9 

Ohio State University. 

150 

20 

130 

130 

86.7 

University of Oklahoma. 

101 

53 

48 

48 

47.3 

University of Oregon. 

7C 

23 

53 

46 

CO.o 

Hahnemann, Philadelphia ... 

103 

3 

105 

105 

97.2 

Jefferson Meilicul College .... 

ISO 

3 

177 

175 

97.2 

Temple University. 

137 

5 

132 

132 

96.4 

University of Pennsylvania ,. 

120 

3 

123 

123 

97.6 

Woman’s Medical . 

:50 

3 

47 

47 

94.0 

University of Pittsburgh .... 

100 

6 

94 

95 

95.0 

Medical College of 

South Carolina. 

SO 

12 

08 

04 

so.o 

University of South Dakota.. 

41 

14 

27 

20 

03.4 

University of Tennessee. 

225 

99 

120 

04 

28.4 

Mehorry Medical College. 

74 

8 

60 

66 

S9.2 

Vanderbilt University . 

54 

21 

33 

33 

61.1 

Southwestern Medical School. 

lOG 

33 

08 

GO 

50.6 

University of Te.xus. 

104 

34 

130 

118 

72.0 

Baylor University . 

S3 

9 

73 

71 

B6.6 

University of Utah. 

54 

34 

20 

15 

27.8 

University of Vermont. 

.50 

7 

43 

42 

84.0 

University of Virginia . 

70 

7 

09 

09 

90.8 

Medical College of Virginia.. 

84 

18 

00 

64 

70.2 

University of Wa.'shington ... 

70 

*’.5 

51 

51 

07.1 

West Virginia University .... 

31 

0 

25 

24 

77,4 

University of Wisconsin. 

83 

53 

25 

25 

30.1 

Marquette University . 

103 

43 

00 

52 

50.5 

University of Puerto Rico ... 

52 

7 

45 

42 

so.s 

Totals ... 

8,014 

1,800 

0,212 

5,849 

73.0 


mont) have dropped their requirements from four 
to three years of college preparation. Though only 
one school stipulated a degree as an admission 
requirement in 1954-1955, seven medical schools 
so stipulate now (Einstein, Georgetown, Hahne¬ 
mann, Johns Hopkins, Kansas, New York Medical 
College, Vanderbilt). However, inspection of table 
30 reveals considerable discrepancy between re- 
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medical 

quirements stipulated by the medical schools and 
the actual attainments of the students. Of the seven 
medical schools requiring degrees, only one (Johns 
Hopkins) has 100% of entering students with de- 
p-ees, thoupi five of the degree-requiring schools 
liave more than 95% of the entering class consisting 

Table 3l.~Comparison of Admission Requirements. 
1954-1955 with 1956-1957 

No. of Seliools 

StiUwl Admission Requirement ' 19ol-1035 '1956 1957 ' 

I.esd tliim 3 yr. college. I j 

3 yr. college . 

t yr. college . o . 

Degree . ^ ^ 

SI 85 

of students having degrees. An additional six schools 
have in their entering medical classes solely stu¬ 
dents with degrees. 

Simply to provide useful comparisons between 
the current year and two years ago rather than to 
emphasize unduly the trend toward a longer college 
preparation required for admission to medical 
schools, tables 31 and 32 have been prepared. Table 
31 shows the changes in the requirements stipulated 
by the medical schools. Table 32 indicates the in¬ 
creasing proportion of medical schools admitting 
as classes students predominantly holding degrees. 
It should be noted that the one school stipulating 
two years of college as a minimum requirement has 
reported taking no students with less than three 
years of college during at least the past three years. 

As iDreviously mentioned, two schools have less¬ 
ened the number of years of college preparation 
required, while 73 medical schools state that they 
require three years of college before admission. 
However, one of these 73 schools has as an entering 
class entirely students with college degrees. 

Statements regarding actual minimal preprofes¬ 
sional collegiate requirements for admission are 
presented in the brochure on “Admission Require¬ 
ments of American Medical Colleges, 1957-1958 

Table 52.-Comparison of 1954-1955 and Current Year of 
Proportions of Medical Schools Having Entering Classes 
Consisting Predominanthj of Students with College Degrees 

19.'i4-1955 ]9.')(>-1957 

No. of Schools. % 

, -'-> 

(81) (85) 

100% enteriug students huve decrees. l-S 7-0 

More than 9.5% entering students have degrees... 13.5 16.4 

More than 90% entering students huve degrees... 8.6 7.0 

.More than S)% entering students have degrees... 0-3 D-‘ 

33.2 41.4 

prepared by the Association of American Medical 
Colleges. The current trend toward lengthenmg 
this requirement, at the same time that the duration 
of graduate medical education is being increased, 
should be a source of concern and thoughtful study 
by medical educators as well as by the profession 

as a whole. 


EDUCATION T . ,, . 

J.A.M.A., Nov. 16 , 1957 

ATTRITION OF MEDICAL STUDENTS 

oJ" successive year, data have beea 

obtained from the American medical schoob on 
student attrition. It ivill be possible in the amu“ 

’’T’ e 

1957-1958 academic year, to show losses tor a 

Single class followed through the four years that 

class is in medical school. In each succeeding year 

an additional class can be so considered. It should 

be noted here that, although student attrition was 

considered in the 1953-1954 annual report, it was 

on the basis of data for the 1952-1953 academic 

year. Since the 1954-1955 report on attrition used 

data obtained for that year, the 1953-1954 data were 

omitted, making the present report only the third 

continuous year. 

Table 33 depicts by class and cause the students 
lost to medicine during 1956-1957. Comparison of 
these figures with the previous year reveals relative 
constancy in the losses in each class and in the 
relation of the total losses to the total enrollments 
in the two years. It is encouraging to note that 
the proportion of students withdrawing in good 

Table 3 !^.— Attrition in the Approved Medical Schools in 
the United States, 1956-1957 


Yr. 

£n roll- 
men t 

Failed 

With- 
• drew. 
Poor 
Stand¬ 
ing 

With¬ 

drew, 

Good 

stand¬ 

ing 

Totals 

%0l 

Enroll¬ 

ment 

Lost 

First . 

... 8,014 

270 

92 

170 

544 

6.8 

Second. 

... 7,259 

110 

14 

70 

194 

2.7 

Third . 

... 7,023 

49 

14 

25 

83 

1.1 

Fourth .... 

... 6,834 

11 

0 

14 

30 

0,3 

Totals ... 

... 29,130 

440 

125 

285 

856 


standing 

in the third and fourth 

years is lower tliis 


year than it was last year, indicating that previous 
higher ratios were either fortuitous or that tlie 
reasons for good students withdrawing are dis¬ 
appearing. 

This year, as was also the case in the previous two 
years, about two-thirds of all losses were in tlie 
first-year class. The current data for 1956-1957 show 
that 67.6% of these losses were due to failure or 
withdrawal in poor academic standing. This is 
identical with the 67.6% for the first-year class in 
1955-1956. The second-year class in 1956-1957 had 
64% of their losses from this cause, compared to 
62% for the 1955-1956 second-year class. In the 
current third-year and fourtli-year classes, 67% of 
the student losses occurred because of failure or 
withdrawal in poor academic standing, comparer 
with 55% for the third-year and fourth-year classes 
a year ago. It is hoped that tlie decrease in the 
proportion of students in good standing wit) raw 
ing in the third and fourth years that was first noted 
last year and is continuing this year is a sign’ ^an 
trend. The proportions for such losses were 44. 
in 1955-1956 and 33.1% in the 1956-1957 year. 
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Table 34 sliows for the past three years, by type 
of school ownership, data regarding enrollments, 
applications, and attrition due to unsatisfactory 
scholarship by the first-year classes. In the annual 
report for 1954-1955, a question was raised regard¬ 
ing a possible relationship between the higher 
attrition rate for poor scholarship in the publicly 
owned schools with their lower number of applica¬ 
tions possibly on the basis of geographical restric¬ 
tions. As table 34 indicates, there appeared in the 
following year to be no significant difference in the 
attrition rate between publicly owned and privately 
owTied schools. The data for the current year again 
raise the question regarding such a relationship. 
As was noted in the section on the geographical 
source of entering students, and as table 27 illus¬ 
trates in the figures for out-of-state students, it is 
chiefly publicly owned schools that exercise geo¬ 
graphical limitations in admitting students into 

Table 34.—First~ijear Enrollments, Applications, and Attri¬ 
tion with Poor Scholarship by Type of School Ownership 

19.M-19jO 19.~>6-19j7 

Pu))lic> Prl- Public* Prl- Public* Pri* 
ly vately ly vuicly ly vately 
Owned Owned Owned Owned Owned Owned 


Xo. schools. 

.*10 

41 

30 

43 

40* 

45* 

Percentagie of CDrollincnt 


.lO 

49 

jl 

48 

.V2 

Pcrcentu^’c of cnioliment 

from out of state. 

9 

;)3 


31 

4 

27 

Percentage of failures uud 
withdrawals in poor ac- 

adeinic standing ........ 

70 

30 

uO 

44 

GO 

40 

Percentage of applications 

20 

74 

10 

81 

27 

73 


* Includes the three newly developing schools not yet eligible for 
approval. 


medical school. Application of the chi-square test 
to the deviations in the proportion of attrition by 
type of school ownership indicates that the oppor¬ 
tunity of this occurring solely by chance was less 
than one in a thousand for 1954-1955 (P<0.001), 
was about one in five for 1955-1956 (P>0.20), and 
was about one in 25 in 1956-19.57 (P<0.05 and 
>0.025). Though the level of significance varies 
considerably in tbe three years, it appears to justify 
careful thought and continued close observation. It 
is likely that the data in succeeding years will re¬ 
veal whether or not there is a significant correlation 
between geographically restrictive admissions poli¬ 
cies resulting in fewer applications and a higher 
incidence of attrition from unsatisfactory scholastic 
achievement. 

GRADUATES 

As was anticipated last year, the graduates of 
medical schools in the United States were fewer 
this year. The graduating class has decreased slight¬ 
ly each year since 1954-1955 (table 24). Two schools 
had graduates for the first time in 1956-1957, the 
University of Mississippi and the University of 
Missouri, totaling 45. More than offsetting these 
gains were losses in the size of graduating classes 
of 40 schools, of which 8 each had at least 10 fewer 


graduates this year. A total of seven medical schools 
had 11 or more additional graduates in 1956-1957 
compared with the previous year. 

In 1957, three medical schools (Jefferson, Michi¬ 
gan, and Tennessee) each graduated more than 150 
students, as compared with six such medical schools 
a vear ago. Eight medical schools (Harvard, Illinois, 
New York University, Northwestern, Ohio State, 
Pennsylvania, State University of New York at New 
York City, and Texas at Galveston) each had grad¬ 
uating classes larger than 125, compared with five 
such schools in 1956. The 11 medical schools having 
graduating classes larger than 125, including the 
largest, had a total of 95 fewer graduates in 1957 
than the same schools had in 1956. Of the 11 schools 
named above, only the University of Pennsylvania 
had a larger graduating class this year than last 
year. The smaller total number of graduates oc¬ 
curred because of a smaller third-year class in 
1955-1956. The explanation is not available for the 
smaller size of that class as compared with the two 
preceding years and with the steady rise in sizes 
of entering classes. Possibly a slightly larger attrition 
occurred in the first year of that class (1953-1954), 
though that is the year for which national figures 
on attrition are not known. 

Considering that the 1956-1957 third-year class is 
the largest to date, it is anticipated that the number 
of medical school graduates in 1958 will be larger 
than in either this year or last year. It is unlikely 
that it will exceed the 6,977 graduates in 1955 
because that year still included as graduates the 50 
students completing the intern year required by 
Stanford University. The greatly augmented second- 
year class size of the University of Mississippi will 
affect the 1959 graduating class, as will for the first 
time graduates of Albert Einstein. It is expected 
that the 1959 graduating class, rather than 1958 
graduates, will set a new record high. This will prob¬ 
ably be exceeded in 1960 in view of the present 
entering class size and the appearance then for the 
first time of graduates from two other newly de¬ 
veloping four-year medical schools, the University 
of Florida and Seton Hall. 

THE NEXT ENTERING CLASS 

Based on estimates submitted from the medical 
schools regarding the size of the 1957-1958 entering 
class, it will total about the same as the 1956-1957 
class. A total of 36 medical schools expected slightly 
smaller classes, 28 anticipated no change, and 16 
looked forward to larger entering classes. Since no 
additional schools will be taking classes for the first 
time in 1957-1958, the over-all prospect is for no 
significant increase in the total entering class, and 
possibly a sUght decrease. 

Although, as table 35 indicates, applications to¬ 
taled 59,798, the number of individual applicants 
for the 1956-1957 entering class was 15,918. Since 
this is a larger figure than that obtained a year ago. 
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It appears that the trend toward fewer applicants 
evidenced until last year definitely has been re¬ 
versed, permitting medical schools to fill all avail¬ 
able openings with qualified applicants. 

STUDENT FEES 

Fees for resident and nonresident students 
barged by each medical school are listed in table 3. 
During the 1956-1957 academic year, the average 
tuition fee in American schools for resident students 
was $720 and for nonresident students was $918. 
Comparable figures for last year were $684 and 
$857, and for the 1954-1955 year fees were $646 
and $807 for resident students and nonresident 
students respectively. 

INTERNATIONAL EXCHANGE OF STUDENTS 

The June, 1957, annual issue of “Open Doors” " 
prepared by the Institute of International Educa¬ 
tion presents a valuable and detailed report on the 
international e.xchange of students, faculty mem¬ 
bers, and physicians. It is of general interest to note 
that during the academic year 1956-1957 there were 
40,666 foreign students in the United States coming 
from 136 nations and political areas of the world. 
Of these, 31.8% were from the Far East, 22,4% from 
Latin America, 14.7% from Europe, 13.4% from 
North America, 12.9% from the Near and Middle 
East, and somewhat less than 5% from Africa and 

Taule So.—Number of Applicants to Medical 
Schools, 1948-1957“ 

Yr. ^’o. of Indh'Mual .ippifcants 

IUI8-19I'.). 21.242 

10(9-1950. 24.431 

19.50- 30)1. 22,279 

19.)M9.>2. 39,920 

19.52-19.53 . 30,703 

19.5.3-1951. 14,078 

19.51- 1955. 14.538 

19,'i.5-195C. 14,937 

19.50-1957. 15,918 

•Geo, H. H.; Study of AppllcuiUs ID-l.l-.TG, J. Med. Edue. 31:863 
(Dfc.) 1950. Current year from Dr. Helen Gee, Association of Amer¬ 
ican Medical Colleges. 

Oceania. There were also 1,153 foreign teachers 
and researchers who had received appointments to 
American faculties and 6,741 foreign physicians in 
American hospitals. During this same period, 1,492 
faculty members from United States institutions 
were engaged in teaching or research projects 
abroad. Complete statistics for American students 
studying abroad were not available for 1956-1957, 
but the records for 1955-1956 indicated that 9,887 
Americans studied abroad during that academic 
year. Of this group 2,056 (including 293 in Canada) 
were engaged in study of medicine. 

The largest number of foreign students were en¬ 
gaged in study of some phase of engineering 
(9057); the next largest group in the humanities 
(8524); the third largest group in social sciences 
15859)- the fourth largest number in natural and 
physical sciences (5,372); with the fifth largest 


education t a At a 
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number in the field of medical science 
About half of this latter group renresentpri f • 
students listed as undergraduate and the remS 
as graduate or special students. Business administn 

(1,469 ) represented the ne.xt largest groups of for¬ 
eign students areas of study in this country, 
ft ^"^^dcan students abroad were studying in the 
fields of agriculture, architecture, business adminis¬ 
tration, creative arts, education, engineering hu- 
mambes, language and literature, medicine (2 056) 
natural and physical science, social science’, and 
theology. Of those Americans abroad studying’nied- 
icine, 6 were in medical schools in the Far East 
10 in the Near and Middle East, 1,592 in Eunipe! 
142 in Latin America, 121 in Mexico, 293 in Can¬ 
ada, 2 in Africa, and 11 in Oceania. The two Euro¬ 
pean countries harboring the greatest number of 
American students in medicine were Switzerland 
(669) and Italy (319); with Netherlands (174), 
United Kingdom (120), and Belgium (104) follow¬ 
ing in order. Smaller numbers of American students, 
in the order listed, were studying in Germany, 
Spain, Ireland, Austria, France, Denmark, and 
Sweden. 

FOREIGN STUDENTS STUDYING MEDICINE 
IN THE UNITED STATES 

In 1956-1957 there were 100 foreign students in¬ 
cluding 8 Canadian citizens enrolled in the entering 
classes of United States medical schools. Eighty- 
three of these were in 28 privately owned schools 
and 17 were in publicly owned schools. 

Further study of the data in last year's annual 
report (table 27) dealing with foreign citizens en¬ 
rolled in United States schools makes it apparent 
that citizens of United States territories and posses¬ 
sions were reported by medical schools in the 
foreign category. As a result, the figures published 
in that table were in error. In 1955-1958, there 
were 102 foreign citizens (including 5 Canadians) 
enrolled in the entering class rather than the 130 
reported. In the 1954-1955 entering class there were 
98 (including 4 Canadians) rather than the 104 
reported. 

In terms of numbers of students involved, the 
greatest contribution by American medicine to the 
medical education of foreign physicians continues 
to be at the graduate level. The statistics in Open 
Doors” indicate that in 1956-1957, 6,741 physi¬ 
cians from 88 countries trained in American hospi¬ 
tals. Of these, 4,753 held residencies and 1,988 were 
training as interns. This represented an increase ot 
703 physicians over the 6,033 reported for the pre¬ 
vious year. Over one-third of these physicians were 
from the Far- East, with the largest group from «ie 
Philippines (1,332). The other leading n‘"t|onahty 
groups of foreign physicians in the United Sh 
Ld the number from each f were 
(576), Mexico (556), Turkey (427), Ge many 
(324 Greece (305), Korea (296), Japan (-o3), 
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Italy (242), India (203), Iran (183), Cuba (180), 
and China (153). Women physicians totaled 908 
or 13.5% of the foreign interns and residents, with 
the Far East and the Philippines accounting for over 
one-half of them. 

Foreign physicians had appointments on the 
staffs of hospitals in 44 states, the District of Colum¬ 
bia, Hawaii, and Puerto Rico with three-fourths of 
them located in 10 states (one-quarter in New York 
and one-half in the states of Ohio, Illinois, Massa¬ 
chusetts, Pennsylvania, New Jersey, Missouri, Mary¬ 
land, Michigan, and Te.xas). The 10 hospitals with 
tlie largest number of foreign physicians include 
Bellevue Hospital Medical Center, New York City 
(114), Boston City Hospital (75), Jersey City Medical 
Center (75), Henry Ford Hospital, Detroit (66), 
Kings County Hospital Center, Brooklyn (56), 
Cleveland Clinic Hospital (51), Michael Reese 
Hospital, Chicago (49), Memorial Center, New 
York City (46), Baltimore City Hospital (44), and 
Goldwater Memorial Hospital, New York City (42). 

AMERICAN STUDENTS STUDYING 
MEDICINE ABROAD 

A survey by the Institute of International Edu¬ 
cation indicated that in 1954-1955 there were 1,386 
United States citizens enrolled in medical schools 
outside the United States and Canada. This year’s 
report ““ covering 1955-1956, indicates an increase 
from 1,386 to 1,863 such students. As noted previ¬ 
ously, the vast majority of these are in medical 
schools in Europe, particularly those in Switzer¬ 
land, Italy, Netherlands, the United Kingdom, and 
Belgium. 

During the two academic years concerned tlie 
ratio of applicants to admissions in United States 
medical schools was appro.ximately 2:1. In view of 
this low ratio, it appears likely that many and pos¬ 
sibly most of the American students who are now 
studying medicine abroad were not considered 
qualified for such study in United States schools. 
If this is in fact the case, the large number involved 
and even more significantly the increase of almost 
500 students in one year, should be a matter of 
serious concern. 

Information available regarding United States 
medical licensure of American-born graduates of 
foreign medical schools indicates that the full im¬ 
pact of these large numbers of American citizens 
studying medicine abroad is not evident at the 
present time. Table 36 presents the numbers of 
initial United States hcenses issued to such physi¬ 
cians. Although it appears superficially that there 
has been an increase in this year over last year, 
this is probably not the case. In previous years, this 
information was not available from Pennsylvania 
and New York. The medical e.'camining boards in 
both states have collected such data for this year 
and though Pennsylvania issued no licenses to 
American-born graduates of foreign schools. New 


York issued 50. On the apparently reasonable as¬ 
sumption that, in the other years presented in table 
36, New York issued a somewhat similar number 
of such licenses, the data for this year would point 
to a real decrease rather than an apparent increase. 

The reports of the surveys of the Institute of Inter¬ 
national Education, however, would justify the be¬ 
lief that in tlie future there will be an increasing 
number of United States citizens returning from 
medical practice after a medical education acquired 
abroad. 

THE EDUCATIONAL COUNCIL FOR 
FOREIGN MEDICAL GRADUATES 

The problems centering about evaluation of the 
medical qualifications of the foreign-trained physi¬ 
cian seeking further education or licensure in the 
United States were explored to some extent in the 
1955-1956 report. At that time the program pro¬ 
posed by the Cooperating Committee for Foreign 
Medical Graduates was also presented. In May, 
1956, the Educational Council for Foreign Medieal 
Graduates was formed to implement the program. 
Difficulty in obtaining the necessary tentative dec¬ 
laration of tax exemption status resulted in un¬ 
anticipated delay. This was recently resolved and 

Table 3(>.—Initial United States Licenses Issued to American 
Graduates of Foreign Medical Schools (Excluding Canada) 

Xo. of No. of 
Licenses Licensing 


Yeiii'Cs) issued States 

]y:(0-1954 . 99 20 

1955 . 89 19 

1956* . 103 15 


* Include^. Duini)er of licenses issued by New York (50) and Pennsyl* 
vania < 0 ) which were not available in other years. 

the Educational Council has received $100,000 each 
from the W. K. Kellogg Foundation and the Rocke¬ 
feller Foundation as initial support for its program. 
Dr. Dean F. Smiley, former Secretary of the Associ¬ 
ation of American Medical Colleges, has been ap¬ 
pointed as director of this new organization. It is 
expected that recruitment of other staff personnel, 
acquisition of office space and equipment will be 
completed, and final detailed planning for putting 
the new program in operation will be accomplished 
within the next few months. 

POSTGRADUATE MEDICAL EDUCATION 

As a part of the increasing activities of the Coun¬ 
cil on Medical Education and Hospitals regarding 
continuation medical education for physicians, a 
“Guide Regarding Objectives and Basic Principles 
of Postgraduate Medical Education Programs” was 
published this year following its approval by the 
House of Delegates of the American Medical Asso¬ 
ciation. This guide was sent to all medical schools 
in the United States, to all hospitals having ap¬ 
proved internships and/or residencies, and to the 
other institutions and organizations active in this 
field. Gopies are available on request to the Council 
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office Another activity is the collection of informa¬ 
tion about postgraduate courses for physicians, for 
the purposes of publishing an annual directory of 
such courses.^'' ^ 

Eveiy effort has been made to distinguish post- 
giaduate courses for physicians from such other 
activities as conventions, assemblies, and society 
meetings. The latter have not been included either 
in the cunent list or in the analysis of postgraduate 

Taule 3T.-Postgr«£inflte Courses bij Category and 
Type of Practice for Whom Designed 

Designed 

for GP’s Designed 
Totul and (or 


No. of Pnrt-tiino FuU-tlme 


Course 

Continuous .short coutso 

1 diiy.s or loss. 

Continuous .short cour.so 

a days or more. 

Interniittent .short eour.se 

1 diiys or less. 

Jntoriiiittent short course 

.> diiy.s or more. 

.Medical traince.ship.. 

Circuit course.. 

Home .study and other.... 


Courses 

Given 


Special¬ 

ists 


Special¬ 

ists 


Designed 
for Both 


Totals . l,0.-.l* TO;i 2-27 120 

* This Is the total numhor of courses reported in time for IB.M analy¬ 
sis. Later reports Increased the total to 1,07!). 


Nov. IG, 1957 


sors of the courses. The information collected in fli« 
past year and analyzed in this report will serve as 
reahstic basic data for future cLparisL 

Un the basis of information reported to the Conn 
cI, there w.is a total of 1,079 postgraduate counS 

is avaihblo 

tor 1,007 of these, for which there were 34,913 phv 
sician registrations. However, in the following data 
the analysis is based on 1,054 courses (or course 
offenngs) because only this information was re¬ 
ceived early enough to permit IBM card punching. 
Of these 1,054 courses, enrollment data were avail¬ 
able for only 985. 

At the outset it should be understood that physi¬ 
cian enrollments cannot be equated with individual 
physicians because an unknown number of physi¬ 
cians may have enrolled in more than one course 
during the year. Apart from this caution regarding 
interpretation, the numbers do represent physicians 
in practice or in military service. 

Table 37 shows the numbers of courses given and 
whether they were designed for physicians in gen¬ 
eral or part-time specialty practice, for full-time 
specialists, or for both. It is especially interesting, 
in view of repeated statements to the contrary, to 
note the predominance of courses reportedly de¬ 


courses during the past year in order that more 
basic data could emerge that would have greater 
usefulness than would publication and analysis of 
e.vtremely disparate activities. 

The study of postgraduate courses for the entire 
calendar year Sept. 1, 1956, to Aug. 31, 1957, was 
attempted this year, recognizing that enrollment 
data would necessarily be incomplete for the final 
two months (July and August). Several other steps 
were taken in order to secure basically realistic 
data. Enrollment cards on the courses were sent out 
to the sponsors bi-monthly for the courses held or 
initiated in that period. Multiple requests were sent 
in an effort to accumulate as complete information 
as possible in the case of repeated courses. These 
cards provided separate spaces for intern and resi¬ 
dent enrollments, as well as for the number of prac¬ 
ticing physicians, in order that the reports would 
be more meaningful in terms of postgraduate medi¬ 
cal education. Since interns and residents are 
generally considered as graduate students, lathei 
than postgraduate, they were not included in the 
present study. In addition, information was re¬ 
quested on the geographical location of the enrolled 
physicians' homes. This latter information, which 
provided a large amount of unique data, will be 
the subject of a later report on postgraduate medical 


education service areas. 

The totals and tabular information result from the 
IBM analysis of punched cards prepared by the 
Machine Records Division of the American Medical 
Association from the edited postgraduate course 
forms and enrollment data submitted by the spon- 


signed for physicians in general practice and in 
part-time specialty practice. These make up two- 
thirds of the total. If the 120 courses designed for 
physicians in both types of practice are added to 
the 720 courses specifically designed for the general 
practitioner, then such courses comprise more than 
three-fourths of the total. 

It is not possible to compare the present numbers 
of courses, for whom they are designed, or enroll¬ 
ments with the previous year because the 1955-1956 
period was based on a 9-month year, while the 
current study covers a 12-month year. It is possible 
to compare proportions, as shown in table 38. 

There has been a large increase in tlie past year 
in the proportion of postgraduate courses specifi¬ 
cally planned for the physician in general and in 


Table 38.-Change in Reported Proportion of 
Postgraduate Courses Designed for 
Physicians in General Practice 

DeslKncJ 
for 

Deslsrnctl Pull-tiine DcslRnciJ 
for Spcciitl- lor^ 
Courses Durintf GP’s, % ists, % Bot . .o 

cpt. 1, ]9.w-xMay 30, J05C. 23.0 lfi.8 a- 

cpt. 1, 10.jC-.VUg. 31, 19.)7. C8.3 20.1 


rt-time specialty practice at the e.vpense o 
irses reportedly designed for both full-time spe- 
lists and for general practitioners. Taking into 
isideration the fact that the previous years 
irses were analyzed for a 9-month period and 
)se of the last year for a 12-month period, as wen 
other factors, the above table represents a genu- 
iy signifloant change. TTiis wonld to ^ 

lesirable trend from the standpoint of the me 
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educators who have questioned whether a single 
educational program can most effectively serve the 
interests of the two groups of physicians. 

Table 39 shows the enrollments in the various 
kinds of postgraduate courses by physicians-in gen¬ 
eral and in full-time specialty practice. The num- 

Taule 39.—Postgraduate Courses by Category 


and 

Enrollments 




a 

w] eS 

gG 

a 

a 

Oi 

9i 


^ C) 

a « « 

^ I- 

« a 

>.2 

a 

o 


o| 

= a == 

H H 



O c 

C 



Course 

o a 

as a u 
UCitdtG 


p 

Continuous short course 

4 days or less. 

200 

0.445 

4,331 

12.602 

Continuous short course 

5 days or more. 

293 

2.504 

2,950 

C.7>7 

Intermittent short course 

4 days or less. 

30 

792 

55 

881 


Intcnnltteiit short course 


5 days or more. 

.. 271 

2,089 

1,118 

4,029 

Medical traineeship. 

20 

93 

50 

104 

Circuit course. 

80 

3,340 

1,713 


Home study and other. 

10 

437 

375 

3,090 

Totals ... 

.. 932* 

10.305 

10,054 

:i3,9i5t 


• Although eventually 1,007 courses provided enrollment data, only 
0S2 gave this data early enough for IBM analysis. 

t The total enrollment figure exceeds the sum of the other enrollment 
figures because some forms gave no breakdown of the totals reported. 

bers of courses on which the enrollments are based 
should be noted, as these numbers may be smaller 
than those in the preceding table due to incomplete 
reporting at the time the analysis was initiated. An 
interesting point illustrated by this table is that 
only 60% of the reported enrollments are by physi¬ 
cians in general or part-time specialty practice, al¬ 
though more than three-fourths of all courses were 
designed exclusively or in part for the general prac¬ 
titioner. 

Although the enrollment by type of practice is 
6,986 less than the total enrollment analyzed, tlie 
proportions of type of practice, hand-counted, for 

Table 40.—Ranking States Having Largest Enrollments in 
Postgraduate Courses Compared with Total United States 
Enrollment and Physician Population of States 


% of % of State 
Physician Total U. S. Physician 
State Kuroiiincnt Enroiinjcnt Population 

S- Y. 0,839 2-2.0 22.0 

Calif. 0,000 19.8 31.9 

Cl. 3,404 10.0 27.1 

Minn. 2,133 0.3 48.3 

Kan. 2,120 0.2 94.0 

Ohio . 1,313 3.8 12.0 

Texas . 1,214 3,0 14,2 

. 1,170 3.4 7.9 

Total . 24,9-29 73.1 


the 968 enrollments reported late did not vary from 
the above by more than 0.1%, suggesting that these 
are representative data. 

In addition to the total of 1,079 courses given 
(of which 1,054 were analyzed), 341 scheduled 
courses or course offerings were cancelled or were 
not given for lack of physician enrollments. Six 
institutions, of which three are in New York City, 


account for half (49%) of the cancelled courses. 
A total of 26 institutions or organizations each re¬ 
ported cancelling three or more courses last year. 
These included 12 medical schools, 3 university- 
afBliated postgraduate medical schools, 2 nonuniver¬ 
sity affiliated postgraduate medical schools, one 
medical society joint committee, 5 hospitals, 3 
government institutions, and one foundation. The 
data submitted regarding the cancelled courses are 
being saved for future study in order to determine 
if possible whether there are any discernible factors 
common among them that discouraged physician 
enrollments. 

The location of the courses by percentages of 
total hours is shown in the pie graph (see figure). 
The Council’s guide suggests that medical schools 



Courses by location. Percentages refer to total hours of 
postgraduate courses. 


and other hospitals provide the best facilities for 
postgraduate medical education. This appears to be 
the viewpoint also of many individuals in medical 
schools and hospitals, since 89.1% of all courses 
occur in these locations. However, as later tables 
show, some of the courses occurring in medical 
schools and in hospitals are primarily sponsored by 
other groups. This will be discussed in more detail 
in connection with the methods of education em¬ 
ployed. 

Table 40 gives the physician enrollments and 
comparisons with total enrollments and physician 
populations in the ranking states. It might be as¬ 
sumed at first glance that this table shows 94% 
of Kansas physicians enrolled in postgraduate 
courses in Kansas. A more likely interpretation is 
that these courses also attract physicians from other- 
states having fewer educational opportunities. It is 
precisely because of the regional implications, es- 
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pecuiily in this phase of medical education, that a 
more detailed geographical study than has hereto- 
toie been made is planned during the coming year 
utilizing data accumulated during the past year. 

AJtiiough institutions and organizations in New 
York state offered almost three times as many 
courses as did California and had more than twice 
the number of institutions and organizations active 
in postgraduate medical education, California had 
nearly the same enrollment of physicians as did 
New York. This demonstrated interest in continuing 
education by the California medical profession ap¬ 
pears to arise from an effective relationship between 
the Califonhu Medical Association and the five 
medical schools in the state, all of which are active 
in this field. The directors or assistant deans for 
postgraduate medical education of the five schools 
are a part of the California Medical Association 
Committee on Postgraduate Activities, along with 


J-A.M.A., Nov. 1C, 1957 


Table 4l.-—Emollmeiit 


Courffo Ciites’ory 

= 't 

9 

0 

aS 

. Jn 

0 c a 

2 

2 5 
s’S 

('(iiitliiaou.'( !.'liort 
t'ourse 1 (bij’fi 
or . 

275 

2(>0 

31 

tVmtliinotis short 
t'OHrstt 3 Buys 
or more .. 

3;i(i 

:*r>3 

10 

fntermlttent short 
course .1 (luy# 
or Ics.'i . . 


2(1 

8 

interiiiittcitt short 
course 5 tUiys 
or more .. 

28.2 

271 

9 

Mrdii-ol 

truiiicesliip . 

21 

20 

4 

Circuit course ... 

S7 


33 

Home sUuly 
iiiul other . 

Hi 

l(i 

Xot 

Aupli- 

cuble 

'fotals . 

i.oru* 

U821 
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1-210 320 


1-180 27 


1-200 270 
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15 
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2-32 


1—30 

12—2133 


2-571 
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70 


12 

!«1 


CO 8—1000-)- 


4—28 


20 0-201 
Hutu Datu 
Insiif' lasUf- 
Hcicnt (Iciont 
30 .3—100 

Data 
Not Not 
ApaU- CoiH- 
vatik parable 


is the total minibor ol cour-se.-i rcpovteil \a tbiw lov IBM card 
punehintt. Later reports iuercusod the miiiihcr to 1,070. 

f I'he miiiifier »S2 (■(■pre.seiit.s the courses havins cnroUmont data sup- 
uiUteti In time for lU.lf analysis. Enrollments were eventually leport- 
ed {or 1,1,1)7 courses. 

Other representatives of the profession as well as 
an able chairman and staff. The standing committee 
provides a common meeting ground and the oppor¬ 
tunity for cooperative planning between the pro¬ 
fession in the state and the medical schools. All of 
the postgraduate courses in California are staffed 
by medical school faculty personnel, whether the 
courses occur on or off campus. Continuing mech¬ 
anisms for cooperative relationships between the 
state medical society and the medical schools as 
c.'cemplified in California and in Kansas help to 
increase the interest of the medical profession in the 
postgraduate programs, provide a means through 
wliich the needs and wishes of the profession for 
their continuing education can be expressed, and 
thus aid in bringing into most effective use the re¬ 


sources of Ae region. To this point, the 
Regarding Objectives and Basic Princip es of Po 1 
gracluale Medical Education Progta'S' sit 
Thoughtful planning (of the postgraduate ^ 
gram) also means that the content of courses and 
other programs should be based upon the demon¬ 
strated needs and wishes of the physicians of the 
region, as well as upon advances in medicine The 
means of ascertaining the needs and wishes of 
physicians will vary. Of great assistance is a close 
and cordial liaison among medical societies, medical 
schools, and hospitals of the region.^’ 

Table 41 represents an analysis of the median 
enrollments and the median hours for each categor)' 
of postgraduate course. Medians rather than arith¬ 
metical means or averages were used as being more 
likely to show the central tendency without undue 
influence by extremes. The total ranges from mini¬ 
mum to ma.vimum are also given to provide greater 
perspective for this information. Although many 
people think of postgraduate medical education as 
being usually en masse education, the size of the 
median course enrollments is notably small. The 
continuous short courses of four days or less (re¬ 
gardless of hours per day) and the circuit courses 
show median enrollments at least three times larger 
than those of the other categories. It should be 
mentioned that these two categories, although com¬ 
prising only about one-third (34.4%) of all courses 
offered, had more than one-half (54.4%) of the 
total physician enrollments. However, the circuit 
courses offered a median of hours of instruction 
twice that of the continuous short course of four 
days or less. 

The range in hours of instruction is exceptionally 
large in the category of continuous short courses 
of five days or more because it includes a few 
full-time courses of 9 months as well as a few con¬ 
tinuous short courses of five days having only 1 3/5 
hours a day scheduled. It might be desirable in the 
future to split this category into two. Elimination 
of the few extremes would not have altered the 
medians. 

The other categories having large ranges from 
minimum to maximum hours were the circuit 
courses and the intermittent courses of five days or 
more. These categories, which are similar except 
for location of instruction, are used for courses 
having from one hour once a week for several weeks 
and for courses convening several hours a week for 

several months. , , 

The reason for the small median enrollment in tfie 
medical traineeship type of course is that such en¬ 
rollments are often restricted to a few physicians a 
a time. This is frequently a necessity to avoid dilut¬ 
ing the educational value of the residency, since tne 
traineeships are in conjunction with the reside" V 
educational program, using its ward roun^ * 
conferences. It is encouraging to note that - 









Vol. 165, No. 11 


MEDICAL EDUCATION 


1435 


educational opportunities were reported in the past 
year. It is believed this is an increase over previous 
years, although no positive numerical comjaarison 
can be made because no such category was used in 
the years previous to 1956-1957. This kind of course 
is one of the newest, and on a less formal basis one 
of the oldest, forms of postgraduate medical educa¬ 
tion. As the term is now used, a medical traineeship 
may be defined as an individually arranged resi¬ 
dency-type educational e.vperience in a hospital 
approved for residency training in that field. It 
difers from the residency in being of shorter dura¬ 
tion tlian a year because it is not intended to 
qualify the trainee for the practice of a specialty or 
for specialty board certification. It also differs in 
providing usually neither housing nor stipend and 
often e.xacting- a fee from the trainee, as well as by 
not always involving such direct patient responsi¬ 
bility as does a residency. Usually a minimum of 
several weeks and a maximum of several months is 
set by the department chief for this educational 
opportunity. It is likely tliat many more such pro¬ 
grams are available to physicians than are reported 
to this Council, possibly because of the desire of the 
department chairmen concerned to make such ar¬ 
rangements only with physicians in the region, 
whom they may interview before making a commit¬ 
ment. For instance, the medical school which 
originated the term “medical traineesliip” and which 
regularly makes such arrangements with individual 
physicians does not report these courses officially 
to this Council. In order that the Council may better 
discharge its obligation of serving as a national 
source of information on postgraduate medical edu¬ 
cation, it is hoped that such reluctance to list 
medical traineeships will disappear as more physi¬ 
cians recognize that the list of courses cannot 
guarantee acceptance of a physician into any 
specific course listed. More sponsors of courses in all 
of the categories are restricting enrollments in the 
courses to definite maximums in order that the 
primarily participative methods of education may 
be used. 

The educational methods employed are of par¬ 
ticular interest in this field, as was pointed out in 
the annual report last year. They were a source of 
particular concern to the Ad Hoc Advisory Com¬ 
mittee on Postgraduate Medical Education, because 
it was felt by the committee that an improvement 
in the methods of education used would provide a 
major means of improving the quality of post¬ 
graduate programs. In fact, one of the eight basic 
principles is stated in the Guide as follows; 

The EDUCATIONAL METHODS should include more 
than a series of lectures or panel discussions in which the 
physicians are primarily passive recipients. Methods re¬ 
quiring active participation include live clinics and bedside 
rounds, seminars, open question periods, laboratory work, 
and study of patients under supervision. 


In order to increase the value of the annual list 
of postgraduate courses, in the past two years, in¬ 
formation on the educational methods employed 
has been solicited and included for each course 
and printed in the list. 

For purposes of analysis, the methods employed 
may with one exception be divided into two groups: 
participative and nonparticipative. The methods 
stipulated on the postgraduate course questionnaire 
that may be grouped as primarily participative are 
as follows: live clinic, ward round, seminar, labora¬ 
tory work in which enrollee performs procedures, 
and study of patients, The methods stipulated on 
the questionnaire that may be grouped as primarily 
ironparticipative are as follows; lecture, panel, mo¬ 
tion picture, television, slides and models, and 
observation of procedures and surgery by the 
enrollees. These are labeled “passive” in the tables 

Table 42..—Methods of Education in Postgraduate Courses 
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ContiDUous short 



comsc 4 (luys 

275 

273 

Continuous short 

cour.'O 5 days 

330 

SSi 

Intennittent short 

course 4 days 
or less . 

30 

35 

InterniittcDt short 



coiir-^c .*> lUiys 

233 

2S2 

Medical 

traineeship . 

21 

19 

Ciicult course ... 

Si 

87 

Home study 



aQ(i otheis . 
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Totals . 

l.OM 

1,044 
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39 

14.3 

50 

18.3 

32.6 

24 

7.2 

12 

3.G 

10.8 

G 

17.1 

4 

n.j 

28.6 

72 

2.V5 

24 

8.5 

34.0 

0 

0,0 

0 

0.0 

0.0 

7 

8.0 

44 

50.G 

53.G 

I 

Not 

Apjdi- 

cahie 

I 

Not 

Appli¬ 

cable 

Not 

Appli¬ 

cable 

149 

14.3 

13.5 

12.0 

27.2 


*Tlie term passive course is a lirief term to denote those courses 
cinployioj; as educational methods those in which the enrollees are 
primarily passive recipients i. e., lecture, panel, motion picture, tele¬ 
vision, slides and models, obsen*ation such as ot surgery. 


because a short term was needed. Whether or not 
a one-hour lecture is any more participative during 
that hour for having an open question period 
scheduled after the lecture is questionable, though 
the desirability of following any lecture with such 
a question period is obvious. Therefore, in table 42 
in order to present the facts as clearly as possible, 
the number of courses using otherwise nonpartici¬ 
pative methods of education but having question 
periods is separated from those having solely non¬ 
participative methods without even question 
periods. 

Of the 1,054 courses analyzed, 10 furnished no 
information on educational methods used. Of the 
1,044 that did provide such information, 149, or 
14.3%, used solely nonparticipative methods of 
education. If one adopted the position that a mo¬ 
tion picture, panel, or lecture is in itself no more 
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participative for the enrollees, though it is followed medical ■ 

Sot Tr period, an additional 135 or employe( 

o^er III tS.®l added, bringing the cal schoc 

over-all total of such courses to 284, or 27,2% of bedside i 

Uie whole. However, if total of 53,500 hours of cedure b 

instruction are considered, the courses using solely panels, a 


Table 43.-Locatton of Courses^and Educational Methods 


Locutiou of Course 
Medical school 


and Us hospitals . 
Aiulitorlum not 

621 

31,091 

part of hospital . 

22 

1,003 

other hospitals .... 

251 

16,803 
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Clinic . 

21 

Hotel .. 
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Not uppli- Not appli¬ 
cable cable 

10,2 5.6 
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medical schools are solely nonparticinativp mpth a 
employed of the couJs spo^Sb7it 
cal schools utihzed laboratory work, patient clinics 
bedside rounds, seminars, or performing of the nro’ 
cedure by physicians enrolled, along ivith lectures 
panels, audiovisual aids, and the other modalities’ 
Altoough 621 courses were given in the medical 
schools, only 371 were primarily sponsored and 
reported by the schools. Similarly, although 254 
courses were given in nonschool hospitals, only P3 
were primarily reported and sponsored by the ho's- 
pitals. It appears that the nature of the sponsorship 
influences the methods of education employed, as 
may be noted in table 44. 

There has been a distinct improvement in the 
past year regarding tlie educational methods re¬ 
portedly used. A year ago, for the course year 
1955-1956, medical schools reported using partici¬ 
pative methods in only 59% of the courses. This 
has risen to 93.3% in 1956-1957. In the previous 
year, hospitals employed participative methods in 


nonparticipative methods comprised 4,189, or 7.8% 
of the total hours. The courses using nonpartici¬ 
pative methods plus open question periods comprise 
2,677 hours, or 5% of the total, making up together 
12.8% of the total hours. 

The intermittent short course of five days or more 
appears a notorious category for having the largest 
proportion of the courses utilizing solely nonpartici¬ 
pative methods of education, chiefly the lecture 
without even open question periods. However, an 


84.7% of the courses and this has risen to 90.3% in 
the past year. Both general and specialty medical 
societies used one or more of the participative 
methods in three-fourths of their courses in tlie 
past year compared with only 22% in the previous 
year. However, it is possible tliat greater rigidity 
was e.xercised this year in e.\cluding from analysis 
the society meetings, conventions, and assemblies, 
which change in base alone could greatly alter the 
proportionate educational methods used by medical 


e.xplanation for this may be that most of the lecture 
courses on psychoanalysis and its history fall in this 
category. 

More tlian half of the circuit courses appear to 
use either solely passive methods of education or 
these plus open question periods. This appears to be 
true also of one-third of the continuous courses of 
four days or less, and more than one-fourth of the 
intermittent courses of four days or less. As would 
be e.\pected by its nature, each medical traineeship 
employed participative methods. In fact, the medi¬ 
cal traineeship is designed to be the most participa¬ 
tive educational opportunity in the whole field of 
postgraduate medical education. 

When methods of education are correlated with 
location of the courses, table 43 emerges. As might 
be e.xpected, courses not utilizing hospital facilities 
are chiefly responsible for use of strictly non¬ 
participative methods of education. Although it is 
true that 14% of courses located at medical schools 
use solely nonparticipative methods of education 
(without regard for those considered as partici¬ 
pative only by virtue of having open question 
periods), a factor that helps explain this emerges 
when the methods of education are correlated with 
course sponsorship rather than simply with loca¬ 
tion In only 6.7% of the courses sponsored by 


Table 44.—Sponsorship and Educational Methods 

No. of 
Covirses 
Using 
Solely 

No. of Total Passive % of 

Spon- No. of No. of Methods of Total To of 
Sponsor sors Courses Hours Education Courses Hours 


Medical school ....... 

16 

371 

11,093 

62 

C.7 

0 .!» 

University graduate 
and postgraduate 
schools . 

6 

131 

5,718 

32 

21.4 

13.3 

Nonuniversity grad¬ 
uate and post¬ 
graduate schools ... 

2 

115 

18,385 

4 

2,7 

22.3 

0.53 

General medical society 

11 

75 

1,153 

17 

18.0 

Specialty medical 
societies . 

25 

35 

993 

10 

33.3 

30.1 

Academies o f 
general practice .... 

2 

38 

1,058 

2 

0.2 

1.3 

Hospitals . 

39 

123 

5,546 

12 

9.7 

4.8 

Government (mili¬ 
tary, USPHS) . 

13 

16 

2,829 

0 

0.0 

0.0 

Others (e. g., heart 
association) . 

21 

90 

3,125 

10 

11.5 

6.7 

Totals .. 

168 

1,054 

53,500 

119* 

ll.I 



An additional 10 course forms lacked data regarding educational 
methods. 


ieties. If conventions and other society meetings 
•e included, as might have occasionally happened 
the previous year, the proportion of programs 
ig solely nonparticipative methods would rise 
rply because of the problems inherent m pro- 
m planning for groups of several hundre 
eral thousand physicians. 
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The Council on Medical Education and Hospi¬ 
tals, its staff, and the Advisory Committee on Post¬ 
graduate Medical Education are entirely aware of 
the fact that methodology and course quality can¬ 
not be completely equated, nor is that the intension 
in tlie foregoing discussion of educational methods. 
It is certainly possible for a gifted speaker to pre¬ 
sent a well organized and stimulating lecture that 
is likely to arouse active mental participation in the 
listener. It is possible for bedside rounds and 
seminars to be dull indeed, with relatively little edu¬ 
cational value. There is little to be gained simply by 
going through the motions of using certain methods 
without consideration of other pertinent factors. In 
addition to interested well-motivated students, any 
effective educational program requires enthusiastic 
leadership, capable teachers, careful advance plan¬ 
ning, and suitable facilities. However, if these are 
present, they are usually best employed by using 
dynamic methods of education tliat enlist the par¬ 
ticipation of the student, whedier he is an under¬ 
graduate medical student or a physician in graduate 
or postgraduate medical education. The postgrad¬ 
uate course questionnaires used in the present 
analysis do not provide information regarding the 
leadership, the teachers, the kind of advance 
planning, or the motivation of the students. Tliey 
do provide some information about facilities, the 
sponsors, metliods of education, subject matter, 
hours, and enrollments. These are the subjects of 
the current analysis. 

Table 44 also shows the number of institutions 
and organizations actively sponsoring postgraduate 
courses. There is relatively little change compared 
with the previous year in the total of 168 compared 
with 171 reported last year. Two more medical 
schools have joined the roll. This does not com¬ 
pletely represent the interest of medical schools, 
which was reported more fully last year on the 
basis of specific inquiry of them.“^ Additional 
school faculties e.xpress a distinct sense of responsi¬ 
bility for postgraduate medical education without 
having the resources to carry through with an active 
postgraduate program. The table does not fairly 
represent the interest of the medical societies, par¬ 
ticularly of the academies of general practice, in 
postgraduate medical education because they often 
co-sponsor programs with hospitals and with medi¬ 
cal schools. To avoid duplication in this report in 
the case of such co-sponsorship, the course was 
attributed to the hospital or the medical school 
rather than to the medical society. 

Two subjects on which only one postgraduate 
course each was scheduled last year and subjects 
about which several inquiries were received in the 
Council offices were tropical medicine and geriat¬ 
rics. There was doubtless much offered regarding 
the special problems of the ageing in some of the 
courses fisted under general practice, gynecology, 
internal medicine, malignant disease, neurology. 


psychiatry, physical medicine and rehabilitation, 
and other fields. However, it was not possible to 
distinguish which of the many courses fisted for 
otlrer subjects dealt in part with the geriatric as¬ 
pects of the field. It would be helpful to potential 
enrollees in the future if courses having substantial 
focus on the geriatric aspects of a subject could be 
so designated in the title or in a footnote on the 
questionnaires submitted to this Council. 

Based upon the premise that improvement in the 
quality of many postgraduate programs is an urgent 
need the achievement of which is likely to result in 
the regular involvement of more practicing phy¬ 
sicians in continuation education, the studies of the 
Council in this phase of medical education will con¬ 
centrate more upon qualitative efforts and suitable 
means for such evaluations. The improvements 
noted in this report in the past year over the pre¬ 
vious year are heartening ones. The data presented 
provide a useful base for future comparisons during 
this stage of rapid and healthy evolution of post¬ 
graduate medical education. As Carl E. Anderson 
of the University of North Carolina said, “Knowl¬ 
edge does not keep any better than fish. It requires 
recharging through your creative effort.” 

EDUCATION VALUES OF THE GRANTS AND 

TRAINING AWARDS PROGRAMS OF THE 
UNITED STATES PUBLIC HEALTH SERVICE 

Because of their rapid growth since 1945 and 
their contribution and impact on undergraduate 
medical education, graduate education and training, 
and on the research activities and potentials of 
medical schools, any current report on Medical 
Education in the United States would be incom¬ 
plete without presentation of the Educational Val¬ 
ues of the Grants and Training Awards Programs 
of the United States Public Health Service. The fol¬ 
lowing information reviewing the current status of 
these programs was prepared and submitted by the 
Office of Research Information, National Institutes 
of Health, Public Health Service, United States De¬ 
partment of Health, Education, and Welfare. 

The research grants, fellowships, and training 
awards of the United States Public Health Service 
aid in the development of new knowledge in the 
nation’s research institutions concerned with the 
health, medical, and related sciences. The scope 
of these programs has increased greatly since 
World War H, intensifying the search for basic 
causes of disease and for more effective methods of 
diagnosis and treatment. The programs both foster 
activity in needed areas of investigation and help 
increase America’s supply of scientific personnel. 

The National Institutes of Health, Public Health 
Service research center at Bethesda, Md., spends 
more than two-thirds of its annual appropriations 
for support of nonfederal research projects and re- 
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i f of public 

Health Stipends range from $2,400 to $4,800 
according to the applicant's academic degree. 

Another amendment to the Public Health Service 
Act provides traineeships to prepare nurses for 
teaching, supervision, and administration in all 
including public health. Stipends of 
$i.,400 to $3,600 plus tuition, certain travel fees 
and dependency allowances of $360 are available 
through schools of nursing. This program is ad¬ 
ministered by the Division of Nursing Resources, 
Bureau of Medical Services. 


RESEARCH GRANTS 

Research grants support medical research on all 
major health problems and in basic sciences related 
to medicine. Each institute makes grants for re¬ 
search within its area of interest, and the Division of 
Research Grants supports studies outside the scope 
of the seven institutes. The program is intended to 
increase research in medical, dental, and other pro¬ 
fessional schools and institutions and to stimulate 
investigations in scientific areas needing e.xploration. 
A sizable portion of the grants is devoted to basic 
research. The program aids indirectly in training 
junior personnel employed in the research projects. 

The research grants constitute by far the largest 
program of public Health Service awards, both in 
terms of money e.xpended and the number of in¬ 
stitutions affected. Appropriations supported ap¬ 
proximately 6,000 such grants in 1957. 

Field investigation grants, awarded by the Na¬ 
tional Cancer Institute, support developmental re¬ 
search, community studies, and surveys that will 
contribute to the prevention, control, diagnosis, 
and treatment of cancer in the general population. 

The National Institutes of Health cooperate with 
the two service bureaus of the Public Health Service 
in administering grants for special research projects. 
Among these are investigations of the health as¬ 
pects of air and water pollution, projects for the 
development and utilization of hospital facilities and 
resources, and studies to improve nursing education 
and service. The projects are administered by the 
Division of Research Grants for the sponsoring 
divisions in the Bureau of State Services (the 
Division of Sanitary Engineering Services and the 
Division of General Health Services) and in the 
Bureau of Medical Services (the Division of Hos¬ 
pital and Medical Facilities and the Division of 
Nursing Resources). 

HEALTH RESEARCH FACILITIES 

In 1956 Congress approved a three-year program 
of construction grants to accelerate the building and 
equipping of urgently needed new laboratories and 
other health research facilities. Thirty million dol¬ 
lars was appropriated and granted in fiscal year 
1957; another 30 million dollars has been apro- 
priated for 1958; and present authorization includes 
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ou uumon aoiiars tor one additional year. Applic- 
hons submitted by nonfederal public and Ke 
institutions to the Division of Research Grafts aL 
waluated by the National Advisory Council on 
Health Research Facilities, which in turn recom 
mends action to the surgeon general. The constnic- 
lion piojects are financed on a matching basis. 


CONFERENCES AND SEMINARS 

To encourage early and adequate exchange of 
information among investigators, numerous con- 
feiences, seminars, and symposiums are supported 
in connection with the grants'and training programs. 
Many of the meetings are initiated and sponsored 
by the advisory study sections of the Division of 
Research Grants, 

A conference held in May, 1957, sought expert 
information on methods of insulin assay which Mil 
help two of the division’s study sections—Metabo¬ 
lism and Nutrition and Endocrinology—to evaluate 
applications for research grants. Under the auspices 
of the Division’s Pathology Study Section, a special 
committee is directing attention to needs for re¬ 
search in pathology. The Biophysics and Biophysical 
Chemistry Study Section sponsored regional con¬ 
ferences in 1956 and 1957 to help determine how 
best to provide training and develop research in 
the theory and practice of medical-science instru¬ 
mentation. 

Meetings such as those supported by the National 
Institute of Mental Health provide orientation and 
training in specific services (the annual conferences, 
for example, on the reporting of mental hospital 
statistics) as well as opportunities for review and 
development of standards for various professions. 
The National Institutes of Health also provide per¬ 
sonnel and exhibits for medical and scientific meet¬ 
ings of state, regional, national, and international 
scope. 

In addition, the institutes, separately or as a 
whole, present lectures, seminars, and clinical con¬ 
ferences in which there is active participation by 
faculty members of universities and medical schools, 
by staffs of other research centers and Public Health 
Service hospitals, and by physicians in private 
practice and other leaders in the medical sciences. 


NATIONAL DEFENSE AND 
MEDICAL EDUCATION 


SELECTIVE SERVICE SYSTEM 
The following information has been obtained 
ini the Selective Service System National Head- 
arters, current to July 1, 1957. 

The responsibility for primary classification of 
ristrants rests with Selective Service 
a person or his employer (college, medical 
hospital) has requested his deferment and h ■ 
en classiM as available for military service, m 
or his employer may, within 10 days of the 
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mailing of the notice of classification, file an appeal. 
The appeal will be reviewed ordinarily by the ap¬ 
peal board having jurisdiction where the registrant s 
local board is located, but it may be transferred for 
review to tlie appeal board having jurisdiction in 
the area where the registrant is working or attend¬ 
ing college if this is requested in writing when the 
appeal is made. If the state appeal board should 
sustain the classification, the registrant or his em¬ 
ployer may, if there is a dissenting vote in the ap¬ 
peal board, file a written request with the local 
board to have the decision appealed to the presi¬ 
dent of the National Selective Service Appeal 
Board. If there is no dissenting vote, the state or 
national director of Selective Service may appeal 
the case to the President. 

The “college student certificate,” SSS Form 109, 
continues to be prescribed for the use of institutions 
of higher learning, including those of medicine, in 
furnishing the local boards information regarding 
registrants who are enrolled as students in diose 
institutions. These forms should be submitted to 
die local boards by the educational institution on 
request of the registrant. However, the mere filing 
of such a form does not constitute a request for 
occupational deferment, since, in order to establish 
the right of appeal as an interested party, a written 
request from die college or employer for occupa¬ 
tional deferment must accompany the form. The 
registrant has the right of appeal if e.vercised in 
the prescribed 10 days. He may make his appeal 
informally in writing. 

ELIGIBILITY FOR CONSIDERATION 
FOR DEFERMENT 

The law empowers the President to provide for 
the deferment of any person whose deferment is 
equitable and in the national interest. Furthermore, 
it is the sense of Congress that provision should be 
made for the annual deferment from training and 
service of premedical, predental, and allied pre¬ 
professional students in numbers equal to those at 
present (1950) in attendance at colleges and uni¬ 
versities as outlined in the general student defer¬ 
ment program. The President is also directed to 
establish a national advisory committee to advise 
the Selective Service System and to assist state and 
local advisory boards in selecting the needed medi¬ 
cal, dental, and allied personnel. This provision 
e.xpired on July 1, 1957, but it has been reentered 
in a bill which, at the time of preparation of this 
material, has passed the House but has not yet 
passed the Senate. 

Sections 1622:15 and 1622:25 of the Selective 
Service Regulations specify the conditions under 
which students pursuing programs of higher educa¬ 
tion may be considered for deferment. Within these 
specified requirements, students of the healing arts 
are considered for deferment in the same manner 


as students pursuing other undergraduate or grad¬ 
uate courses at colleges, universities, and similar 
schools. 

Any student not previously deferred who is pur¬ 
suing a full-time course of study is entitled to a 
single period of statutory deferment. Class 1-S, 
until the end of the academic year. Such deferment 
does not preclude the possibility of later deferment 
in Class 2-S. Students whose activity in study, re¬ 
search, medical, or other endeavors is found neces¬ 
sary to maintenance of the national health, safety, 
or interest may be deferred in Class 2-S until com¬ 
pletion of their college training, provided they 
maintain satisfactory scholastic records. A student 
who is deferred for study extends his liability for 
military training and service up to his 35th birthday 
instead of his 26th, as prescribed for registrants 
who have never enjoyed a deferment. 

In selecting a student for deferment in Class 2-S, 
the Selective Service local boards may, at their 
discretion, be guided either by the score made by 
the student on tlie Selective Service College Qualifi¬ 
cation Test or by his record of academic perform¬ 
ance. The college qualification test is given for the 
Selective Service System by the Science Research 
Associates, Inc., of Chicago. At present, in order to 
be eligible for deferment on the basis of this test, 
an undergraduate student must make a score of 70 
or more. SSS Form 108 has been prescribed for 
furnishing to the local board the score made on this 
test. This score is confidential and may be divulged 
by the local board only to the registrant or to one 
holding his written consent. 

To qualify for deferment on the basis of academic 
performance, the nonprofessional student must have 
maintained the following standing among the male 
members of his class: freshman year, upper one-half; 
sophomore year, upper two-thirds; and junior year, 
upper three-fourths. A student accepted for admis¬ 
sion to medical school after July 1, 1951, for the 
class next commencing may be deferred, provided 
that, during his last full-time year at college or 
university, he was ranked among the upper one-half 
of the male members of his class or had a score of 
70 or more on the Selective Service College Qualifi¬ 
cation Test. 

A student accepted for admission by a graduate 
school after July 1, 1951, as a full-time student for 
the class next commencing may be deferred pro¬ 
vided that, in his last full-time academic year in a 
college or university, he achieved a scholarship 
standing among the upper one-fourth of the male 
members of his class or scored 80 or more on the 
qualification test and provided that the graduate 
school certifies that he is meeting the degree re¬ 
quirements. Decisions concerning deferment of 
American students enrolled in foreign universities, 
including medical students, are the responsibility 
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i-pS program is to encourage the 

tuaching of principles of military and disaster medi- 
cine by regular faculty members of our medical 
colleges. Nothing is mandatory; each faculty is free 
to accept or reject any part of the program not 
consistent with the local philosophy of medical edu¬ 
cation. All emphasis is on medical rather than mili¬ 
tary topics. It is hoped that the problem of national 
preparedness in medical education can be solved ‘ 
by interested faculty members on a local basis and 
under local control rather than through such meth¬ 
ods as the establishment of a federal medical school 
or through direct federal intervention in curricular 
content. 

Annually, MEND sponsors a series of symposi¬ 
ums, with the programs having been presented at 
federal medical installations by personnel in gov¬ 
ernment service. During 1956-1957, the program 
included symposiums on (1) Aviation Medicine, 
Wright-Patterson Air Force Base, attendance 32; 

(2) Submarine and Diving Medicine, E.\perimental 
Diving Unit, Washington, D. C., attendance 35; and 

(3) Social and Preventive Psychiatry, Walter Reed 
Army Institute of Research, Washington, D. C., 
attendance 51. Each year MEND also conducts an 
Orientation Tour for Deans and Coordinators of 
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out pay and allowances while attending medical 
schoo s. Students participating in this program will 
be obligated to accept superseding appointaents i 
the grade of first lieutenant. Medical Corps U. S 
Army Reserve, upon graduation and to serve'on ac¬ 
tive duty for a period of two years upon completion 
of internship. Persons appointed under this program 
will be assi^ed to Ready Reserve units in appro¬ 
priate Medical Corps vacancies in TOE and TD 
troop program units, USAR Schools, and USAR 
Control Groups (Annual Training). 

Participation in the program will not in itself 
increase the active service liability or obligation of 
the participant. However, participants Mil be re¬ 
quired to certify to their understanding that appoint¬ 
ment prior to attaining age 26 incurs an obligation 
for active participation in the Reserve training un¬ 
less excused under regulations to be prescribed by 
the Secretary of the Army. Those individuals as¬ 
signed to units who fail to graduate will be relieved 
from such assignment. Failure to graduate from 
medical school, resulting in subsequent Selective 
Service reclassification as 1-A, may result in induc¬ 
tion as an enlisted man under current policy. 

Clinical Clerkship Training Program 


MEND-affiliated schools, designed to introduce 
them to current problems and trends in the federal 
services. The tour of the past year included visits 
to Army, Navy, and Air Force facilities and con¬ 
cluded with a field trial of the FCDA 200-bed 
Emergency Plospital. 

Activities at tlie 35 colleges have included special 
lectures, conferences, and demonstrations in the 
following subjects: surgery of trauma, wound bal¬ 
listics, war wounds, radiobiology, defense measures 
to chemical and biological warfare, aviation medi¬ 
cine, management of mass casualties, civil defense 
responsibility of the medical profession, infectious 
disease problems in disaster situations, and odiers. 

The national coordinator of MEND has an oflSce 
at the Bureau of Medicine and Surgery, Department 
of the Navy, Potomac Annex, Washington 25, D. C. 

Army, Navy, and Air Force Procurement Program 


Participants in the Clinical Clerkship Training 
Program will be medical students at the sophomore- 
junior and/or junior-senior level, who now hold 
appointments in the Medical Service Corps, U. S. 
Army Reserve, as lieutenants, or will be commis¬ 
sioned in sufficient time to participate in the pro¬ 
gram. A limited number may also participate in 
the program as “student employees” under Civil, 
Service. Students in Army Reserve status who arcj 
selected for this clinical clerkship must volunteer 
to perform not more than 60 days of active duty for 
training, including travel. Students who are assigned 
to a USAR Control Group (Annual Training) will 
fulfill their annual requirement for active Reserve 
participation by performing the above period of 
active duty for training. The students who are as¬ 
signed to a TOE or TD Reserve Unit, or a USAR 
School, will perform this training “in lieu of” tlie 
annual unit training (summer camp) requirement 


The following information summarizing the Army, 
Namj, and Air Force procurement programs has 
been submitted by the office of the Assistant Secre¬ 
tary of Defense (Health and Medical), current to 
June 18, 1957. It has been prepared so as to give 
the reader a general picture of current procurement 
programs in the medical branches of the armed 
services insofar as they concern undergraduate and 
graduate medical education. 

ARMY 

Early Commissioning Program for Medical Students 

Medical students may apply for commissions in 
the grade of second lieutenant. Medical Service 
Corps, U. S. Army Reserve, for inactive duty with- 


dth their unit. 

The program will consist of approximately eight 
^eeks of instruction at Army teaching hospitals, 
Rich will be devoted to military medicine and 
ther military instruction, and the remaining time 
dll be divided into two equal periods, one em- 
racing internal medicine and its subspecialties, le 
ther surgery and its subspecialties. A preventive 
ledicine program will also be available and wi 
iclude one week of general orientation i" 
rganizations, its functions and procedures, o owe 
y detailed observation and assistance in a com- 
rehensive preventive medicine 
lerbhips are also available in “ 
rr selected individuals at Walter Reed Army 
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tute of Research. A student, who is selected for 
a clerkship between his sophomore-junior year, is 
not eligible to apply for the clerkship between his 
junior-senior year. 

Senior Medical Student Program 

Selected senior medical students will be commis¬ 
sioned as second lieutenants. Medical Service Corps, 
U. S. Army Reserve, and will be permitted to con¬ 
tinue their studies in their respective schools as 
ofBcers on active duty with full pay and allowances 
until they complete their academic requirements 
for the degree of doctor of medicine. Upon com¬ 
pletion of their medical education, selected students 
will be required to accept appointments in the grade 
of first lieutenant. Medical Corps, U. S. Army Re¬ 
serve; they must agree to participate in the National 
Intern Matching Program, Incorporated, and serve 
on active duty for three years immediately following 
their civilian or military internship. This includes 
time obligated under the Universal Military Train¬ 
ing and Service Act, if applicable. Participants who 
are not matched for an Army internship will be 
released from active duty for one year to allow 
them to complete a civilian internship, and they 
will then be recalled to active duty for three years 
at the end of the 12-month period. 

Military Intern Program 

Selected graduates of approved medical schools 
will be commissioned as first lieutenants. Medical 
Corps, U. S. Army Reserve, and will be ordered to 
active duty for the purpose of completing a 12- 
month internship in a military hospital. Individuals 
participating in the program will not incur obliga¬ 
tory service; however, those individuals who will be 
liable for military service under the provision of any 
law will be required to serve that obligation im¬ 
mediately upon completion of their internships. 
Military interns will be encom-aged to apply for 
Regular Army and residency training. 

Applicants must agree to irarticipate in the official 
cooperative plan of internship appointments for 
first-year internships as conducted by the National 
Intern Matching Program, Incorporated. 

Military Resident Program 

Personnel selected for participation in the Mili¬ 
tary Resident Program will be commissioned in the 
Regular Army Medical Corps; those who are not 
members of the Regular Army Medical Coiqrs will 
be commissioned prior to assignment to residency 
training. Attendance at the Company Officer Course 
for 22 weeks prior to entry into the residency pro¬ 
gram will be required of those individuals who have 
not had si.x or more months of duty with a tactical 
unit as a Medical Corps Officer. Selections will be 
made from among qualified applicants in accord¬ 
ance with the needs of the Army in the various 


specialty fields. Individuals placed in residency 
training will be required to serve one year on duty 
status for each year of training received. 

In the event spaces in the specialty requested are 
not available in Army hospitals on one of the next 
three starting dates after receipt of application, 
opportunity may be offered to applicants approved 
for Regular Army to obtain residency training in 
a Veterans Administration Hospital, Gorgas Hospi¬ 
tal, Ancon, Canal Zone, or any other civilian hospi- ' 
tal approved by the Council on Medical Education 
and Hospitals of the American Medical Association, 
to fill existing requirements. Individuals participat¬ 
ing in the program in civilian hospitals under this 
policy are required to serve on active duty for two 
years for the first year of training received and one 
year for each subsequent year. 

NAVY 

The Ensign, 1995 (Medical) USNR Program 

After passage of the Selective Service Act of 1940, 
many medical students who were obligated for 
military service by the act indicated their desire 
to affiliate with the Naval Reserve in order to assure 
that their period of active duty would be' with the 
Navy’s Medical Department. To make this possible , 
and to provide deferment from active duty until 
graduation, the Ensign, Probationary (Medical) 
Program was established before the onset of World 
War II. The first appointments late in 1941 were 
limited to third-and-fourth-year medical students 
attending class “A” (approved) medical schools. 
Within a few months, however, the program was > 
e,\panded to include first-and-second-year medical 
students, and it has since come to be known as the 
Ensign, 1995 (Medical) Program. 

The number “1995” is a designator used to iden¬ 
tify officers within the Department of the Navy by 
a code system. The first three digits, 199, indicate 
that the officer is under instruction in a civilian 
school; the last digit, 5, indicates an officer of the 
Naval Reserve. Thus, 1995 followed by (Medical) 
refers to an officer of the Naval Reserve with the 
rank of ensign under instruction in an accredited 
medical school. 

The qualifications for appointment as Ensign, 
1995 are as follows; 

A. Sex: Men and Women 

B. Age: 

(1) Candidates with no prior military service 
should be at least 19 and of such age that upon ex¬ 
pected date of graduation, they will be under 33. 
The maximum age limit with prior active military 
service may he adjusted on a month-for-month basis, 
depending upon the number of months of active 
military service performed, but in no case to exceed 
36 months. Applications cannot be accepted from 
any person who will have passed his or her 36tli 
birthday when he or she becomes eligible for super- 
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sedmg appointment in the grade of Lieutenant 
schooT following graduation from medical 

C. Educational 

(1) Should be within 120 days of completion of 
ail academic work required for enrollment in med¬ 
ical school. 

(2) Should be in attendance or have been ac¬ 
cepted for and be within six months or less of the 
date of tlie next entering class at one of the Ameri¬ 
can or certain of tlie Canadian medical schools 
accredited by tlie Council on Medical Education 
and Hospitals of the American Medical Association, 
including approved schools of the basic medical 
sciences in the United States and Canada. Applica¬ 
tions cannot be accepted from students who will 
attend a medical school in a foreign country other 
tlian Canada. Appointment of students who will 
attend a Canadian school will depend upon the 
pro.ximity of the school to an Office of Naval Officer 
Procurement. 

(3) Should NOT have commenced the final year 
of medical school. 

D. Professional; 

(1) Applicants are required to establish profes¬ 
sional fitness and aptitude for the Naval Service 
dirough interviews and a review of college and em- 
plojonent records. 

E. Physical Standards: 

(1) Should be found physically qualified for ap¬ 
pointment to commissioned status in accordance 
with established regulations. 

Tlie primary objectives of this program are to 
provide (1) an opportunity for qualified medical 
students to affiliate with the Naval Reserve as com¬ 
missioned officers while still in medical school; (2) 
assurance that these officers will be able to complete 
tlieir medical studies and internship prior to ful¬ 
filling their obligation for active military duty; (3) 
assurance that, when they do enter die service, it 
will be within the Navy’s Medical Department; and 

(4) a primary source of qualified candidates for die 
Naval Intern Program and for the Medical Corps 
of the Navy and Naval Reserve. 

As an added incentive for membership in the 
Ensign, 1995 Program, there has been established 
a 30-60 day active duty research clerkship training 
program at naval research activities throughout the 
United States. This program provides orientation 
and indoctrination into medical research as well as 
on-the-job Gaining for the undergraduate medical 
student during his vacation from medical school. 
Full pay and allowances are authorized for these 
officers while so serving on active duty. Medical 
students who are commissioned as Ensign, 1995 
(Medical) USNR and who have successfully com¬ 
pleted the first year of medical school are eligible 
to participated in this program. Research clerkships 
offer a detailed review of the specific research pro¬ 
gram being conducted at the training activity, A 
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part of the training is spent in each research depart 
ment, and the trainee serves as an assistant in aS 

Also established are clinical clerkships at Naval 
teaching hospitals throughout the United States 
Begmnmg July 1 of each year, this program offers 
the medical student who has completed his second 
year of medical school 30-60 days of active duty 
ter training during his vacation from medical school 
Clinical clerkships are planned to provide indoctri¬ 
nation and orientation into naval medicine, rotation 
through the major professional services of a Naval 
teaching hospital, and performance of on-the-job 
training duties commensurate with the individual’s 
professional attainments. 

Each year during the summer montlis a limited 
number of mature medical students holding com¬ 
mission as Ensign, 1995 are authorized to partici¬ 
pate in NROTC-Midshipmen Cruises. Selections 
for this important training are made from students 
who have completed at least their second year of 
medical school with priority being given those who 
have completed their third year. Trainees receive 
■ an excellent indoctrination and orientation into the 
practices of Naval medicine aboard ship under 
the supervision of experienced medical officers of 
the Regular Navy and Naval Reserve, 

To assist tlie medical student financially, and to 
attract future doctors of medicine toward a career 
in the Navy Medical Corps, the Active Duty Senior 
Medical Student Program was authorized by the 
Secretary of die Navy hvo years ago. To be eligible 
for participation, tlie individual student must be an 
Ensign, 1995 (Medical) USNR, or agree to accept 
such an appointment if selected. Further, he must 
have completed his third year of medical school and 
be eligible for enroUment in the ensuing year. Dur¬ 
ing attendance in medical school, these officers serve 
on active duty, receiving tlie full pay and allowances 
of their rank. In return for participation in this pro¬ 
gram, the individual serves one year plus the 24 
months obligated by the Universal Military Train¬ 
ing and Service Act, as amended. 

Here are some important facts concerning tlie 
Senior Medical Student Program: 

(1) This program is open to qualified students 
enrolled at medical schools accredited by the Coun¬ 
cil on Medical Education and Hospitals of the 
American Medical Association. Students who have 
completed tlieir second year of medical school may 
make application for this training at an Office ot 
Naval Officer Procurement. Active duty commences 
and continues while in attendance during then- 
senior academic year. To be eligible for 
tion, he must be an Ensign, 1995 (Medical) • • 
Naval Reserve, or agree to accept such an appom - 
ment if selected. A board convened in tJie Bureau 
Medicine and Surgery selects the candidates 
participation in this program. 
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(2) Physical standards of this program are the 
same as diose established for Regular Navy staff 
corps officers. 

(3) Active duty' orders are mailed to the student 
wa the Professor of Naval Science or tire District 
Commandant. Active duty commences upon receipt 
of such orders and completion of proper reporting 
endorsements. 

(4) The student agrees, in writing, to accept a 
Regular Navy commission, and if a Regular Navy 
commission is not tendered, to accept an appoint¬ 
ment in the Naval Reserv'e. 

(5) In accepting an appointment in tlie Regular 
Na\'y' or Naval Reserve, as a result of having active 
ser\'ice in the Senior Medical Student Program as 
an Ensign, 1995, he is obligated to serve on active 
duty and to retain the commission for a period of 
three years. This active service will commence upon 
completion of not more than 12 months of a civilian 
or Naval Internship. Providing that the student has 
24 months obligated military service to perform, 
this active duty affords a splendid opportunity to 
discharge the military' obligation and serve an addi¬ 
tional year in return for the benefits received in the 
Senior Medical Student Program. Mfith no obligated 
military sen'ice to perform, upon enrollment in 
the Senior Medical Student Program, the student 
obligates himself to retain his commission for the 
same period of three years. 

(6) As a medical student, he receives the full pay 
allowances of an Ensign, 1995, while so enrolled on 
active duty. Pay and allowances are based on lon¬ 
gevity as follows: 

{a) Less than two years and no dependents, he 
receives -$338.58 per month; with dependents, (a 
member of his family or household dependent upon 
him for financial support) he receives $355.68 per 
month. 

(h) Over two but less than three years and no 
dependents, he receives $353.40 per month; with 
dependents, he receives $-370.50 per month. 

(c) Over three but less than she years and no de¬ 
pendents, he receives $412.68 per month; with de¬ 
pendents he receives $429.78 per month. 

(7) In addition to the pay and allowances, the 
student is credited \vith 2% days of annual leave 
for each 30 days of active duty served. 

(8) The wearing of the Naval uniform is per¬ 
mitted only when authorized by appropriate naval 
authority. 

(9) Timing is very important. An average of four 
months is required to completely process each ap¬ 
plication. Feb. 1 each year is the absolute deadline 
that completed applications must be forwarded to 
the Bureau of Naval Personnel, Navy Department, 
Washington, D. C. This is necessary so that suffi¬ 
cient time is given to the board in the Bureau of 
Medicine and Surgery to pass on the professional 
qualifications, and the board in the Bureau of Naval 
Personnel to pass on the over-aU qualifications of 


each appheant. Those selected are required to meet 
the moral, mental, and physical standards of Navy 
acceptance. All applicants will be notified by indi¬ 
vidual letter of their acceptance or rejection not 
later than the first week in May. 

(10) Upon completion of the sophomore year of 
medical school, the student desiring to enroll in the 
Senior Medical Student Program should make ap¬ 
plication at the nearest Office of Naval Officer 
Procurement located in the following cities: 


Albany 1, N. Y. 

Albuquerque, N. Me.v. 

Boston 9 

Buffalo 3 

Butte, Mont. 

Chicago 11 

Cincinnati 2 

Dallas 2, Te-vas 

Denver 2 

Houston 2, Texas 

Detroit 26 

Kansas City, Mo. 

Los Angeles 17 

Macon, Ga. 

Minneapolis 1 

Nashville, Term. 

Raleigh, N. C. 

St. Louis 1 

Salt Lake City 

San Francisco 2 

Seattle 1 

Washington 23, D. C. 

Philadelphia 7 

Pittsburgh 19 

New Orleans 16 

Omaha 11, Neb. 


Naval Internships 

A Naval Internship is 12 months in duration, of 
the rotating type, and is conducted in such a man¬ 
ner as to conform with the requirements of the 
Council on Medical Education and Hospitals of the 
American Medical Association and its publication, 
“Essentials of an Approved Internship,” of Dec. 1, 
1955. 

During the forthcoming year naval internships 
will be offered at the U. S. Naval Hospitals located 
at Chelsea, Mass.; Newport, R. I.; St. Albans, N. Y.; 
Philadelphia; Bethesda, Md.; Portsmouth, Va.; 
Charleston, S. C.; Jacksonville, Fla.; Pensacola, Fla.; 
Great Lakes, Ill.; Bremerton, Wash.; Oakland, Calif.; 
Corona, Calif.; Camp Pendleton, Calif.; and San 
Diego, Calif. 

Naval Internships are not mandatory upon the 
Ensign, 1995 (Medical) officers. In fact, this is a 
separate program sponsored by the Navy, offered 
through the National Intern Matching Program 
Incorporated to senior medical students of approved 
schools in the United States, and to the eligible 
American students in the approved schools in 
Canada. 

These internships compare most favorably with 
the best civilian hospital internships and each year 
the number of applicants e.xceeds the number of 
Naval internships available, usually by a ratio of 
hvo or three to one. It is not required that a senior 
medical student be a participant in the Ensign, 1995 
(Medical) Naval Reserve program in order to apply 
and be accepted for a Naval Internship. 

For this reason, if the Ensign, 1995 does not desire 
a naval internship, but \vishes to select a civilian 
internship, he should list only the civilian hospitals, 
in the order of his preference, when applying 




1448 


MEDICAL EDUCATION 


thiough the matching plan; thus, he will not be 
competing with those who do want naval intern- 
sliips, and request to be so matched. 

It an Ensign, 1995 enrolls in the Medical Student 
I lograni and chooses a civilian internship rather 
than a naval internship, he will be on inactive duty 
during this period. Following.,completion of the 
civilian internship, he will be immediately placed 
on active duty in compliance with the previous 
service agreement. 

Tlie basic requirements for an applicant applying 
foi a Naval Internship are as follows: (1) be a grad¬ 
uate or potential graduate of a medical school listed 
as approved by the Council on Medical Education 
and Hospitals of the American Medical Association; 
(2) be a citizen of the United States; (3) be regis¬ 
tered with and his name appear in the OflBcial Di¬ 
rectory of Students published by the National Intern 
Matching Program; and (4) meet the prescribed 
physical standards for a commission in the United 
States Naval Reserve. 

Clinical pathological conferences, tumor boards, 
supervised ward rounds, basic sciences indoctrina¬ 
tion, audiovisual educational aids, seminars, regular 
and special staff meetings, small group discussions 
of clinical problems and journal clubs in Naval hos¬ 
pitals are well organized, and interns are encour¬ 
aged and given ample opportunity to take part in 
these activities. Interns are also permitted to devote 
special attention, perform reference work, and do 
clinical research in connection with their most out¬ 
standing or instructive cases and to prepare their 
materials for submission for publication in leading 
medical journals. 

Salary—A medical school graduate accepted as 
an intern will be commissioned as lieutenant (junior 
grade), Medical Corps, United States Naval Re¬ 
serve and will receive the compensation and privi¬ 
leges of his rank. Interns with dependents receive 
$5,729.76 per year while those without dependents 
receive $5,524.56 per year. Currently promotion to 
tlie rank of lieutenant usually occurs early in the 
internship training period. After such promotion, 
the amount received per year will be increased to 
$6,298.56 for those with dependents and to $6,129.36 
.for those without dependents. 

In order to become eligible for consideration for 
Naval internship, candidates must first file applica¬ 
tion for commission in tlie Naval Medical Corps. 
Application forms may be secured by visiting or 
writing the nearest Office of Naval Officer Procure¬ 
ment or the nearest Naval hospital in the continental 
United States. In filling out an application form it 
is suggested that five hospitals be listed in the order 
of preference. In all but a few instances, assign¬ 
ments have been made from among the first three 
listed. It is important for medical students applying 
for internship in the Navy or other Federal Services 
to observe the following quotation which is ex¬ 
cerpted from the “Directory of Approved Hospitals 
Participating in the Matching Program for Intem- 


J.A.M.A., Nov. IG, 1957 

ship Appointment,” of 1956, published by the 
tional Intern Matching Program, Chicago 1: “Pleit 
note that m applying for internship training in the 
Air Force, the Army, the Navy, or the Public Health 
Service, the student applies, insofar as the matchiiifr 
IS concerned, directly to the service involved and 
not to a specific hospital. The student, however 
may be requested, by the government service in¬ 
volved, to designate several service hospitals in 
order of choice. If matched, the service will attempt 
to meet the student’s first choice. In cases where 
this is not possible, the student may be assigned 
another of his choices within that service. Each 
service is completely separate, and this assignment 
to a particular hospital is entirely performed by the 
service involved. In the matching program the stu¬ 
dent is matched only to the service itself, and not 
to a particular hospital within it. The government 
services do not issue internship contracts.” 

Applications for commission in the Naval Medical 
Corps for intem training are accepted between 
Sept. 1 and Dec. 1 of each year. That portion of the 
application pertaining to internship is accepted be¬ 
tween Oct. 1 and Dec. 1 in accordance with the 
provision of the National Intern Matching Pro¬ 
gram. There is no obligated service requirement 
for Naval internships. The year served on active 
duty as an intern does not satisfy any portion of 
the obligation imposed by the provisions of the 
Universal Military Training and Service Act, as 
amended. 

In order to permit the processing of application 
in sufficient time to meet all deadline dates, it is 
vitally essential that candidates submit their appli¬ 
cation as early as possible after Sept. 1. 

Any additional information may be obtained, 
upon request, from the Bureau of Medicine and 
Surgery, Department of the Navy, Washington 
25, D. C. 

Naval Residency Training Programs 

Nine U. S. Naval Hospitals are now approved 
for residency training in the various clinical spe¬ 
cialties of medicine and surgery by the Council 
on Medical Education and Hospitals of the Amer¬ 
ican Medical Association and by the respective 
American Specialty Boards. These naval hospitals 
are located at Chelsea, Mass.; St. Albans, N. Y.; 
Philadelphia; Bethesda, Md.; Portsmouth, Va.; 
Great Lakes, Ill.; Oakland, Calif.; Corona, Calit.; 
and San Diego, Calif. Residency training for med¬ 
ical officers is also actively sponsored by the U. b. 
Navy in selected outstanding civilian hospitals, 
schools, and medical centers of the United States 
in those few specialties wherein the Navy does no 
operate formalized training programs. U. S. Nava 
Hospital residency training activities 
specialties of allergy, anesthesiology, cardiov^cular 
disease, dermatology and syphi ology, P 

tice, internal medicine, neurology, 
gynecology, ophthalmology, orthopedic surgery. 
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Otolaryngology, pathology, pediatrics, psycliiatry, 
radiology, surgery, thoracic surgery, and urology. 
Formally approved training in civilian institutions 
is conducted in plastic surgery, neurological surgery, 
preventive medicine and public health, and in chil¬ 
dren’s orthopedic surgery. 

Medical officers eligible for assignment to duty 
as a resident are Regular Navy oflScers and those 
Reserve medical officers u'ho have completed tlieir 
active service obligations under the Universal Mili¬ 
tary Training and Service Act, as amended. 
Requests for residency training duty should be 
forwarded to the Chief of the Bureau of Medicine 
and Surgery, Navy Department, Washington 25, 
D. C. All such requests are acted upon by tire 
Bureau Advisory Board on professional training 
matters. This board makes recommendations in 
accordance with the merits of each case, taking into 
consideration the professional e.vperience, back¬ 
ground, and aptitude of the candidate and the 
needs of the service in the particular specialty in 
which training is desired. One year of obligated 
service is required for each year of training received 
in a Naval hospital. Two years of obligated service 
are required for the first year of training received 
in civilian institutions and one year of obligated 
service for each successive year so spent. 

It is the policy of the Bureau of Medicine and 
Surgery to continue a resident in training until 
formal requirements, leading to eligibility to under¬ 
go e.\amination by an American Specialty Board, 
have been met. This procedure will be strictly ad¬ 
hered to in every case \vhere the needs of the serv¬ 
ice permit, barring national emergencies, provided 
that such an arrangement remains mutually agree¬ 
able and satisfactory aptitude and progress as a 
resident are demonstrated. The highest priority in 
the assignment of naval medical officers to residency 
training is given those who have completed or are 
about to complete a normal tour of active duty with 
an operational unit of the U. S. Navy at sea or on 
foreign shore stations. 

Other Graduate Training for Naval Medical 
Officers, Including the Military Medical 
Specialties 

Aviation Medicine.—The School of Aviation Medi¬ 
cine at Pensacola, Fla., convenes four classes an¬ 
nually of appro.ximately 30 students, for didactic 
instruction in aviation medicine and actual instruc¬ 
tion in flight and ground school. Upon completion 
of this course of instruction they are designated 
naval flight surgeons. Additionally, the School of 
Aviation Medicine is approved for residency train¬ 
ing in aviation medicine. This training consists of 
one year of public health at a civilian institution 
and two years of residency training in aviation 
medicine at the School in Pensacola. Upon comple¬ 
tion, successful candidates are assigned to opera¬ 
tional units under tile preceptorship of Board 
certified flight surgeons for a period of three years. 


They are then considered Board eligible for certifi¬ 
cation in aviation medicine. Further opportunities 
are available in several large Naval laboratories for 
work in research related to aviation medicine. The 
laboratories are located at Johnsville, Pa., Philadel¬ 
phia, and the School of Aviation Medicine, Pensa¬ 
cola, Fla. A medical officer interested in the 
aeronautical aspects would do well to consider 
this advanced training. 

Submarine Medicine.—This military medical spe¬ 
cialty supports all phases of underwater operations 
in the Navy. Training in this specialty is particularly 
applicable to those having an interest in occupa¬ 
tional or preventive medicine and research in 
physiology. The basic si.x months course of training 
includes lectures, demonstrations, laboratory work, 
practical e.vperience, and cruises in submarines, 
rescue vessels, and tenders as available. The 
majority of the course is given at the Submarine 
School and Medical Research Laboratory at the 
Submarine Base, New London, Conn. Eight weeks 
of the si.x months’ period is spent at the U. S. Naval 
Deep Sea Diving School, Naval Gun Factory, 
Washington, D. C., where the student learns about 
diving by making dives and about the physiological 
problems involved through classroom and labora¬ 
tory periods. 

Upon completion of a tour of duty with an opera¬ 
tional unit the medical officer may apply for post¬ 
graduate training in various fields. He may prepare 
himself for later certification in occupational medi¬ 
cine by attending the academic year at the Univer¬ 
sity of Rochester and later service in nuclear 
powered submarines or surface vessels. He may 
prepare for certification in preventive medicine by 
attending one of the public health schools and 
subsequent field duty ashore and afloat. He may 
prepare himself for a career in research by a post¬ 
graduate year at the University of Pennsylvania 
College of Medicine followed by duty at Naval 
laboratories and with operational units. Clinical 
medical specialty training in all fields is available 
and having served with operational units is an 
additional credit to one’s application. 

Research Progra7n.—The Navy offers 60 Navy 
medical officer billets for military medical research 
careers. These opportunities embrace basic medical 
research in aviation medicine, submarine medicine, 
amphibious and field medicine, tropical and exotic 
diseases, and in the areas of the medical problems 
of nuclear, biological, and chemical warfare de¬ 
fense. These 60 billets are distributed among 15 
in-service laboratories, strategically located through¬ 
out the world, and represent the program indicated 
above. 

Amphibious and Marine Corps Field Medicine.- 
Recognized as an important military operational 
medical specialty, this training is conducted at 
Camp Lejeune, N. C., Camp Pendleton, Calif., and 
the Marine Corps Educational Center, Senior 
School, Quantico, Va. This specialty offers valuable 
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varying degiees of clinical experience including 

p ysica lagnosis is not listed but continues to 
increase yearly. 


GRADUATE MEDICAL EDUCATION 

Although residency training programs were first 
inaugurated, in Veterans Administration hospitals 
m conjunction with medical schools and under 
supervision of deans committees, there have been 
certain changes as the^ program' has evolved over 
the past 10 years. There are certain large VA hos¬ 
pitals with competent staffs which are not located 
conveniently near medical schools but which are 
capable of conducting adequate residency training. 
For nine of these hospitals a substitute for the 
deans committee has been created and is known as 
a medical advisory committee. It is composed of 
highly qualified consultants from the surrounding 
community and has duties and responsibilities 
similar to those of deans committees. There are two 
VA hospitals which conduct residency training 
without the aid of either a deans committee or a 
medical advisory committee. On the other hand, 
the existence of a medical school relationship and a 
deans committee does not invariably mean that 
residency training is conducted. There are certain 
small hospitals which benefit materially from medi¬ 
cal school association but for which it is not feasible 
to inaugurate residency training programs. There 
are now eight such VA hospitals whose postgraduate 
and inservice training programs for full-time em¬ 
ployees are supervised by deans committees but in 
which residency training programs are not con¬ 
templated. 

There are accordingly 92 VA hospitals conducting 
residency programs. Of these, SI are supervised by 
deans committees, 9 by medical advisory commit¬ 
tees, and 2 have residency programs without any 
non-VA supervision. There are 90 hospitals with 
deans committees, of which 81 conduct residency 
programs, 8 conduct no residency programs, and one 
receives residents on an affiliate status. There is an 


increasing trend for non-VA hospitals to send resi¬ 
dents for affiliate training to VA hospitals even 
though the VA hospitals do not have a deans com¬ 
mittee, medical advisory committee, an e.xisting 
residency program. There are two such hospitals 
now receiving residents and several more are ne¬ 
gotiating for such relationships. 

Veterans Administration hospitals support resi¬ 
dency training in 21 specialties. The attached table 
f table 46) reveals the specialties and the numbers 
of residents on duty as of January, 1957. TlwJ total 
number of 2,542 VA ■“idente represented 12% of 
the total on duty in tlie United States foi 1955-1956. 
Noncitizen residents cannot be employed by the 
Veterans Administration but are permitted to serve 
without compensation in VA residency training 
programs on an exchange rotation basis when they 
are bona fide appointees of university hospitals. 


I-A.M.A., Nov. IG, 1957 


\T —A j • . needs of the 

Veterans Administration for certain scarce caS 

gones of full-time personnel, “career" residency 
training programs have been inaugurated for the 
purpose of providing approved residency trainin<r 
to physicians who are paid not a residency stipend" 
Imt on a full-time basis. Under such an arrangement 
the residents agree to provide a further period of 
obligated service at the completion of their training 
and in hospitals selected by the Veterans Adminis¬ 
tration. There are 241 such residents serving on a 
career basis distributed in the specialties of anes¬ 
thesiology, neurology, physical medicine, psychiatry, 
and radiology. On July 1, 1957, a small career 


residency program was added in pathology. 

Within the total of 2,542, there are 216 fourth- 
year residents and 31 fifth-year residents. Table 47 
reveals the maximum stipends now permissible for 


Table 4.6.—Veterans Administration Residents 
January, 1957 


Alieruy ... 

Ancsthcsiolosy .... 

Cardiology . 

Dermatology . 

Gastroenterology . 
General surgery ... 
Internal medicine . 

Neurology . 

Neurosurgery .. 

Ophthalmology ... 
Orthopedic surgery 
Otolaryngology ... 

Pathology . 

Physical medicine . 
Plastic surgery .... 

Proctology . 

Psychiatry . 

Pulmonary diseases 

Radiology . 

Thoracic surgery .. 
Urology . 


Career 

All Other 

Total 

Residents 

Residents 

Residents 

... 

1 

1 

6 

72 

78 

... 

4 

4 

... 

30 

SO 

.#» 

8 

8 

... 

721 

721 


002 

062 

22 

20 

42 

... 

34 

34 

. • 

56 

66 

•. 

113 

113 

... 

28 

23 

... 

92 

91 

19 

4 

23 


9 

9 

. . . 

1 

1 

184 

103 

377 


G 

145 

10 

13C 

140 

... 

24 

24 


87 

87 


Totals 


241 2,301 2,513 


VA residents. Board, room, and laundry are not 
provided free and there are no additional fringe 
benefits. As of Jan. 1, 1957, 110 or appro.ximately 
4% of all VA residents were graduates of foreign 
medical schools, although citizens of the United 


tes. 

)f great interest is the developing trend to com- 
e residency training programs between several 
pitals on a community basis. Veterans Admin- 
ation hospitals participate in this activity on a 
is of local determination, but the Department o 
dicine and Surgery encourages this development 
erever possible. Where there is a complete com- 
ation of resident selection and appointment anu 
training facilities between several hospitals, ani 
ere tlie VA hospital is listed by name as one o 
participating members under the mden 
ing” scheme of the approved programs pubhsli^ 
fHE JOUBNAL, such residency programs are kno^vn 
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as “integrated” programs. Of the total of 585 ap¬ 
proved residency programs in the Veterans Ad¬ 
ministration, 30% are conducted on an integrated 
basis. Where a Veterans Administration hospital 
maintains full approval for a residency program in 
its own name even though residents are rotated to 
otlier institutions with approved programs, the 
designation is a “Collaborating” program. Fifty 
per cent of the e.xisting approved residency pro¬ 
grams are now conducted on a collaborating basis. 
Where a Veterans Administration hospital has no 
approval for the conduct of residency programs on 
either a collaborating or an integrated basis, but 
where it merely accepts residents by detail from a 
hospital conducting approved training, the designa¬ 
tion of “affiliate” residency training is used. Appro.xi- 
mately 7% of the VA programs are conducted on 
tliis basis. The remaining 13% of VA residency 
programs carry independent approval and are con¬ 
ducted wholly within VA facilities without a rela¬ 
tionship to otlier hospitals. 

Because over 50% of the patient load of Veterans 
Administration hospitals is for psychiatric or neuro¬ 
logical disability, it is to be e.xpected that residency 

Table 47.—Resident Stipends (Maximum) 

Per Yuttr 


Junior Kesident. s>,8IO 

Intermedlute Resident . J.195 

Senior Resident (1st year) . 3.5.>o 

Senior Resident (2nd year) . 4.000 

Senior Resident (3rd yeurl . 4,r>oo 


training will be emphasized in this special category. 
For the year 1955-1956, the residents in psychiatry 
throughout the United States constituted 9% of the 
total residents on duty in all hospitals. For that 
same year, the residents in psychiatry in Veterans 
Administration hospitals constituted 15% of all the 
psychiatric residents in the United States and con¬ 
stituted 20% of all residents on duty in Veterans 
Administration hospitals. It is evident, therefore, 
that residency training in psychiatry in Veterans 
Administration hospitals receives greater emphasis 
and support than does residency training in psy¬ 
chiatry throughout the country in relation to all 
residents in all specialties. 

Kesidency training in Veterans Administration 
hospitals emphasizes the team concept of hospital 
medical and dental care programs. Graduate train¬ 
ing in dentistry is conducted in 26 VA hospitals in 
affiliation with 21 of the 46 dental schools of the 
United States. In the fields of nursing, hospital 
administration, and the paramedical specialties 
there are 4,638 trainees. The coexistence of these 
training programs with medical residency programs 
produces a hospital and clinic environment mutally 
beneficial to both programs. While yielding an es¬ 
sential service to patients, these training programs 
make a significant contribution to the trained man¬ 
power pool of the United States. 


PARAMEDICAL SCHOOLS 

SCHOOLS FOR MEDICAL RECORD LIBRARIANS 

The Council has worked closely with the Ameri¬ 
can Association of Medical Record Librarians since 
1942 in the development of criteria for and evalua¬ 
tion of educational programs in medical record 
library science. Initial and continued approvals of 
schools are considered by the Council on the basis 
of the recommendations of the Committee on Edu¬ 
cation and Registration of the American Association 
of Medical Record Librarians, which has an able 
education director who makes periodic survey-visits 
to schools. Significant studies to further advance 
training in the field are being carried out effectively 
by the American Association of Medical Record 
Librarians. 

Revision of the curriculum currently recom¬ 
mended by the Council and the American Associa¬ 
tion of Medical Record Librarians is under 
consideration. Revisions will be gradually imple¬ 
mented and based upon studies which will not be 
completed for several years. 

At the present time there are 30 approved schools. 
Student enrollment increased in 1956 to 145 stu¬ 
dents in the senior class of degree programs and in 
certificate programs, which represents nearly a 7% 
increase over 1955. There was a training capacity 
for 262 students in these programs, but five schools 
had no students enrolled during 1956. Accordingly, 
the occupancy rate was 53% for the senior class of 
7 degree programs with senior students in 1956 
and 72% in the 19 active certificate programs. Since 
students were separately enrolled in both programs 
offered by one school, students were enrolled in 26 
programs offered by 25 schools. The number of 
graduates for seven degree programs was 33. In 
addition, there were 74 graduates from 13 certificate 
programs or a total of 107 graduates from 19 schools 
in 1956. 

Approved schools offer curriculums which include 
theoretical instruction and practical training in hos¬ 
pitals. When the hospital training is sequentially 
and properly integrated witlr collegiate studies, a 
degree is available after four years of study. Among 
the 10 schools offering degree programs, 8 admit 
qualified high school graduates and 2 schools offer 
a curriculum of 12 months’ duration with admission 
requirements of three years of preparatory col¬ 
legiate preparation. In the 21 schools offering certifi¬ 
cate programs of one year’s duration, 17 require 
two years of college prior to admission. All but one 
of these 17 schools will also admit graduates from 
an accredited school of professional nursing of at 
least three years’ duration. A college degree is re¬ 
quired for admission into four certificate schools. 
Twenty-five schools, one of which offers both degree 
and certificate programs, are conducted by or in 
affiliation \vith colleges or universities. Lists of 
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approved schools are available from the Council. 
Applicants should write directly to the Medical 
ilecord Librarian-Director of the School. 

Schools conducting degree programs usually be¬ 
gin in June, and the majority of certificate programs 
admit students in September. Tuition ranges from 
§66 to several hundreds of dollars per year and one 
school requires none. Application for approval by a 
hospital or university should be made to the Coun¬ 
cil on Medical Education and Hospitals of the 
Ameiican Medical Association. Inquiries regarding 
career opportunities and registration of qualified 
medical lecord librarians should be addressed to 
the American Association of Medical Record 
Librarians, 510 N. Dearborn St., Chicago 10. 


SCHOOLS FOR MEDICAL RECORD TECHNICIANS 

Schools for medical record technicians are con¬ 
ducted to train the medical record technician who, 
working under the supervision of a qualified medi¬ 
cal record librarian or a medical record committee, 
performs the technical tasks associated with the 
maintenance and custody of medical records. 

As in the case of schools for medical record 
librarians, the Council has developed educational 
criteria for and evaluates schools in close collabora¬ 
tion with the American Association of Medical 
Record Librarians. 

The training of medical record technicians should 
be conducted in acceptable general hospitals having 
a minimum of 4,000 annual admissions. These ad¬ 
missions should include an adequate distribution of 
patients in the various clinical services commonly 
found in general hospitals. Candidates for admis¬ 
sion to an approved school should be proficient in 
typing and preferably also in shorthand. They 
should have completed the requirements for high 
school graduation or should have passed a college 
entrance e.vamination for admission to an accredited 
college or university. The minimum length of train¬ 
ing is nine months and should include theoretical 
instruction in anatomy, medical terminology, and 
medical records, with additional practical training 
in admitting and discharge procedures, indexing, 
preparation of reports, and otlier activities asso¬ 
ciated with the medical record department. 

There are 10 hospitals approved by the Council 
for training medical record technicians. These 
schools reported a training capacity for 69 students 
with an enrollment of 55 students and 37 graduates 
in 1956. Data for 1955 are eight schools with a 
training capacity for 50 students, an enrollment of 
35 and 28 graduates. Qualified high school grad¬ 
uates are accepted for courses of from 9-12 months 


"^'^Hosphals should apply to the Council on Medical 
Education and Hospitals for approval. Special forms 
will be supplied for this purpose, and when the 
required information has been received, the pro¬ 
posed training program will be reviewed m collab 
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oration with the Committee on Education and 
Registiation of the American Association of Medical 
Record Librarians. The institutions applying for 
Council approval will, in all instances, receive S 
information and every possible assistance in the 
planning and development of training programs in 
accordance with present standards. There continues 
to be an acute shortage of qualified medical record 
librarians and medical record technicians. Excellent 
opportunities exist for graduating students. In¬ 
quiries on career opportunities, registration, and 
accreditation of qualified medical record personnel 
should be addressed to the American Association of 
Medical Record Librarians, 510 North Dearborn 
St., Chicago 10. 

SCHOOLS FOR MEDICAL TECHNOLOGISTS 

In its continuing efforts to assist hospitals in the 
development of training programs for medical 
technologists, the Council cooperates closely with 
the American Society of Clinical Pathologists, the 
Board of Schools of Medical Technology, and the 
Board of Registry of the Society. The board of 
schools was established by the society in 1949 to 
serve as the major advisory body to the Council in 
all matters relating to standards and the evaluation 
of educational programs. Revisions of the standards 
occurred in 1941, 1943, 1947, 1949, and 1953. In 
1956, the requirement for training in electrocardio¬ 
graphic technique was deleted from the curriculum 
in the “Essentials of an Acceptable School of 
Medical Technology.” The Board and Council en¬ 
courage that such training be continued when the 
pathologist-director considers it advisable. 

The board of schools assists the Council in the 
evaluation of new applications and annual reeval¬ 
uations of approved schools. A survey program is 
carried out by regional surveyors appointed by the 
board of schools. These pathologists visit all new 
schools and, in addition, periodically revisit ap¬ 
proved schools. An extensive resurvey of e.xisting 
educational programs is actively in progress by 
pathologists appointed by the board who make an 
invaluable contribution to the program in ex¬ 
perience and time. The recommendations of the 
board on new applications and existing schools of 
medical technology are submitted to the Council 
for its consideration. 

There are 656 schools presently approved by the 
Council, or an increase of 6% over the 618 approved 
as of Sept. 22, 1956. Enrollment increased 4% to 
2,903 students in 1956 and the number of graduates 
was 2,140, which represents a 3% increase over 
1955. Witli a student capacity of 4,796, the occu¬ 
pancy rate in 1956 was 61%. The increases in student 
enroUment and number of graduates 
effective recruitment program of the National L 
mittee for Careers in Medical Technology sponso 
by the College of American Pathologists, Amen 
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Society of Clinical Pathologists, and American So¬ 
ciety of Medical Technologists and the concerted 
recruitment activities of the faculties of approved 
schools and affiliated colleges and universities. 

The admission requirement to an approved 
school of medical technology is two years of col¬ 
lege, including certain required courses, in a college 
or university accredited by a recognized association. 
Eighty-two per cent, or 536 training programs, base 
admission on this minimum requirement; 91 (14%) 
require three years of preclinical college education; 
and 29, or 4%, require a baccalaureate degree for 
admission. It should be noted that the following 
preferences were indicated by pathologist-directors 
in their consideration of applicants for admission: 
63 (10%) specified a preference for students with 
two years of college preparation; 212 (32%) pre¬ 
ferred three years of college; 252 (38%) indicated 
that preference was given to students with a bacca¬ 
laureate degree; and 129 (20%) indicated no 
preference. 

The number of hospital schools with college or 
university affiliations continues to increase. In 1956, 
a total of 437 hospital schools (67%) had college or 
university affiliations. Such affiliations are en¬ 
couraged since they stimulate the development of 
well-organized training programs suitably inte¬ 
grated with the college curriculum and also serve 
as a continuing source of students. If properly 
integrated, a degree is available upon completion of 
three years of college education followed by one 
year of hospital training in 409 (62%) of the 656 
approved schools. Active liaison between the hos¬ 
pital and the affiliated college is strongly recom¬ 
mended through regularly scheduled meetings of 
an advisory or coordinating committee comprised 
of representatives from each faculty. Particular 
emphasis on such meetings is planned during the 
ne.xt year to encourage this liaison. 

The minimum duration of the hospital course 
acceptable for approval is 12 months. Ninety per 
cent, or 593 schools, offer a course of 12 months’ 
duration. The remaining 10% of the programs vary 
from 12y2-36 months in length. Tuition is required 
by 151 (23%) and a minimal breakage fee by 71, or 
11%, of the schools. Students receive a stipend in 
306 ( 47%). Room and board are offered in 183 
(28%), and board, often consisting of lunches only, 
in 165 (25%). The remaining 308 schools (47%) 
offer neither room nor board. All states, the District 
of Columbia, the Canal Zone, Hawaii, and Puerto 
Rico have approved schools. Interested high school 
students should apply to accredited colleges and 
universities of their choice; those students in col¬ 
lege or with collegiate backgrounds should apply 
to the pathologist-director of the laboratory school 
of their choice. Lists of approved schools of medical 
technology, which indicate those schools that have 
collegiate affiliations, are available from the Council. 


Application for approval of a school for the train¬ 
ing of medical technologists should be made to the 
Council on Medical Education and Hospitals of the 
American Medical Association. Forms will be sup¬ 
plied for this purpose on request and should be 
completed by the director of the laboratory request¬ 
ing this approval. Inquiries regarding the registra¬ 
tion of qualified medical technologists should be 
addressed to the Board of Registry of Medical 
Technologists, 611 W. Howard St., Post Office Bo.x 
1209, Muncie, Ind. 

SCHOOLS FOR OCCUPATIONAL THERAPISTS 

Through a cooperative liaison which began in 
1933 on the request of the American Occupational 
Therapy Association, the Council has developed 
standards for the education of occupational thera¬ 
pists. These were initially adopted by the House 
of Delegates in 1935, and subsequent revisions have 
been approved in 1938 and 1949. Recommendations 
for periodic revisions of standards and on initial and 
continued approvals of schools are submitted to 
the Council by two advisory groups, the Advisory 
Committee on Occupational Therapy Education of 
the Council on Medical Education and Hospitals 
and the Council on Education of the American 
Occupational Therapy Association. The recently 
appointed advisory committee consists of nine phy¬ 
sician members nominated by national organizations 
in the fields of chest diseases, general surgery, in¬ 
ternal medicine, neurology, orthopedic surgery, 
pediatrics, physical medicine and rehabilitation, 
psychiatry, and medical education. In addition, 
there are three occupational therapist members 
nominated by the American Occupational Therapy 
Association and its educational secretary serves as 
a consultant. Surveys of schools are conducted by 
joint physician-therapist teams and submitted to 
the advisory groups which formulate recommenda¬ 
tions for final action by the Council. Conferences 
and basic studies are being carried out by the 
American Occupational Therapy Association, with 
the assistance of other organizations, to further 
advance educational opportunities in the field. 

As of June 30, 1957, there were 30 approved 
schools, 2 of which were on a stand-by basis during 
1956. Statistics for total degree and certificate 
student enrollment and graduates for the academic 
years 1954-1955, 1955-1956, and 1956-1957 based 
upon data submitted to the American Occupational 
Therapy Association were as follows; 

-Uiiileinie Ycai Total Student 

(Sept. 1-Aug. 31) Enrollmeat Graduates 

lOSi-lOJj. 2,350 5.U 

19 i)<)* 19«^«2 5^3 4 C 9 

1930*1957.. 2,491 490 

Training for an occupational therapist includes a 
good general collegiate education coordinated with 
theoretical and technical instruction in occupa- 
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approved schools are available from the Council. 
Applicants should write directly to the Medical 
liecord Ubrarian-Director of the School. 

chools conducting degree programs usually be- 
gin in June, and the majority of certificate programs 
September. Tuition ranges from 
S66 to several hundreds of dollars per year and one 
school requires none. Application for approval by a 
hospital or university should be made to the Coun¬ 
cil on Medical Education and Hospitals of the 
Ameiican Medical Association. Inquiries regarding 
career opportunities and registration of qualified 
medical record librarians should be addressed to 
the American Association of Medical Record 
Librarians, 510 N. Dearborn St., Chicago 10. 

SCHOOLS FOR MEDICAL RECORD TECHNICIANS 

Schools for medical record technicians are con¬ 
ducted to train the medical record technician who, 
working under the supervision of a qualified medi¬ 
cal record librarian or a medical record committee, 
performs the technical tasks associated with the 
maintenance and custody of medical records. 

As in the case of schools for medical record 
librarians, the Council has developed educational 
criteria for and evaluates schools in close collabora¬ 
tion with the American Association of Medical 
Record Librarians. 

The training of medical record technicians should 
be conducted in acceptable general hospitals having 
a minimum of 4,000 annual admissions. These ad¬ 
missions should include an adequate distribution of 
patients in the various clinical services commonly 
found in general hospitals. Candidates for admis¬ 
sion to an approved school should be proficient in 
typing and preferably also in shorthand. They 
should have completed the requirements for high 
school graduation or should have passed a college 
entrance e.xamination for admission to an accredited 
college or university. The minimum length of train¬ 
ing is nine months and should include theoretical 
instruction in anatomy, medical terminology, and 
medical records, with additional practical training 
in admitting and discharge procedures, inde.xing, 
preparation of reports, and other activities asso¬ 
ciated with the medical record department. 

There are 10 hospitals approved by the Council 
for training medical record technicians. These 
schools reported a training capacity for 69 students 
with an enrollment of 55 students and 37 graduates 
in 1956. Data for 1955 are eight schools widi a 
training capacity for 50 students, an enrollment of 
35 and 28 graduates. Qualified high school grad¬ 
uates are accepted for courses of from 9-12 months 

duration. , ^ t 

Hospitals should apply to the Council on Medical 

Education and Hospitals for approval. Special forms 
will be supplied for this purpose, and, when the 
required information has been received, the pro¬ 
posed training program will be reviewed in coilab- 
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Uiauon witn tne Committee on Educatinn o i 
Registration of the American Association of Medial 
Record Librarians. The institutions applying for 
Council approval will, in all instances, receive fid 
information and every possible assistance in th 
planning and development of training programs in 
accordance with present standards. There continues 
to be an acute shortage of qualified medical record 
librarians and medical record technicians. E.xcellent 
opportunities exist for graduating students. In¬ 


quiries on career opportunities, registration, and 
accreditation of qualified medical record personnel 
should be addressed to the American Association of 
Medical Record Librarians, 510 North Dearborn 
St., Chicago 10. 


SCHOOLS FOR MEDICAL TECHNOLOGISTS 


In its continuing efforts to assist hospitals in the 
development of training programs for medical 
technologists, the Council cooperates closely witli 
the American Society of Clinical Pathologists, the 
Board of Schools of Medical Technology, and the 
Board of Registry of the Society. The board of 
schools was established by the society in 1949 to 
serve as the major advisory body to the Council in 
all matters relating to standards and the evaluation 
of educational programs. Revisions of the standards 
occurred in 1941, 1943, 1947, 1949, and 1953. In 
1956, the requirement for training in electrocardio¬ 
graphic technique was deleted from the curriculum 
in the “Essentials of an Acceptable School of 
Medical Technology.” The Board and Council en¬ 
courage that such training be continued when the 
pathologist-director considers it advisable. 

The board of schools assists the Council in the 
evaluation of new applications and annual reeval¬ 
uations of approved schools. A survey program is 
carried out by regional surveyors appointed by the 
board of schools. These pathologists visit all new 
schools and, in addition, periodically revisit ap¬ 
proved schools. An extensive resurvey of existing 
educational programs is actively in progress by 
pathologists appointed by the board who make an 
invaluable contribution to the program in e.\- 
perience and time. The recommendations of the 
board on new applications and existing schools o 
medical technology are submitted to the Council 


its consideration. 

rhere are 656 schools presently approved by the 
imcil, or an increase of 6% over the 618 approved 
of Sept. 22, 1956. Enrollment increased 4% to 
03 students in 1956 and the number of graduates 
s 2140, which represents a 3% increase over 
)5. With a student capacity of 4,796, the occu- 
rcy rate in 1956 was 61%. The increases in studen 
•ollment and number of graduates 
active recruitment program of the National C 
ttee for Careers in Medical Technology spons^^^^ 
the College of American Pathologists, Am 
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in the field of physical therapy should be addressed 
to the American Physical Therapy Association, 1790 
Broadway, New York 19. 

schools for x-ray technicians 

The Council has been ably assisted.by-the Ameri¬ 
can College of Radiology, the American Registry of 
X-ray Technicians, and the American Society of 
X-ray Technicians in revising criteria for training 
and evaluating educational programs in .\-ray tech¬ 
nology. These advisory groups participated in the 
most recent revision of the standards adopted by 
the House of Delegates in December, 1955. Particu¬ 
larly encouraged is progressive training in radiation 
therapy to afford students at least one month’s 
practical e.xperience intramurally or through affilia¬ 
tion. 

Schools making application for approval are sur¬ 
veyed by state and regional councilors appointed by 
the American College of Radiology. Radiologists 
appointed by the College also periodically re¬ 
survey approved schools and these radiologists are 
currently revisiting approved schools. Their tremen¬ 
dous and voluntary contribution of time and experi¬ 
ence are a major asset in the program. All data are 
evaluated by the Advisory Committee to the 
American Society of X-ray Technicians of the 
American College of Radiology and recommenda¬ 
tions submitted to the Council for final action. 

At present there are 517 schools approved by the 
Council for training x-ray technicians, which repre¬ 
sents an increase of 13% over the 456 approved as of 
Sept. 22, 1956. Enrollment for 1956 increased 297, 
or 10%, to a total of 3,212 students. The training 
capacity increased 12% in 1956 over 1955 to a total 
of 3,974. Similarly, the number of graduates in¬ 
creased 8% to a total of 1,966 in 1956. 

The minimum admission requirement is high 
school graduation. A total of 493 schools (almost 
96%) admit students directly out of high school, 17 
schools (3%) require one year of college, 6 schools 
(1%) require two years of college, and one school 
accepts only registered nurses. 

The length of training in 285 (55%) is 24 months, 
12 months in 152 (29%), 18 months in 55 (11%) 
and varies from 13, 14, 15, 36, and 48 months in 
the remaining 5% of approved schools. Tuition is 
required by 188 (36%) and 66% pay students a 
stipend. Collegiate affiliations have been estab¬ 
lished by 182 (35%) of approved schools. College 
credit is granted for training satisfactorily completed 
in the hospital training program in 11%, or 65 
schools. Students should apply directly to the 
radiologist-director of an approved school. Lists are 
available from the Council on request. 

Applications for approval of schools of .x-ray 
technology should be submitted to the Council on 
Medical Education and Hospitals of the American 
Medical Association, 535 N. Dearborn St, Chicago 
10. Inquiries regarding registration of qualified x-ray 


technicians should be addressed to the American 
Registry of X-Ray Technicians, Metropolitan Build¬ 
ing, Minneapolis 1. 
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mg sent on request, rather than having free dis- 
tribution at booths. In fact, only 3 out of every 10 
physicians answering wanted convention drug dis¬ 
tribution. In contrast, a majority of physicians did 
want literature available at the exhibition booths. 

Interestingly enough, these same doctors were 
asked why they came to the convention, and the 
objective of seeing the technical displays ranked a 
close second to hearing the papers and seeing the 
scientific exhibits. 

It would seem that the majority of physicians, as 
well as the pharmaceutical exhibitors themselves, 
pi efer that professional drug samples be distributed 
on a specific request basis. At the same time, how¬ 
ever, the doctors desire the convention to have de¬ 
tailed literature available on all phases of a drug’s 
pharmacology, and, in addition, they seek the op¬ 
portunity to discuss a manufacturer’s product with 
the company’s professional representative. Adher¬ 
ence to such a convention drug sample program, 
while strictly voluntary, could result in a twofold 
accomplishment. First, unfortunate incidents of 
prescription-only drugs being indiscriminately avail¬ 
able (either to a visitor at the convention, or by the 
doctor discaiding his collection in his hotel before 
returning home) could be avoided. Second, and of 
more significance, a greater opportunity would be 
provided for the practitioner to secure sufficient 
data concerning a drug to know all of a drug’s 
action, and reaction, before administration. There 
is mutual agreement behveen pharmaceutical 
houses and the medical profession that the doctor 
must satisfy himself as to a product’s need and 
worth, rather than just rely on advertising. 


LOOKING AHEAD 

At the present time there are 78 approved four- 
year medical schools, 4 two-year schools of basic 
medical science, and 4 new four-year medical schools 
in various stages of development in the United 
States. By 1960 or 1961, if current developments 
proceed on schedule, there will be 83 four-year 
medical schools and 3 two-year sehools of basic 
medical science in operation. Providing current en¬ 
rollment trends are maintained, these institutions 
will by that time enroll somewhat over 30,000 med¬ 
ical students and graduate between 7,300 and 7,500 
physicians annually. Currently several other medical 
school developments are under consideration but, 
at the moment, none have materialized to the point 

of definitive planning or action. 

Up to the present time educational and service 
facilities in medicine have developed largely in re¬ 
sponse to local and state needs and desires. Fortun¬ 
ately the facilities that have arisen in this fashion 
have’ kept pace, in general, with the immediate 
service demands of the pubfic and the educational 
desires of well qualified students seeking medical 


J.A.M.A., Nov. 16, 1957 


careers. Durmg recent years, however, significant 
events have occurred with resultant impacTs “n 
medical education and medical care which indicatP 
the potential need for increased medical personnel 
as well as the faculty, facilities, and financing essen- 
nal to their education and training. 

Population estimates for the future indicate nura 
bers in excess of those forecast by the most reliable 
population experts of a few decades ago. There 
has been a steadily increasing percentage of col¬ 
lege-age youth entering institutions of higher ed¬ 
ucation. Projections into the “sixties” indicate that 
colleges and universities face a deluge which will 
present challenges to every facet of our educational 
system. It is recognized that utilization of physician- 
population ratios as an index of physician needs is 
replete with fallacies. Modern transportation, im¬ 
proved means of communication, new diagnostic 
techniques and markedly more effective therapeutic 
approaches have created a world for the physician of 
today so different from the point of view of effi¬ 
ciency and effectiveness that unqualified stafistical 
comparison of physician-population ratios ivith 
earlier years is relatively meaningless. The rising 
population tide, however, will inevitably witness the 
demand for augmented medical personnel. 

The development of certain areas of specialization 
such as anesthesiology, radiology, and pathology, 
although laudable and desirable, removes increas¬ 
ing numbers of physicians from practice or the 
routine care of patients in the ordinary sense. In¬ 
creasing numbers of physicians are being drawn 
into such fields as medical administration, industrial 
medicine and full-time research. The nature of med¬ 
ical practice itself changes as the population grows 
older and a relatively greater proportion of people 
reach the upper age brackets where increased needs 
for medical care arise. The very nature of entire 
specialty fields such as syphilology, urology, and 
otolaryngology has been altered significandy in a 
brief period of time through the development of 
new therapeutic weapons. 

Thus the question as to “How many doctors are 
enough” is an increasingly complex question to an¬ 
swer in this rapidly changing scene. Nevertheless, 
American medicine faces the challenge of assuming 
a role of leadership in studying the current situa¬ 
tions, evaluating current assets in medical education 
and their potentialities, and making every reason¬ 
able effort to forecast objectively as to the possible 
needs that lie ahead. Furthermore, these studies 
should be broad gauge and include objective evalu¬ 
ations of all the factors impinging on medical care 
today which carry implications as to , 

and needs in medical education. It is only throu^ 
such an approach that it will be possible to 
tain the role of leadership which American medicine 
should play in the stimulation, ff 
development of the educational facilities need 

this field in the years ahead. 
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MEDICAL NEWS 


CALIFORNIA 

Personal.—Dr. Malcolm H. Merrill, of Berkeley, 
director of the California Department of Public 
Health, has been appointed to the National Ad¬ 
visory Health Council, Surgeon General Burney of 
the Public Health Service has announced. 

Conference on Cardiovascular Physiology.—A week¬ 
end conference on cardiovascular physiology as 
applied to clinical practice will be held in the 
Herbst Auditorium, Mt. Zion Hospital, San Fran¬ 
cisco, Dec. 13-15. Presented by the visiting staff of 
the hospital, in cooperation with the University of 
California Medical Extension, the conference will 
present a broad survey of the present concepts of 
the dynamics of ckculation as e.xhibited in cardio¬ 
vascular disease. Emphasis will be placed on the 
need for understanding basic physiologic and bio¬ 
chemical disturbances for the successful diagnosis 
and management of cardiovascular disease. Dr. 
Lewis Dexter, assistant professor in medicine. Har¬ 
vard Medical School, Boston, will be guest speaker. 
Dr. John J. Sampson, clinical professor of medicine. 
University of California School of Medicine, will 
serve as program chairman. Information and regis¬ 
tration forms may be obtained by writing Dr. 
Seymour M. Farber, Head of Medical Extension, 
University of California Medical Center, San Fran¬ 
cisco 22. 

Dr. Loosli Appointed Dean.—The appointment of 
Dr. Clayton G. Loosli, professor of medicine and 
chief of the section of preventive medicine, Uni¬ 
versity of Chicago, as dean of the University of 
Southern California School of Medicine, Los An¬ 
geles, has been announced. Winner of the Com¬ 
monwealth Fund Senior Award for Support of 
Creative Research this year. Dr. Loosli will assume 
his duties as dean by July of next year. He succeeds 
Dr. Gordon E. Goodhart, who resigned as dean in 
March, 1956, to enter the private practice of psy¬ 
chiatry. Since that date, the School of Medicine 
has been directed by an Interim Administrative 
Committee under the chairmanship of Dr. 
Thomas H. Brem. Dr. Loosli is a consultant to the 
Communicable Disease Center of the U. S. Public 
Health Service, as well as a member of the Com¬ 
mission on Influenza and the Central Committee 
of the Armed Forces Epidemiological Board, Office 

Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 


of the Surgeon General (Army). He is a member of 
the Committee on Naval Medical Research and the 
Medical Fellowship Board of the National Acad¬ 
emy of Sciences-National Research Council. He 
also serves on the Test Committee in Medicine, 
National Board of Medical Examiners; the Scien¬ 
tific Advisory Committee of the Common Cold 
Foundation; and the Advisory Committee on Re¬ 
search on Lung Cancer, American Cancer Society. 

ILLINOIS 

Dr. Baldwin Honored.—Dr. Arthur K. Baldwin, of 
Carrollton, was selected by the Illinois State Med¬ 
ical Society as "General Practitioner for 1958.” A 
plaque emblematical of the honor as “family doc¬ 
tor” for the year will be presented to Dr. Baldwin 
at the society’s annual meeting in Chicago next 
May. The selection was made “on the basis of Dr. 
Baldwin’s 35 years as a country physician, his 
service to the medical profession, his war record 
and his community activities.” Dr. Baldwin has 
been president of the Tuberculosis Sanatorium 
Board since its founding 10 years ago, and became 
charter president of the Lions Club in 1936. 

INDIANA 

Personal.—Dr. Clayton G. Weigand has been named 
director of the new medical administration division 
of Eli Lilly and Company, Indianapolis, and Dr. 
Sholom O. Waife has been appointed head of the 
medical editorial department. 

State Medical Election.—The following officers of 
the Indiana State Medical Association have been 
elected: Dr. Kenneth L. Olson, South Bend, presi¬ 
dent-elect; Dr. Okla W. Sicks, Indianapolis, treas¬ 
urer; and Dr. Richard P. Good, assistant treasurer. 
Dr. Malachi C. Topping was installed as president. 

MAINE 

Personal.—A special award by Colby Junior Col¬ 
lege, New London, N. H., was presented to Dr. 
Paul F. Russell, of North Edgecomb, for 34 years 
a malaria research expert with the Rockefeller 
Foundation, "in recognition of distinguished serv¬ 
ices which have contributed to the common good.” 
The citation presented to Dr. Russell read in part, 
“For his leadership in combatting the disease of 
malaria and eliminating this scourge from many 
areas of the world. Dr. Russell has contributed to 
fundamental knowledge of malaria and has de¬ 
veloped practical control measures suited to the 
rural tropics . . .” 
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MARYLAND 

Personal.-Dr. Morris M. Cohen who has been asso¬ 
ciated \wth the Baltimore City Health Department 
Venereal Disease Bureau since 1948, has been ap¬ 
pointed clinical director for the Division of Venereal 
Diseases.—Robert D. CoghiU, Ph.D., director of 
research of Abbott Laboratories, North Chicago, 
Ill., has been appointed special assistant for indus¬ 
trial research at the Cancer Chemotherapy Na¬ 
tional Service Center, National Cancer Institute, 
Bethesda. In this position Dr. Coghill will be re¬ 
sponsible for the industrial aspects of the national 
program of cancer chemotherapy research. 

Physicians Meeting in Baltimore.—The Maryland— 
District of Columbia regional meeting of the Amer¬ 
ican College of Physicians will be held Nov. 16 at 
the Chemical Hall, University of Maryland School 
of Medicine, Baltimore. Fifteen papers are sched¬ 
uled for presentation at the morning and afternoon 
sessions. Dr. Maurice C. Pincoffs, past-president of 
the college, will present "Trends in Internal Medi¬ 
cine” following the luncheon meeting. Special 
guests include Dr. Ward W. Briggs, Dr. Leroy E. 
Burney, Dr. Lewis B. Flinn, General Silas B. Hays, 
M. C., U. S. Army; Admiral Bartholomew W. 
Hogan, M. C., U. S. Navy; Mr. Edward R. Loveland; 
Dr. Lemuel C. McGee; Dr. William S. Middleton; 
General Dan C. Ogle, M. C., U. S. Air Force; Dr. 
William S. Stone; Dr. Thomas B. Turner; Dr. W. 
Barry Wood Jr.; .and Dr. Wallace M. Yater. In¬ 
terested physicians, residents, and interns are in¬ 
vited. For information write The American College 
of Physicians, 4200 Pine St., Philadelphia 4. 

MASSACHUSETTS 

Personal.—Dr. Richard B. Cattell is recipient of the 
1957 honor award given by the American Medical 
Writers’ Association. Dr. Cattell is director, Lahey 
Clinic, and surgeon-in-chief. New England Baptist 
Hospital. The award, a plaque and gold medal, is 
given periodically to individuals “who have made 
distinguished contributions in writing, editing, pub¬ 
lishing, or other means of communication in medi¬ 
cine.”—Dr. Edwin L. Crosby, director, American 
Hospital Association, delivered the Charles F. 
Wilinsky Lecture for 1957 of the Harvard Univer¬ 
sity School of Public Health recently on "Tire Hos¬ 
pital, Health Center of the Community.” 

Dr. C. A. Smith Receives Arvo Ylppo Medal.—The 
first Arvo Ylppo medal, honoring the founder of the 
modern practice of pediaUics in Finland, was 
awarded in Helsinki Oct. 26 to Dr. Clement A. 
Smith, associate professor of pediatrics, Boston 
Lving-In Hospital, The Children’s Hospital, and 
Harvard Medical School, Boston. The occasion 
marked the 70th birthday of Dr. Ylppo, who is pro¬ 
fessor of pediatrics at Helsinki University. Dr. 
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Smith was selected to receive the first gold medal 

f care of premature in¬ 

fants. Dr. Ylppo also received a gold medal in the 
ceremonies The Arvo Ylppo Medal henceforth will 
be awarded every fifth year to both a Finnish and 
a foreign scientist, whose contributions must be 
international in importance and specialize in re¬ 
search dealing with prematurity. Subsequent medals 
will be struck in silver. The award has been estab¬ 
lished by four Finnish organizations: The Manner- 
heiin League for Child Welfare; The Finnish 
Pediatric Association comprised of physicians spe¬ 
cializing in pediatrics; the Foundation for Support 
of Pediatric Research; and the Orion Company, 
manufacturers of pharmaceuticals. Prior to receiv- 
ing the Arvo Ylppo award. Dr. Smith, for three 
weeks, was visiting professor of pediatrics at the 
Medical School of the University of St. Andrews, 
Dundee, Scotland, 


MINNESOTA 

Establish Comfort Lectureship.—A lectureship in 
gastroenterology honoring Dr, Mandred W. Com¬ 
fort has been established, the Mayo Association 
has announced. The project, which may include 
guest lectureships, visiting professorships, or other 
phases of graduate medical education, will be sup¬ 
ported by a fund provided by Mrs, Comfort. To 
this fund will be added other sums from friends, 
former patients, and associates who ask that their 
gifts be devoted to a suitable memorial to the late 
physician, educator, scientist, and board member, 
“to advancement of the field of medicine to which 
he gave his professional life.” The fund will be used 
under auspices of the Mayo Foundation for Med¬ 
ical Education and Research. 


Personal.—The 10th annual Dr. Julius Friedenwald 
Memorial Lecture was delivered at the University 
of Maryland School of Medicine, Baltimore, Oct. 17 
by Dr. Waltman Walters, of the department of sur¬ 
gery, Mayo Clinic, Rochester, Minn., on “Thirty 
Years Experience in the Treatment of Biliary Tract 
Lesions.”—Dr. John B. Bedford, Mayo Clinic, 
Rochester, received an award from the American 
Congress of Physical Medicine and Rehabifitation 
at its annual meeting in Los Angeles for his con¬ 
tribution on “The Effects of Breathing Exercises on 
Pulmonary Emphysema.”—Dr. Walter A. Fansler, 
Minneapolis, director, department of proctology. 
University of Minnesota, has been chosen Man or 
the Year” by the Phi Beta Pi National Medical Fra¬ 
ternity. Each year this organization selects one of its 
members for this honor. Dr. Fansler is a founder an 
past-president of the American Board of {roctolo^ 

_Dr. Charles Sheard, former head of 

of Biophysics and Biophysical Research in the i ay 
Clinic and Mayo Foundation Rochester race vej 
the Tillyer Medal of the Optical Society of Am 



Vol. 165, No. 11 


MEDICAL NEWS 


1463 


at its annual dinner Oct. 18.—Dr. Benjamin A. Weis 
has been elected president of the Charles T. Miller 
Hospital, St. Paul, succeeding Dr. Wallace P. Ritchie. 

MISSISSIPPI 

Society News.—The Mississippi Academy of Gen¬ 
eral Practice has installed the following officers: 
Dr. John C. Longest, president; Dr. Addison T. 
Tatum, Petal, president-elect; Dr. Louis F. Rittel- 
nieyer, Jackson, vice-president; and Dr. R. J. Moor¬ 
head, Yazoo CiW, secretary-treasurer. 

Personal.-Dr. Arthur C. Guyton, chairman, depart¬ 
ment of physiology and biophysics. University of 
Mississippi Medical Center, delivered the annual 
William H. Vogt Lectureship sponsored by the 
Alpha Mu Chapter of Alpha Kappa Kappa of the 
Saint Louis University School of Medicine, Oct. 
24, on “The Application of Basic Physical Prin¬ 
ciples to Medical Research.” 

NEW JERSEY 

Beling Memorial Lecture.—Dr. Paul Victor Lemkau, 
Sc. D. (Hon.), professor, public health administra¬ 
tion, division of mental hygiene. The Johns Hop¬ 
kins University School of Hygiene and Public 
Health, Baltimore, will give the 11th annual C. C. 
Beling Memorial Lecture at the East Orange Vet¬ 
erans Administration Auditorium Nov. 20th under 
the auspices of the New Jersey Neuropsychiatric 
Association. The topic is "The Role of Psychiatry 
in Public Health Philosophy.” 

NEW YORK 

Personal.—An honorary doctor of laws degree has 
been conferred on Dr. Herman E. Hilleboe, State 
Health Commissioner, during special ceremonies 
inaugurating the Institute of Health, Education, 
and Welfare at Adelphi College, Garden City, L. I. 
Dr. Hilleboe is chairman of the Joint Hospital Sur¬ 
vey and Planning Commission, and the State Water 
Pollution and Air Pollution Control Boards; direc¬ 
tor of the American Heart Association; and trustee 
of the Nutrition Foundation. 

New York City 

Grant for Hospital Construction.-A $100,000 gift 
from the Lillia Babbitt Hyde Foundation has been 
made to New York University-Bellevue Medical 
Center. The gift will go toward the construction 
of a 19-story, 600-bed general hospital to replace 
the University Hospital located at 20th Street and 
Second Avenue. The new hospital will be on the 
Medical Center campus, and construction is due to 
begin in January, 1959. Gifts now totaling more 
than $400,000 have been received from the founda¬ 
tion since the Medical Center was formed in 1948. 
These contributions have gone toward research, 
fellowships, and equipment for New York Univer¬ 


sity Post-Graduate Medical School, the New York 
Skin and Gancer Unit, and University Hospital, all 
of which are a part of University-Bellevue Medical 
Center. The $100,000 gift will go toward the five 
million dollar-for-dollar matching gift from the 
Samuel H. Kress Foundation which was announced 
last March at the opening of the campaign for a 
new hospital. 

NORTH CAROLINA 

Grants for Medical Research Facilities.—Duke Uni¬ 
versity, Dimham, has received two U. S. Public 
Health Service grants totaling $84,000 to expand 
and improve research laboratory facilities at the 
University’s Medical Center. One grant of $42,000 
will be used to exj)and the center's tissue culture 
laboratory for study of tumor-producing viruses. 
The other grant, also $42,000, will provide for the 
equipping of a new laboratory for physiological 
studies of pathogenic fungi. Both laboratories will 
be housed in the Bell Medical Research Building 
near Duke Hospital and are expected to be ready 
for use next spring. The expanded and improved 
tumor virus laboratory will occupy existing space 
in Bell Building. Present facilities for tumor virus 
research are housed in another part of the building. 

OHIO 

Society News.—The Mont Reid Surgical Society 
held its Third Triennial Home Meeting at the Cin¬ 
cinnati General Hospital, Oct. 11-12. Dr. Harvey 
Stone of Baltimore was the guest speaker at the 
annual banquet. New officers elected were as fol¬ 
lows: Dr. Max M. Zinninger, president; Dr. 
Vinton E. Siler, president-elect; and Dr. James A. 
Helmsworth, secretary-treasurer. 

PENNSYLVANIA 

Dr. Chapman Honored.—Dr. Leroy E. Chapman, 
who is state senator and past-president of the As¬ 
sociation of Physicians and Surgeons, Pennsylvania 
Railroad, has been awarded the decoration of the 
National Order “Carlos Finlay” by the President of 
the Republic of Cuba, Major General Fulgencio 
Batista y Zaldivar, “in recognition of . . . valuable 
assistance at the exercises held in commemoration 
of the One Hundredth Anniversary of the gradua¬ 
tion of . . . Dr. Finlay from Jefferson Medical Col¬ 
lege in Philadelphia.” The presentation was made 
in a ceremony at the Cuban Embassy Oct. 14 by 
Miguel Angel Campa, Ambassador of Cuba. 

Philadelphia 

Personal.—The appointment of Dr. Robert M. 
Bucher as associate dean of Temple University 
School of Medicine has been announced. Dr. 
Bucher, who is assistant professor of surgery at the 
university, was awarded the Master of Science de- 
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gree in Surgery by the university in 1950 and was 
appointed to the faculty as instructor. He was sub¬ 
sequently appointed associate in 1956 and to as- 
sistant professor early this year. He is a fellow of 
the American College of Surgeons and a diplomate 
of the American Board of Surgery. 

TEXAS 

Personal,—Col. John W, Simpson, M. C., U. S, Army, 
chief of the obstetrics and gynecology service at 
Brooke Army Hospital, who retired from active mili¬ 
tary service Sept, 30, will become medical director 
of the Bexar County Hospital District. 

Society News.—The Bexar County Medical Society 
attended a dinner meeting at the School of Avia¬ 
tion Medicine at Randolph Air Force Base, Oct. 22. 
The topic for discussion was the effects of diet on 
heart disease. The visiting speaker was Dr. Fred¬ 
erick J. Stare, head, department of nutrition. Har¬ 
vard University Medical School, Boston. Col. Law¬ 
rence J. Milch, head, department of biochemistry. 
School of Aviation Medicine, discussed serum lipo¬ 
proteins, the atherogenic index, and coronary 
artery disease; Dr. Lawrence E. Lamb, head, depart¬ 
ment of internal medicine. School of Aviation Medi¬ 
cine, “The Clinician and the Coronary Panic”; Dr. 
William F. Taylor, head, department of biometi-ics, 
“Statistical Reasoning Applied to Recent Work on 
the Causes of Atherosclerosis.” Maj. Gen. Otis O. 
Benson Jr., commandant of the school, was host to 
the medical societ)'. The program chairman was Lt. 
Col. Joseph M. Quashnock, head of the department 
of aviation medicine. 


WISCONSIN 

University News.—Dr. Walter Artelt, director of 
the Institute for the History of Medicine at Uni¬ 
versity of Frankfurt on the Main, Germany, will 
join the University of Wisconsin Medical School 
faculty in February, 1958. Professor Artelt will 
teach History of Medicine as visiting professor in 
the Medical School. 


Symposium on Radioisotopes.-The Milwaukee 
Academy of Medicine will present a symposium on 
radioisotopes at the Marquette University Brooks 
Memorial Union, Dec. 7. Object of the symposium, 
which will be moderated by Dr. Austin M. Brues, 
director, biology division, Argonne National Lab¬ 
oratory, is to present a discussion of radioisotopes- 
fundamental information with medical orientation. 
Discussion topics include the following; 


Basic cellular and histologic changes produced by radiation 
energy, Dr. William Bloom, professor of anatomy, Um- 

BadlSfotope^cShtry, Dr. Edward A. Doisy, Jr-. 

professor of internal medicine, St. Louis University School 

of Medicine. 
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instruments, Titus C, Evaiu 

low. Col'iS of Mctf™ "i 

Radioisotope pharmacology. Dr. Eugene M. K. Geilinjr nro- 
fessor of pharmacology. University of Chicaco. 

Basic radiation biology, Harvey M. Patt, Ph.D., senior phvsi 
ologist, Argonne National Laboratory 
Radioisotope physiology. Dr. Joseph F. Ross, professor of 
m^icine and associate dean. University of California 
School of Medicine, San Francisco. 


Physicians are welcome; there is no registration 
fee. For information write the Milwaukee Academy 
of Medicine, 561 North 15th St., Milwaukee 3 Wis 


GENERAL 

Western Surgical Meeting.-The 65th annual meet¬ 
ing of the Western Surgical Association will be 
held Noy. 21-23 at the Hotel Utah, Salt Lake City. 
Thirty-six papers are scheduled for presentation. A 
preliminary conference session includes the follow¬ 
ing topics and speakers: 

Right Atrial Pressure as an Inde.v of Blood Volume Change, 
Drs. Russell M. Nelson and John Gary Maxwell. 
Genetic Aspects of Intestinal Polyps, Dr. Ralph C. Richards. 
Pyrogem’c Contamination of Parenteral Solutions, Dr. Stan¬ 
ley Marcus. 

The Vomiting Center, Dr. Fetter Lindstrom. 

Splenectomy; Indications, Complications, Results, Dr. George 
Cartwright. 

Bacterial Invasion in Burn Wounds, Dr. Philip B. Price. 
Dysfunctional Uterine Bleeding, Dr. Emil Holmstrom. 
Influence of Steroid Hormones on Inflammation, Dr. Thomas 
Dougherty. 

The president’s address, “The Past, Present, and 
Future of the Western Surgical Association," will 
be given Nov. 22 by Dr. Everett P. Coleman, Can¬ 
ton, Ill. The annual dinner will be held Nov. 22. 
Entertainment includes an organ recital at the 
Mormon Tabernacle and a tour of Big Cottonwood 
Canyon. A special ladies’ program is arranged. For 
information write The Western Surgical Association, 
Dr. John T. Reynolds, Secretary, 612 North Mich¬ 
igan Ave., Chicago 11. 


say Contest for Original Research,—The Amer- 
in Society of Maxillofacial Surgeons announces 
essay contest for papers based on some original 
;earch (either clinical or experimental) in maxillo- 
nal surgery. Any medical graduate may enter 
? contest. The essays shall be based on work not 
3 viously published even in part, and shall be 
bmitted in triplicate, in English only, and not 
ire than 4,000 words in length. Manuscripts will 
t be accepted by the Award Committee after 
mil 1, 1958, and should be sent by registered 
lil. Certificates will be given to the authors ot 
3 first and second prize essays. The winners o 
3 se certificates will receive $300 and $200, respec- 
ely, for traveling expenses. The two winning 
pers are to be read by the authors before tfe 
nual convention of the American Society 

ixillofacial Surgeons, May 11-15,1958, m Bos 
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Information may be obtained from the secretary 
of the society, Dr. Orion H. Stuteville, 700 N. Mich¬ 
igan Ave., Chicago 11. 

Chest Physicians Meet in Philadelphia.—An interim 
session of the American College of Chest Physicians 
will be held Dec. 2-3 at the Warwick Hotel, Phila¬ 
delphia. The program includes 10 papers followed 
by open discussions. Two panel discussions are 
planned: “The Management of Pulmonary Em¬ 
physema,” moderated by Dr. R. Drew Miller, in¬ 
structor in medicine. University of Minnesota Grad¬ 
uate Medical School, Rochester, and “The Evalua¬ 
tion of Cardiac Disability,” moderated by Dr. 
Coleman B. Rabin, assistant clinical professor of 
medicine, Columbia University College of Phy¬ 
sicians and Surgeons, New York City. The follow¬ 
ing four round-table luncheons are scheduled: 
present and future developments in heart surgery, 
long-term results of chemotherapy in tuberculosis, 
anticoagulant therapy in acute and chronic cor¬ 
onary heart disease, and inhalation therapy. Four¬ 
teen fireside conferences will be held. Guest speak¬ 
er at the annual dinner will be Mr. Robert K. Bell, 
Ocean City, N. J., who will speak on “The Chal¬ 
lenge to the Medical and Legal Professions.” For 
information wite the American College of Chest 
Physicians, 112 Chestnut St., Chicago 11. 

Fellowship in Medical Neoplasia.—The Memorial 
Center for Cancer and Allied Diseases, New York 
City, announces a special fellowship in medical 
neoplasia. Purpose of the fellowship is (1) to offer 
the physician trained in internal medicine the op¬ 
portunities available at Memorial Center to study 
the natural history, diagnosis, complications, patho¬ 
genesis and pathologic physiology, pathology, and 
treatment of cancer, with particular emphasis on 
the leukemias, lymphomas, and allied diseases, and 
(2) to undertake an active supervised clinical investi¬ 
gation of interest to the service and the fellow in 
the field of medical neoplasia (nonsurgical cancer 
and palliative therapy of patients with malignant 
tumors). The study is to be carried out at Memorial 
Center under the aegis of the Medical Neoplasia 
Service of the Department of Medicine. Candidates 
must be graduates of recognized A. M. A. approved 
medical schools, and must have completed or be in 
process of completing two years of postgraduate 
. training in internal medicine in addition to one year 
of internship. Such training may be formal residency 
or its equivalent. The salary stipend is $6000 per 
annum without maintenance. The appointment is 
for one year normally beginning July 1, renewable 
for one or Rvo years for individuals who develop 
special interest in some problem. Applicants should 
apply in writing to Dr. Lloyd F. Craver, Chief, 
Medical Neoplasia Service, Memorial Center for 
Cancer and Allied Diseases, 444 E. 68th St, New 
York 21. 


EXAMINATIONS 

ANi) 

LICENSURE 



MEDICAL SPECIALTY BOARDS 

Ameiucan Board of Dermatology: Written, Several Cities, 
June 30. Oral. Detroit, Oct. 17-19. Final date for filing 
all applications is April 1. Sec., Dr. Beatrice Maher Kesten, 
One Haven Ave., New York 32. 

American Board of Internal Medicine: Written, Oct. 20, 
1958. Oral. New Orleans, Feb. 4-7; Philadelphia, April 
23-26; San Francisco, June 18-21; Chicago, Oct. 13-16. 
Exec. Sec.-Treas., Dr. William A. Werrell, One West Main 
St., Madison 3, Wis. 

American Board of Neurological Surgery: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. Sec., Dr. 
Leonard T. Furlow, Washington University School of 
Medicine, St. Louis 10. 

American Board of Obstetrics and Gynecology. Various 
locations in the United States and Canada. Part I. Jan, 2. 
Part 11. Chicago, May 7-17. Final date for filing appli¬ 
cation was September 1. Sec., Dr. Robert L. Faulkner, 
2105 Adelbert Road, Cleveland 6. 

American Board of Ophthalmology: Written. January 
1958. Final date for filing application was July 1. Secy., 
Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland 9, Maine. 

American Board of Orthopaedic Surgery: Part 1. April 
3-4, Rochester, Minnesota, Denver, Colorado, Washington, 
D. C. Final date for filing application is Nov. 30. Part 11. 
New York City, Jan. 29-31, 1958. Sec., Dr. Sam W. Banks, 
116 South Michigan Avenue, Chicago 3. 

American Board of Otolaryngology: Oral. Cliicago, Oct. 
6-10. Final date for filing application is March. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 

American Board of Pathology: Oral and Written. San 
Francisco, June 30-July 2. Sec., Dr. Edward B. Smith, 
Indiana University Medical Center, 1042-1232 W. Michi¬ 
gan St., Indianapolis 7. 

American Board of Physical Medicine and Rehabilita¬ 
tion: Oral and Written. Peoria, Ill., June 20-21. Final date 
for filing application is Feb. 1. Sec., Dr. Earl C. Elkins, 
200 First St., S. W., Rochester, Minn. 

American Board of Proctology: Oral and Written, Parts 1 
and 11. September 1958. Final date for filing application 
is March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

American Board of Psychiatry and Neurology: Oral. 
San Francisco, March 17-18. Final date for filing applica¬ 
tion is Dec. 17. Sec., Dr. David A. Boyd, Jr., 102-110 2nd 
Ave., S. W., Rochester, Minn. 

American Board of Radiology: Chicago, May 20-24. Final 
date for filing application is Jan. 1. Sec., Dr. H. Dabney 
Kerr, Kahler Hotel Bldg., Rochester, Minn. 

American Board of Surgery: Part 11. Indianapolis, Nov. 
18-19; Cincinnati, Dec. 16-17; New Orleans, Jan. 13-14; 
Durham, N. Car., Feb. 10-11; Baltimore, March 10-11; 
Chicago, May 12-13; Los Angeles, June 16-17 and Port¬ 
land, Oregon, June 20-21. Sec., Dr. John B. Flick, 225 So. 
15th St., Philadelphia 2. 

Board of Thoracic Surgery: Written. Various centers 
t^oughout the country, February 1958. Final date for 
filing application is December 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Avenue, Detroit 2, Mich. 

American Board of Urology: Written examination. Vari¬ 
ous cities throughout the country. Pathology and Oral 
Clinical. February 1958. Location not decided. Exec. 
Secretary, Mrs. Ruby L. Griggs, 30 Westwood Road, 
Minneapolis 16, 
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professor of otorhinolaryngology at the New York 
University College of Medicine and the New York 
University Post-Graduate Medical School; on the 
staff of the Manhattan Eye, Ear and Throat Hos¬ 
pital; died Sept. 6, aged 48, of coronary thrombosis 
and arteriosclerosis. 

VVeissman, Ma.\, New York City; Medizinische 
Fakultat der Universitiit, Vienna, Austria, 1921; 
member of the Medical Society of the State of New 
York; fellow of the American Psychiatric Associa¬ 
tion; specialist certified by the American Board of 
Psychiatry and Neurology; clinical associate pro¬ 
fessor of psychiatry at the State University of New 
York College of Medicine in Brooklyn, where he 
was on the staff of the Kings County Hospital; died 
in the Grace-New Haven Hospital in New Haven, 
Conn., Aug. 24, aged 62. 

Block, William Henry, New Orleans; University of 
Maryland School of Medicine, Baltimore, 1895; an 
associate memher of the American Medical Asso¬ 
ciation and in 1922-1923 member of the House of 
Delegates; member of the Louisiana State Medical 
Society; veteran of the Spanish-American War; 
served as president of the Orleans Parish Medical 
Society; died in the Veterans Administration Cen¬ 
ter Hospital, Jackson, Aug. 28, aged 83, of broncho¬ 
pneumonia. 

Conolly, Joseph Bartholomew, Glen Cove, N. Y.; 
Long Island College Hospital, Brooklyn, 1909; 
member of the Medical Society of the State of New 
York; fellow of the American College of Surgeons; 
police surgeon; for many years medical inspector 
for the school system and health officer of Glen 
Cove; associated with Nassau County Tuberculosis 
Hospital in Farmingdale; died in St. Francis Hos¬ 
pital and Sanatorium for Cardiac Children, Roslyn, 
Sept. 13, aged 71. 

Longshore, Walter Eugene Jr. ® Orange, N. J.; 
Howard University College of Medicine, Wash¬ 
ington, D. C., 1934; specialist certified by the 
American Board of Radiology; member of the Amer¬ 
ican College of Radiology; certified by the National 
Board of Medical Examiners; associated with the 
Martland Medical Center in Newark; courtesy staff 
memher at New Jersey Orthopaedic Hospital and 
the Orange Memorial Hospital, where he died Aug. 
26, aged 49, of a heart attack. 

Peeler, Clarence N. ® Charlotte, N. C.; North Caro¬ 
lina Medical College, Davidson, 1906; member of 
the American Academy of Ophthalmology and 
Otolaryngology; fellow of the American College of 
Surgeons; past-president of the Mecklenberg Coun¬ 
ty Medical Society; served on the faculty of his 
alma mater; for many years trustee. Wake Forest 
(N. C.) College; associated with Charlotte Eye, Ear 
and Throat Hospital and Charlotte Memorial Hos¬ 
pital, where he died Aug. 27, aged 78. 


Strachauer, Arthur Clarence ® Minneapolis; born 
in Minneapolis May 1, 1884; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 
1908; member of the founders group of the Ameri¬ 
can Board of Surgery; clinical professor emeritus of 
surgery at his alma mater; member of the Western 
Surgical Association and the American Association 
for the Surgery of Trauma; fellow of the American 
College of Surgeons; died in the Doctors Memorial 
Hospital Aug. 23, aged 73. 

Baber, Kenneth P., Los Angeles; California Eclectic 
Medical College, Los Angeles, 1915; died Aug. 31, 
aged 71, of a heart attack. 

Barksdale, Elisha ® Lynchburg, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1904; fellow of the 
American College of Surgeons; associated with the 
Lynchburg General Hospital, Guggenheimer Me¬ 
morial Hospital, and the Virginia Baptist Hospital, 
where he died Sept. 13, aged 76, of arteriosclerosis 
and cerebral thrombosis. 

Baum, Albert, New York City; Medizinische 
Fakultat der Universitiit, Vienna, Austria, 1912; 
died July 30, aged 71, of cancer of the stomach. 

Black, James Henry, Montgomery, Ala.; Medical 
College of Alabama, Mobile, 1905; died Aug. 30, 
aged 78, of heart disease. 

Bobb, Edward Clyde ® Mitchell, S. D.; Northwest¬ 
ern University Medical School, Chicago, 1943; 
member of the American Academy of General 
Practice; associated with Methodist Hospital; died 
in Minneapolis Sept. 5, aged 44. 

Breen, John ® Schroon Lake, N. Y.; Albany (N. Y.) 
Medical Gollege, 1906; served as health officer of 
the towns of Schroon, North Hudson, and Minerva; 
past-president of the Essex County Medical So¬ 
ciety; formerly county coroner; died Sept. 7, aged 
78, of a heart attack. 

Cahill, John Donald ® New York City; Georgetown 
University School of Medicine, Washington, D. C., 
1932; fellow of the American College of Chest Phy¬ 
sicians; associated with Seton, St. Joseph’s, St. 
Elizabeths, Union, and Fordham hospitals, and 
Westchester Square Hospital, where he died Sept. 
13, aged 50. 

Carson, James, Calhoun, Ga.; (licensed in Georgia 
in 1934); died in the Gordon County Hospital, Sept. 
10, aged 94. 

Cowell, Katherine Rebecca Sherk ® Carlisle, Pa.; 
Woman’s Medical College of Pennsylvania, Phila¬ 
delphia, 1910; on the staff of the Carlisle Hospital, 
where she died Sept. 21, aged 69, of hypertensive 
cardio renal disease. 

De Jarnette, Joseph S. ® Staunton, Va.; Medical 
College of Virginia, Richmond, 1888; member of 
the American Psychiatric Association; served as 
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® New York City; born in 
McNeill, Miss., June 24, 1905; University of Vir- 

P®P‘^^tment of Medicine, Charlottesville, 
1930; from 1946 to 1952 he was successively in- 
sh-uctor, assistant professor, associate and full pro¬ 
fessor at the University of Cincinnati College of 
Medicine, where he was also director of the Com¬ 
monwealth Fund Psychosomatic Teaching Project; 
served as a member of the directing staff, Cincin¬ 
nati General and Holmes hospitals, and also of the 
visiting staff, Bethesda Hospital; formerly chair¬ 
man, department of medicine, Emory University 
School of Medicine in Atlanta, where he was chief, 
medical service, Grady Memorial and Emory Uni¬ 
versity hospitals and consultant and member, dean’s 
committee. Veterans Administration Hospital; past- 
president, vice-president, and member of the coun¬ 
cil, American Society for Clinical Investigation; 
past-president, past-secretary, and member of the 
council of the American Psychosomatic Society; 
member of the Association of American Physicians, 
Central Society for Clinical Research, American 
Clinical and Climatological Association, Sigma Xi, 
Alpha Omega Alpha, and Phi Beta Pi; fellow of the 
American College of Physicians and was currently 
serving his second term as a member of the board 
of regents; fellow of the American Association for 
the Advancement of Science; consultant in mental 
health and member of the committee on research 
of the mental hygiene council, U. S. Public Health 
Service, from 1946 to 1951, and tlie following year 
became a member of the cardiovascular study sec¬ 
tion; in 1948 member of the medical teaching mis¬ 
sion to Poland and Finland, sponsored by Unitarian 
Service Committee and the World Health Organi¬ 
zation; director of the research project on aviation 
medicine for Office of Scientific Research and De¬ 
velopment, from 1942 to 1945; member of the sub¬ 
committee on decompression sickness. National 
Research Council from 1942 to 1946; in 1936 re¬ 
ceived the John Horsley Memorial Prize, Univer¬ 
sity of Virginia, Charlottesville; medical director 
and past-vice-president of the American Heart As¬ 
sociation; editor of the Cincinnati Journal of Medi¬ 
cine from 1945 to 1947, and of the Journal of Clini¬ 
cal Investigation from 1947 to 1952, when he became 
a member of the editorial board; served as a 
member of the editorial board of the Journal of 
Laboratory and Clinical Medicine; died Sept. 26, 
aged 52, of a heart attack. 

® Indic.'ites Member of the American Medical Association. 


Ackemann, Harry William ® Rockford, Ill ■ North 
western University Medical School, Chicago 1909. 
specialist certified by the American Board of Radi- 
ology; member of the Radiological Society of North 
America and the American College of Radiology 
past-president of the Illinois Radiological Society 
associated with Rockford Memorial and Swedish 
American hospitals, where he was past-president 
of the staffs; on the staffs of the Deaconess Hos¬ 
pital in Freeport and the Highland Hospital in 
Belvidere; died Sept. 18, aged 72, of carcinoma of 
the rectum. 


Gambee, Louis Phaon ® Portland, Ore.; Rush Med¬ 
ical College, Chicago, 1921; associate clinical pro¬ 
fessor of surgery at the University of Oregon Med¬ 
ical School; for many years member of tlie state 
public welfare commission; member of the founders 
group of the American Board of Surgery; fellow of 
the American College of Surgeons; past-president 
of the Pacific Coast Surgical Society and the North 
Pacific Surgical Society; formerly vice-president of 
the Oregon State Medical Society; on the staffs of 
St. Vincent’s Hospital and the Providence Hospital, 
where he died Sept. 8, aged 65. 


McNeill, Clyde ® Louisville, Ky.; Johns Hopb'ns 
University School of Medicine, Baltimore, 1920; 
associate professor of radiology at the University of 
Louisville School of Medicine; specialist certified 
by the American Board of Radiology; member of 
the Radiological Society of North America and the 
American College of Radiology; veteran of World 
Wars I and II; consultant, Veterans Administration 
Hospital; associated with the Norton Memorial In¬ 
firmary and SS Mary and Elizabeth Hospital; au¬ 
thor of “Roentgen Technique”; died Aug. 25, aged 
63, of coronary disease. 


dekmore, Harold Vincent, Portland, Maine; Med¬ 
ial School of Maine, Portland, 1914; member of 
re Maine Medical Association; fellow of the Amer- 
lan College of Physicians; specialist certified by 
re American Board of Internal Medicine; veteran 
E World War I; county physician; formerly raem- 
er of the school committee; medical director o 
le Associated Hospital Service of Maine; on the 
■affs of the Maine Eye and Ear Infirmary and ‘he 
laine General Hospital; died in Cape Ehzabem 
ept. 9, aged 68, of coronary disease. 

'eher, Alexander, New York City; 
akultat der Universitat, Vienna, . J’ 

lember of the American Academy o p 
lology and Otolaryngology; specialist cer^ih d ^ 
le American Board of Otolaryngology, 
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professor of otorhinolaryngology at the New York 
University College of Medicine and the New York 
University Post-Graduate Medical School; on the 
staff of the Manhattan Eye, Ear and Throat Hos¬ 
pital; died Sept. 6, aged 48, of coronary thrombosis 
and arteriosclerosis. 

Weissman, Max, New York City; Medizinische 
Fakultat der Universitat, Vienna, Austria, 1921; 
member of the Medical Society of the State of New 
York; fellow of the American Psychiatric Associa¬ 
tion; specialist certified by the American Board of 
Psychiatry and Neurology; clinical associate pro¬ 
fessor of psychiatry at the State University of New 
York College of Medicine in Brooklyn, where he 
was on the staff of the Kings County Hospital; died 
in the Grace-New Haven Hospital in New Haven, 
Conn., Aug. 24, aged 62. 

Block, William Henry, New Orleans; University of 
Maryland School of Medicine, Baltimore, 1895; an 
associate member of the American Medical Asso¬ 
ciation and in 1922-1923 member of the House of 
Delegates; member of the Louisiana State Medical 
Society; veteran of the Spanish-American War; 
served as president of the Orleans Parish Medical 
Society; died in the Veterans Administration Cen¬ 
ter Hospital, Jackson, Aug. 28, aged 83, of broncho¬ 
pneumonia. 

Conolly, Joseph Bartholomew, Glen Cove, N. Y.; 
Long Island College Hospital, Brooklyn, 1909; 
member of the Medical Society of the State of New 
York; fellow of the American College of Surgeons; 
police surgeon; for many years medical inspector 
for the school system and health officer of Glen 
Cove; associated with Nassau County Tuberculosis 
Hospital in Farmingdale; died in St. Francis Hos¬ 
pital and Sanatorium for Cardiac Children, Roslyn, 
Sept. 13, aged 71. 

Longshore, Walter Eugene Jr. ® Orange, N. J.; 
Howard University College of Medicine, Wash¬ 
ington, D. C., 1934; specialist certified by the 
American Board of Radiology; member of the Amer¬ 
ican College of Radiology; certified by the National 
Board of Medical Examiners; associated with the 
Martland Medical Center in Newark; courtesy staff 
member at New Jersey Orthopaedic Hospital and 
the Orange Memorial Hospital, where he died Aug. 
26, aged 49, of a heart attack. 

Peeler, Clarence N. ® Charlotte, N. C.; North Caro¬ 
lina Medical College, Davidson, 1906; member of 
the American Academy of Ophthalmology and 
Otolaryngology; fellow of the American College of 
Surgeons; past-president of the Mecklenberg Coun¬ 
ty Medical Society; served on the faculty of his 
alma mater; for many years trustee. Wake Forest 
(N. C.) College; associated with Charlotte Eye, Ear 
and Throat Hospital and Charlotte Memorial Hos¬ 
pital, where he died Aug. 27, aged 78. 


Strachauer, Arthur Clarence ® Minneapolis; born 
in Minneapolis May 1, 1884; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 
1908; member of the founders group of the Ameri¬ 
can Board of Surgery; clinical professor emeritus of 
surgery at his alma mater; member of the Western 
Surgical Association and the American Association 
for the Surgery of Trauma; fellow of the American 
College of Surgeons; died in the Doctors Memorial 
Hospital Aug. 23, aged 73. 

Baber, Kenneth P., Los Angeles; California Eclectic 
Medical College, Los Angeles, 1915; died Aug. 31, 
aged 71, of a heart attack. 

Barksdale, Elisha ® Lynchburg, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1904; fellow of the 
American College of Surgeons; associated with the 
Lynchburg General Hospital, Guggenheimer Me¬ 
morial Hospital, and the Virginia Baptist Hospital, 
where he died Sept. 13, aged 76, of arteriosclerosis 
and cerebral thrombosis. 

Baum, Albert, New York City; Medizinische 
Fakultat der Universitat, Vienna, Austria, 1912; 
died July 30, aged 71, of cancer of the stomach. 

Black, James Henry, Montgomery, Ala.; Medical 
College of Alabama, Mobile, 1905; died Aug. 30, 
aged 78, of heart disease. 

Bobb, Edward Clyde ® Mitchell, S. D.; Northwest¬ 
ern University Medical School, Chicago, 1943; 
member of the American Academy of General 
Practice; associated with Methodist Hospital; died 
in Minneapolis Sept. 5, aged 44. 

Breen, John ® Schroon Lake, N. Y.; Albany (N. Y.) 
Medical College, 1906; served as health officer of 
the towns of Schroon, North Hudson, and Minerva; 
past-president of the Essex County Medical So¬ 
ciety; formerly county coroner; died Sept. 7, aged 
78, of a heart attack. 

Cahill, John Donald ® New York City; Georgetown 
University School of Medicine, Washington, D. C., 
1932; fellow of the American College of Chest Phy¬ 
sicians; associated with Seton, St. Joseph’s, St. 
Elizabeths, Union, and Fordham hospitals, and 
Westchester Square Hospital, where he died Sept. 
13, aged 50. 

Carson, James, Calhoun, Ga.; (licensed in Georgia 
in 1934); died in the Gordon County Hospital, Sept. 
10, aged 94. 

Cowell, Katherine Rebecca Sherk ® Carlisle, Pa.; 
Woman’s Medical College of Pennsylvania, Phila¬ 
delphia, 1910; on the staff of the Carlisle Hospital, 
where she died Sept. 21, aged 69, of hypertensive 
cardio renal disease. 

De Jarnette Joseph S. ® Staunton, Va.; Medical 
College of Virginia, Richmond, 1888; member of 
the American Psychiatric Association; served as 
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superintendent of the Western State Hospital and 
as physician in charge of the De Jarnette State 
Sanatorium; died Sept. 3, aged 90, of arterio- 


served on the staffs of Our Lady of Lourdec Wn. 
pital and Lutheran Hospital; died Aug. 23, aged 
91, of carcinoma of the sigmoid. ^ 


Delehanty Edward Thomas, Albany, N. Y.; Albany 
(N. Y.) Medical College, 1917; for many years 
flinty jail physician; on the staff of the Albany 
Hospital; died Sept. 4, aged 64, of arteriosclerosis. 


Deming, Horatio S., West Palm Beach, Fla.; Belle- 
\me Hospital Medical College, New York City, 
1892; died in St. Mary’s Hospital July 16, aged 8?! 

Doyle, Chauncey Jay, Grafton, Wis.; Marquette 
University School of Medicine, Milwaukee, 1925; 
service member of the American Medical Associa¬ 
tion; veteran of World War II; served as physician 
at the Veterans Administration regional office in 
Milwaukee; died in the Veterans Administi'ation 
Hospital, Wood, Aug. 25, aged 59, hypertensive 
cardiovascular disease. 


Enfield, Thomas Walter * Trenton, N. J.; Hahne¬ 
mann Medical College of Philadelphia, 1923; died 
in Atlantic City Aug. 31, aged 60, of coronary 
occlusion. 


Eppstein, Ralph Morris, Chicago; Chicago College 
of Medicine and Surgery, 1911; died Sept. 7, aged 
76, of carcinoma of the rectum. 

Fleck, Roland Friederick ® Mahanoy City, Pa.; 
Jeflferson Medical College of Philadelphia, 1920; 
veteran of World War I; since 1952 a medical 
e.xaminer for commercial pilots under Civil Aero¬ 
nautics Administration; associated with the Ashland 
(Pa.) State Hospital, Pottsville (Pa.) Hospital and 
Wills Eye Hospital in Philadelphia; died in Pocono 
Pines Aug. 25, aged 63, of coronary occlusion. 

Genung, Mabel Amanda, Yarnell, Ariz.; College of 
Physicians and Surgeons, Los Angeles, 1911; died 
in the Good Samaritan Hospital, Phoenix, Aug. 27, 
aged 82. 

Glasgow, Robert S. ® Adamsville, Ala.; University 
of the South Medical Department, Sewanee, Tenn., 
1900; died Aug. 17, aged 82, of acute coronary 
disease. 

Glatfelter, Harvey Edward, Central City, Neb.; 
University of Maryland School of Medicine, Balti¬ 
more, 1891; also a dentist; died in the Hord Me¬ 
morial Hospital Aug. 26, aged 88, of arterioscle¬ 
rotic heart disease. 

Guernsey, Paul Francis, Glendale, Calif.; Vandei- 
bilt University School of Medicine, Nashville, Tenn., 
1913; veteran of World Wars I and II; died Aug. 
21, aged 69, of diabetes mellitus. 

Hargens, Charles William, Hot Springs S. D.; 
Northwestern University Medical School, Chicago, 
1891; fellow of the American College of Surgeons; 


«ayes, nen^ miner * Honolulu, Hawaii; Cooper 
Medical College, San Francisco, 1906; died in L 
Queen s Hospital Aug. 14, aged 76. 


Healey, Thomas Vincent ® Worcester, Mass • Bar 
vard Medical School, Boston, 1943; specialist certi- 
lied by the American Board of Surgery; certified 
by the National Board of Medical Examiners; fel¬ 
low of the American College of Surgeons; on the 
staffs of the Belmont Hospital and Worcester City 
Hospital, where he died Aug. 26, aged 40, of nephro¬ 
sclerosis and diabetes mellitus. 


Hines, Sidney Jurry Tniley, Tahlequah, Okla. (li¬ 
censed in Oklahoma by years of practice); an asso¬ 
ciate member of the American Medical Association; 
one of the founders of the City Hospital, where he 
died Aug. 26, aged 86, of coronary occlusion. 

Horsley, Henry Lee * Boaz, Ala.; University of 
Nashville (Tenn.) Medical Department, 1904; died 
Aug. 31, aged 82. 

Junkin, Samuel Presley ® Little Rock, Ark.; Uni¬ 
versity of Arkansas School of Medicine, Little Rock, 
1908; medical superintendent of the Granite Moun¬ 
tain Hospital which he owned; died Aug. 22, aged 
79, of cerebral thrombosis. 


Kennedy, Herbert Bradley ® Omaha; Emory Uni¬ 
versity School of Medicine, Atlanta, 1917; member 
of the Industrial Medical Association and the Amer¬ 
ican Trudeau Society; attached to the Brifish Royal 
Medical Corps during World War I; served as 
medical director of the Woodmen of the World 
Life Insurance Company; died Aug. 22, aged 62, 
of cholelithiasis. 


Kuhl, Augustus Bernard ® Davenport, Iowa; Uni¬ 
versity of Nebraska College of Medicine, Omaha, 
1903; past-president of the Scott County Medical 
Society; associated with St. Luke’s Hospital and 
the Mercy Hospital, where he died Aug. 29, aged 
79, of cerebral thrombosis. 


Lenthall, Theresa Ulla, Parma, Ohio; Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Ber¬ 
lin, Prussia, 1925; service member of the American 
Medical Association; associated with the Veterans 
Administration; died in the University Hospitals, 
Cleveland, July 4, aged 58, of carcinomatosis. 


Leto, Carmelo, New York City; Regia Univernta 
li Napoli Facolta Medicina e Chirurgia, Italy, 1960; 
lied July 10, aged 78, of coronary thrombosis. 

Luessman, Harold William ® Chicago; Loyola Uni- 
k^ersity School of Medicine, Chicago, 19J3; serv 

m the staff of St. Francis Hospital, Evanston v 

*vhere he died Sept. 14, aged 58, of hepatic fa 
lue to portal cirrhosis of the liver. 
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McBumey, George Franklin, Belmond, Iowa; State 
University of Iowa College of Homeopathic Medi¬ 
cine, Iowa City, 1896; died in Lake Worth, Fla., 
July 1, aged 87, of cerebral hemorrhage. 

McConnell, Charles Asa, Hot Springs National 
Park, Ark.; College of Physicians and Surgeons of 
Chicago, School of Medicine of tlie University of 
Illinois, 1905; died Aug. 16, aged 89. 

McCoy, Walter Reynolds ® Folkston, Ga.; Atlanta 
College of Physicians and Surgeons, 1910; veteran 
of World War I; formerly state senator; member of 
the city council; died in the Georgia Baptist Hos¬ 
pital, Atlanta, Aug. 31, aged 70, coronary throm¬ 
bosis and infarction of the myocardium. 

McKinney, Mark Ward ® Seattle; Willamette Uni¬ 
versity Medical Department, Salem, Ore., 1908; 
fellow of the American College of Surgeons; on the 
staffs of the Seattle General, Doctors, and Colum¬ 
bus hospitals; died Aug. 17, aged 80. 

Mankovich, Eugene ® Lakewood, Ohio; Magyar 
Kiralyi Pazmany Petrus Tudomdnyegyetem Orvosi 
Fakultasa, Budapest, Hungary, 1923; served in the 
Austro-Hungarian Army in World War I; county 
jail physician; on the staffs of St. Vincent Charity 
Hospital, St. John's Hospital, and the Lutheran 
Hospital, Cleveland, where he died Aug. 24, aged 
63, of carcinoma of the right lung with metastasis. 

Mears, Robert Fuller ® Northfield, Minn.; Univer¬ 
sity of Minnesota Medical School, Minneapolis, 
1939; member of the American Academy of General 
Practice; staff member, Northfield Gity Hospital; 
died while attending a stag dinner party on a barge 
cruising Lake Byllesby near Randolph Aug. 26, aged 
45, as the result of strangulation by choking on a 
piece of steak. 

Murphy, Leo Thomas ® Poughkeepsie, N. Y.; Uni¬ 
versity of Minnesota Medical School, Minneapolis, 
1920; fellow of the American College of Surgeons; 
consultant, Matteawan State Hospital in Beacon, 
North Dutchess Health Center in Rhinebeck, Vas- 
sar Brothers, and St. Francis hospitals; died Aug. 
24, aged 64, of acute coronary thrombosis. 

Myers, Edmund, St. Petersburg, Fla.; Jefferson 
Medical College of Philadelphia, 1908; an associate 
member of the American Medical Association; 
member of the Massachusetts Medical Society; for¬ 
merly practiced in Boston, where he was on the 
staff of the Massachusetts Memorial Hospital; vet¬ 
eran of World War I; member of the staff of Mound 
Park Hospital; died in St. Anthony’s Hospital Sept. 
4, aged 73, of uremia. 

Nacrelli, Vincent Anthony ® Chester, Pa.; George¬ 
town University School of Medicine, Washington, 
D. C., 1941; at one time councilman in Marcus 
Hook; coroner’s physician in Delaware County; on 


the staffs of the Sacred Heart Hospital and' the 
Chester Hospital, where he died Sept. 2, aged 42, 
of coronary artery disease. 

Raihala, John, Sarasota, Fla.; Chicago College of 
Medicine and Surgery, 1908; for many years prac¬ 
ticed in Virginia, Minn.; died at Tower, Minn., 
Aug. 19, aged 76, of carcinoma of the lung. 

Rhodes, Robert E. Lee, Tulsa, Okla.; Southwestern 
University Medical College, Dallas, Te.xas, 1905; 
an associate member of the American Medical As¬ 
sociation; associated with the Hillcrest Hospital, 
where he died Aug. 31, aged 81. 

Seidenstein, Jacob Joseph, New York City; Long 
Island College Hospital, Brooklyn, 1914; veteran of 
World War I; died in the Veterans Administration 
Hospital Aug. 13, aged 65, of carcinoma of the 
prostate. 

Sibley, Charles T., New York City; New York 
Homeopathic Medical College and Hospital, New 
York City, 1905; died in Oradell, N. J., Sept. 4, 
aged 82, of pulmonary edema, arteriosclerotic heart 
disease, and lymphoma. 

Smith, James Laurence, Chicago; College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1904; served as manag¬ 
ing director of the Illinois Eye and Ear Infirmary 
and as managing officer of the Jacksonville (Ill.) 
State Hospital; died Sept. 11, aged 75, of acute 
myocardial infarction. 

Surbaugh, Ross Dairrel ® Dublin, N. C.; University 
of Cincinnati College of Medicine, 1951; veteran of 
World War II; died Sept. 8, aged 39. 

Tulgan, Joseph ® Brooklyn; University and Bellevue 
Hospital Medical College, New York City, 1929; 
associated with the Coney Island Hospital; veteran 
of World War I; died in the Holy Name Hospital at 
Teaneck, N. J., Sept. 16, aged 60. 

Uhlemeyer, Henry Adolph ® St. Louis; Homeo¬ 
pathic Medical College of Missouri, St. Louis, 1900; 
on the staff of the Christian Hospital, where he 
died Sept. 8, aged 79, of myocardial infarction. 

Wallace, Andrew Lee, Los Angeles; Boston Uni¬ 
versity School of Medicine, 1919; died Aug. 18, 
aged 67, of arteriosclerosis. 

Watkins, Barton Hiram, Hobart, Okla.; St. Louis 
University School of Medicine, 1916; an associate 
member of the American Medical Association; died 
in Oklahoma City Aug. 23, aged 68, of rheumatic 
heart disease. 

West, William Daniel ® Belleville, III; St. Louis 
College of Physicians and Surgeons, 1893- member 
of the Missouri State Medical Association- died 
Aug. 24, aged 87. 
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BRAZIL 

Spondylardmtis.-Dr. Nelson Carvalho {Reoista do 
Hospital das cUnicas, sao Paulo, vol. 12, 1957} re¬ 
ported the results obtained with radiotherapy in 515 
patients with spondylarthritis. In this series 83% 
of the patients were clinically cured or improved. 

Morbidity in Goiaz.—A report of the health depart¬ 
ment in the state of Goiaz for 1956 indicates a ma¬ 
larial morbidity of 54%. This rate is considered satis¬ 
factory, since the data from which it is derived are 
of a control program, and the persons checked were 
suspected to be infected; 4,640 newborn infants 
from the city of Goiania were examined, but none 
had malaria. Of 8,569 homes visited, only 111 were 
found to harbor malarial vectors. The species Anoph¬ 
eles darlingi and Anopheles albitarsis are the 
principal vectors in the state. In 502 localities 28,338 
sick persons received treatment, 108,242 antimalarial 
tablets being used; 868,444 tablets were delivered to 
private and official institutions. Three counties were 
surveyed for Brazilian trypanosomiasis. A rate of 
1.41 Triatomas per house was found. Panstrongylus 
megistus, Panstrongylus infestans, and Triatoma 
sordida were the species found, and the rate of 
natural infection was 15.5%. The extensive use of 
vaccination afforded complete protection against 
yellow fever. A high incidence (71.5%) of ancylos¬ 
tomiasis was observed. Every patient received 
tetrachloroethylene, and no toxic effects from the 
drug were observed. The incidence of trachoma was 
5.7%. 


ITALY 

Asian Influenza.—Many articles have appeared in 
the press blaming the authorities for not having 
provided a vaccine in time to prevent the current 
epidemic of Asian influenza, the first outbreak of 
which occurred among 150 children in August in 
a summer camp near Rome. The virus entered the 
country through the port of Naples. Almost all chil¬ 
dren in the camp were ill with influenza within a 
few days. A 10-year-old girl with rheumatic heart 
disease died from bronchopneumonia two days 
after the onset of influenza. Two days later a similar 
epidemic developed in a summer camp at Mon- 
telimeto. In less than two days all 71 campers, aged 
11 to 17, who had arrived from Naples or its en¬ 
virons were ill. No deaths occurre d in this group. 

'fhe items in these letters are contributed by regular correspondents 
in the various foreign countries. 


Naples was hit hardest with 14,226 reported 
cases in the period between Aug. 1 and Sept oq 
Because of the benign course of the disease, m- 
doubtedly many cases were not reported. Conse¬ 
quently, the existence of at least twice as many 
patients with Asian influenza can be assumed. A 
more realistic account can be obtained from the 
Mutual Medical Assistance Service which reim¬ 
burses its members for the cost of the medicines 
prescribed by their physicians. The amount paid 
for prescriptions billed in August was three times 
as much as was paid in August, 1956. Currently the 
epidemic has slowed down in Naples, but it is be¬ 
lieved that at least 10% of the inhabitants of the 
city have had the disease. 

Between Aug. 1 and Sept. 20 about 10,000 persons 
in Rome were reported to have contracted Asian 
influenza. This number should also be doubled. 
The mortality rate in Rome was higher than that 
in Naples. There was a mean case fatality rate of 
0.25%, and death always occurred as a result of 
acute pulmonary complications. In Milan, a large 
industrial city in the North, Asian influenza is more 
feared than elsewhere because of the prevalence of 
smog. The vaccination program in Milan is more 
extensive and better planned than in other Italian 
cities. On the whole, in Italy Asian influenza has 
been moderate, but highly contagious. 


INDIA 

Plasma Sodium and Potassium.—Nath and Chakra- 
barti (Indian }. M. Res, 45:359 [July] 1957) stated 
that sodium and potassium play an important role 
in maintaining the reaction of tissue fluids, osmotic 
equilibrium, excitability of tissues, and physiological 
amounts of water in the different compartments. 
These normal functions are interfered with during 
operations. Many workers have reported potassium 
deficiency during the postoperative period, and, as 
potassium is essential for cellular metabolism, its 
administration during this period has been strongly 
recommended. As diet is restricted for a few days 
after operation, the authors studied the degree ot 
sodium and potassium imbalance in surgical con i- 
tions when different types of fluid were given, hs i- 
mations of these electrolytes were made before, 
immediately after, and 24, 48, and 72 hours after 
operation. The plasma potassium level was reduce ^ 
while the plasma sodium level showed a con¬ 
comitant rise, in patients who underwent surgic 
operations and received solutions of sodium c 
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ride, glucose, or plasma substitutes. This change 
was'only temporary, the values of both the electro¬ 
lytes returning to normal after 48 hours without the 
administration of any potassium salt. No significant 
alteration in tlie plasma potassium and sodium 
levels was observed when blood transfusion was 
given. Thus, not enough hypopotassemia was ob¬ 
served after operations to justify giving potassium 
salts. Blood transfusion is necessary to prevent hypo¬ 
potassemia when stress conditions tend to persist. 

Vitamin B Comple.x and Estrogens in Oral Cancer. 
—V. R. Sathe and co-workers (Indian J. M. Res. 
45:401 [July] 1957) reported that various etiological 
factors such as deficiency of the constituents of 
vitamin B comple.x, alteration in metabolism of se.\ 
hormones, tobacco chewing or smoking, dental 
sepsis, and syphilis have been associated with pre- 
cancerous lesions in the moutli such as atrophy of 
papillae of the tongue, leukoplakia, glossitis, and 
angular stomatitis. Oral cancer accounts for nearly 
20% of all malignant diseases in patients attending 
the Tata Memorial Hospital, Bombay. Other workers 
had observed that the e.xcretion levels of nicotinic 
acid, thiamine, and riboflavin were low in patients 
with oral cancer and in persons with degenerative 
and chronic inflammatory lesions in the mouth with¬ 
out any histological evidence of cancer as compared 
to these values in healthy controls. The authors 
studied 16 men %vith oral cancer; 12 had cancer of 
base of tongue, 2 of the cheek, and 2 of the oro¬ 
pharynx. Diagnosis was established by punch biopsy. 
All were habitual smokers. Si.xteen normal men 
served as controls. Both groups were hospitalized 
and kept on a normal hospital diet. Urine was col¬ 
lected for estimation of creatinine, thiamine, ribo¬ 
flavin, and estrogen levels. On the third and fourth 
day of admission, test doses of nicotinic acid, thia¬ 
mine, and riboflavin were given orally and the urine 
examined for estrogen content. On the fifth and sixth 
days the urine was analyzed to determine the e.x- 
cretion levels of the vitamins and estrogens before 
the administration of estrogens. The first test dose 
was given on the seventh and the second was given 
on the eighth day. Thiamine and riboflavin levels 
were determined in the urine on the seventh and 
eighth days. 

The excretion levels of thiamine and riboflavin 
were found to be lower than normal and that of 
estrogens higher than normal in the cancer patients. 
Administration of vitamins led to an increase in ex¬ 
cretion of estrogens in the cancer patients but not 
in the controls. Administration of estrogens to the 
cancer patients decreased the excretion levels of 
thiamine and riboflavin, but in the controls the 
values were unaltered. The mean basal excretion 
level of thiamine in patients with oral cancer was 
significantly lower than that of the controls, indi¬ 
cating a gross deficiency of thiamine in the cancer 


patients. A low urinary output of riboflavin was also 
observed in these patients. The basal excretion level 
of estrogens in cancer patients was significantly 
higher than that in the controls. Loading the body 
with exogenous estrogens created a state of extraor¬ 
dinary deficiency of vitamins Bi and Ba, which 
are involved in estrogen metabolism. Administration 
of the vitamins in the amounts used increased the 
e.xcretion levels of estrogens, the increase being 
helpful in restoring the hormonal imbalance. 
Estrogen treatment appears to be harmful in men 
with oral cancer, as it induces a deficiency of thia¬ 
mine and riboflavin. 

Kwashiorkor.—V. T. Jayalakshmi and co-workers 
(Indian J. M. Res. 45:431 [July] 1957) determined the 
serum sodium, potassium, calcium, magnesium, 
blood urea, total plasma protein, and plasma albu¬ 
min levels; prothrombin time; and degree of the 
eosinopenic response to epinephrine in two groups 
of patients with kwashiorkor, one given 60 and one 
100 Cm. of protein daily. The serum sodium and 
calcium levels were subnormal at first but rose to 
normal when the high-protein diet was used. The 
serum potassium and magnesium levels were within 
normal limits. The prothrombin time was slightly 
elevated in these patients but returned to normal 
after treatment. The eosinopenic response to epi¬ 
nephrine, which was unsatisfactory on the admission 
of a number of these patients, improved after treat¬ 
ment with the high-protein diet. The patients who 
were given the high-protein diet showed no ad¬ 
vantage with regard to either clinical improvement 
or regeneration of serum albumin. The blood urea 
concentration was low on the patients’ admission 
but showed a significant increase after treatment. 

Influenza in Children.—S. Merchant (Indian J. Child 
Health 6:7 [Aug.] 1957) reported 35 cases of in¬ 
fluenza in children requiring hospitalization. The 
recent influenza epidemic in Bombay affected the 
children as well as adults, although the highest in¬ 
cidence in children was seen as the epidemic in 
general was on the decline. The diagnosis was based 
on a history of influenza in other members of the 
family and the presence of a markedly congested 
throat. Of these cases, 30 occurred in children be¬ 
tween 6 months and 3 years of age. No infants 
below 6 months developed the disease. The course 
of the disease was milder in the 28 patients over 3 
years of age. Seven of these patients showed en¬ 
cephalitic manifestations. The rest of the 28 patients 
in the older age group were grouped as nonenceph- 
alitic and had fever as the presenting symptom. 
Five of these had hyperpyrexia which was resistant 
to hydrotherapy and antipyretics. Three patients in¬ 
cluding two with hyperpyrexia, had marked polydria 
and polydipsia, and five had dyspnea. The conges¬ 
tion of the throat in some patients resembled that 
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W eight patients had scattered 

bronchitic signs, and none showed any signs of con- 
sohdation or myocarditis. Of these 28 patients 5, in- 
cluding the 3 with hyperpyre.xia, died. Various anti¬ 
biotics (alone or in combination), sulfonamides, and 
cortisone had little effect on patients with hyper¬ 
pyre.xia. The group with encephalitis had convul¬ 
sions in addition to fever, four had hyperpyrexia, 
and six had severe restlessness which was not 
affected even by large doses of sedatives. Polyuria, 
loss of consciousness, and bulging fontanelle were 
present in some. E.xamination of the spinal fluid re¬ 
vealed no abnormality e.xcept increased tension. 
Four of these seven patients died. The author sug¬ 
gested that polyuria and hyperpyrexia are produced 
as a result of involvement of die hypothalamus. 

Serum Glycoprotein and Sedimentation Rate in Pul¬ 
monary Tuberculosis Patients.-A. L. Bhatia and co¬ 
workers {Indian J. M. Res. 45:299 [July] 1957) 
stated that the content of glycoprotein fractions 
is abnormally high in the serum of patients 
with various pathological conditions. The authors 
studied the relationship between the he.xose content 
derived from one of the serum glycoproteins, the 
sedimentation rate, and the activity of the disease 
in patients with pulmonary tuberculosis. Eighteen 
samples of blood were collected from normal per¬ 
sons, 6 from patients with arrested tuberculosis, and 
71 from patients with active tuberculosis. A close 
relationship bet\veen the activity of die disease and 
the glycoprotein fraction was observed in patients 
with moderately advanced and far advanced disease, 
which group formed about 87% of the patients 
tested. In 48% of the patients both the sedimentation 
rate and the he.xose content gave values increased 
in proportion to the activity of the disease, and in 
39% only the he.xose content was increased, but the 
sedimentation rate failed to indicate the extent of 
the disease. In patients with minimal activity of the 
disease, the values of the hexose content and the 
sedimentation rate were more in line with those of 
the normal and arrested cases. The he.xose content 
was thus a dependable guide only in patients with 
moderately advanced and far advanced disease. 

Serum Lipid Partition in Patients with Leprosy and 
Tuberculosis.—Gokhale and Godbole {Indian. J. M. 
Res. 45:327 [July] 1957) stated that the lipolytic 
enzyme activity of the blood is affected in certain 
pathological conditions. This change is supposed to 
be due to an altered fat metabolism. The authors 
studied the lipolytic enzyme activity and its relation 
to lipid partition in the serum of 165 healthy sub¬ 
jects, 105 patients with leprosy, and 103 patients 
with tuberculosis. The serum constituents studied 
were phospholipids, total cholesterol total fatty 
acids, total lipids, lipolytic esterase, and lipase with 
and without sodium tauroglycocholate activities. 


J.A.M.A., Nov. 16, 1957 


The average figures obtained in patients with leprosv 
and those W 1 & tuberculosis were compared^with 
hose obtained in normal subjects. In patients wiS 
leprosy or tuberculosis the serum lipid constituent 
were higher than in normal subjects, but the lipolyfac 
enzyine activity gave lower figures than normal 
1 his difference was greater in patients rvith leprosv 
than in those with tuberculosis. This increase in the 
serum constituents and the decrease in the serum 
lipolytic enzyme activity indicate a disturbance in 
the fat metabolism in these two diseases. 


PERU 

Tranquilizers.—A symposium on the use of tran- 
quihzers in psychiatry was held at Lima in July. 

Chlorpromazine.-Dr. M. Chicata gave chlorpro- 
mazine to 45 hospitalized schizophrenic and 9 
manic-depressive patients. This drug was given in 
an average daily dose ranging from 75 to 500 mg., 
and in about 67% of the patients one or more of 
the conventional physical therapeutic procedures 
was also used. More than half of the whole group 
had previously received other treatments. Total re¬ 
missions were observed in 80% and social remis¬ 
sions in 10% of the schizophrenic subjects ill for a 
year or less, whereas in those who had been ill more 
than a year these percentages were 37.7 and 33.3 
respectively. In the manic-depressive group, all of 
tlie patients showed substantial improvement in the 
first three months of treatment. Most of the patients 
who were improved were discharged and advised 
to take a maintenance dose of 100 to 200 mg. daily. 
Because of the shortness of the follow-up, the author 
reached no conclusion regarding the long-term re¬ 
sults of this treatment, but he believed this drug 
to be helpful in the symptomatic management of 
these psychoses. The combination of chlorproma- 
zine and electroshock therapy proved to be most 
effective for the schizophrenic and manic patients 
and chloipromazine witlr promethazine and drug- 
induced sleep for the depressive patients. The treat¬ 
ment of choice must depend on the form of the 
psychosis, the duration of the process, and the 
type of treatment previously used. 

Dr. A. Cano treated a series of 106 patients witli 
diverse forms of psychoneuroses with chlorpronia- 
zine. A small initial dose (50 to 75 mg. daily) o 
the drug was used and was gradually increased 
according to the clinical response. A therapeutic 
dosage of 100 to 150 mg. daily was reached m 5-^ 
of the patients, 200 to 400 mg. in 29%, and 600 to 
1,200 mg. in 9%. But for the very agitated patients, 
the oral route was preferred. When necessary, bar¬ 
biturates or stimulants were also given. In nios 
patients with obsessive neurosis, anxiety "^uros . 
and hypochondria, psychotherapy was ' 

cally applied. The best results were obtained in 
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patients witli hysteria and paranoid states; all of 
the former and 80% of the latter were markedly 
improved. In patients with neurosis or hypochon¬ 
dria, the response to the treatment was less gratify¬ 
ing; only 30% of the former and 50% of the latter 
reached either social or complete remissions. The 
drug checked the psychoneurosis in 60% of the 
patients suffering from reactive syndromes. E.vtra- 
pyramidal side-effects from chlorpromazine were 
noted only in patients receiving more tlian 800 mg. 
daily, and, when present, they were only moderate. 

Dr. M. Almeyda spoke on the use of chlorproma¬ 
zine in alcoholic patients. In 30 \vith acute alcohol¬ 
ism and in an agitated state, he obtained a prompt 
and marked relief of the symptoms with the 
parenteral administration of this drug, tire psycho¬ 
motor hypere.vcitability and the vomiting being 
promptly stopped by it. Similar favorable sympto¬ 
matic responses were observed in patients with 
acute postalcoholic states and in patients with 
alcoholic psychosis, but the drug failed to prevent 
delirium tremens in most cases. Tire speaker 
stressed the fact that chlorpromazine and other 
tranquilizers do not modify the psychopathological 
cause of the addiction to alcohol but give only 
symptomatic relief. Dr. Carrilo Broatch, however, 
cited the histories of three patients with delirium 
tremens who were greatly improved by chlorpro¬ 
mazine given parenterally. 

Reserpine.—A. therapeutic trial with reserpine in 
159 ambulatory and hospitalized psychotic patients 
was reported on by Dr. R. Jerf. A small proportion 
of these patients had been treated previously with 
physical and/or surgical procedures. The initial 
daily dose was usually 10 to 20 mg. and the main¬ 
tenance dose 1 to 8 mg. After follow-up periods of 
four months to three years, the results were good 
in 16 patients, fair in 32, slight in 41, and poor in 
70. Since relapses following the discontinuance of 
the therapy were common, a daily maintenance dose 
was given to every improved patient. Demelioration, 
however, frequently occurred even in spite of the 
continued treatment and the author was compelled 
to resort to physical therapy. The author concluded 
that (1) reserpine is of limited value in the manage¬ 
ment of psychotic patients, but it is worth a trial in 
acute cases where it should be given in appropriate 
doses for four to six weeks and in chronic, rebellious 
cases just before drastic surgical procedures are 
attempted; (2) the chief action of the drug is tem¬ 
porary modification of the anxiety states; (3) it has 
no significant effect on the basic psychopathological 
disturbances; (4) the longer the duration of the 
disease the poorer the response to reserpine; (5) no 
significant relationship was noted between die daily 
dose given and the therapeutic results; (6) when¬ 
ever shock therapy is indicated because of a failure 
with reserpine, a minimum of eight days should 
elapse between the withdrawal of die drug and the 
application of shock; (7) dangerous undesirable 


side-effects rarely occur in reserpine-treated pa¬ 
tients; (8) patients with die catatonic and paranoid 
forms of schizophrenia get the best results from 
reserpine; and (9), in general, the drug seems to 
be inferior to chlorpromazine in the management of 
psychoses. 

Dr. C. Saavedra S. reported a series of 15 pa¬ 
tients (9 women and 6 men), suffering from schizo¬ 
phrenia of si.x or more years’ duration, who received 
reserpine only after having failed to respond to 
several therapeutic procedures. Reserpine was given 
parenterally at first in a daily dose of 2.5 mg. After 
one week die drug was given by mouth and the 
dosage slowly increased until an average daily main¬ 
tenance dose of 6.8 mg. in the women and 10 mg. 
in the men was reached. The men showed no im¬ 
provement in spite of several months of treatment; 
two women had a social remission, six were im¬ 
proved, and one was not benefited. 

Side-effects.—A distinct and paradoxical psycho¬ 
motor hyperactivity in patients taking chlorpro¬ 
mazine or reserpine was described by Drs. G. Mori 
and M. Chicata. This undesirable side-effect has 
been reported by numerous psychiatrists, but atten¬ 
tion has been directed chiefly to elucidating its 
physiopathology rather than its clinical manifesta¬ 
tions. The authors observed the syndrome in 10 of 
65 psychiatric patients who received chlorproma¬ 
zine, reserpine, or both. They noted that it is 
characterized by (1) a compulsion to move so that 
the patients are unable to remain in one position, 
the words used by them to describe their feelings 
being strikingly similar, (2) a subjective restlessness 
(the patients say they feel this restlessness tlirough- 
out their bodies), (3) an increased awareness of 
their surroundings which renders them hypersensi¬ 
tive to any external stimulus, and (4) insomnia. 
Because these patients have no hallucinations or 
other perceptual disturbances, this syndrome is not 
to be regarded as a symptomatic psychosis. 

Drs. Chicata and Beteta pointed out that chlor¬ 
promazine and/or reserpine give rise frequently to 
untoward neurological side-effects. In a series of 45 
psychotic patients receiving these drugs, bradyldne- 
sia was noted in 38; Parkinson-like trembling in 
24; muscular hypertonia and amimia each in 22; 
postural hyperreflexia in 18; neurovegetative dis¬ 
turbances in 17; speech disorders in 14; inhibition 
of automatic motion in 9; akathisia in 7; Aran- 
Duchenne-like atrophy in 3; micrography, aniso- 
coria, and pyramidalism each in 22; and changes of 
the deep sensibihty, nystagmus, and severe oculo¬ 
gyric crisis each in one. In most patients the neuro¬ 
logical complications were transient, and rarely 
were they serious enough to warrant discontinuation 
of the treatment. A definite relationship betiveen the 
dose and time of administration of the drug and 
the occurrence of the neurological side-effect was 
noted. The same doctors reported on three patients 
suffering from progressive dementia paralytica who 
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responded dramatically to treatment with penicillin 
and chlorpromazine. The latter proved particularly 
helpful m controlling the productive symptoms of 
the psychosis but failed to improve the neurological 
and serologic signs of the disease. A maintenance 
dosage was necessary. 

AzacycIonol.~Dr. A. Saavedra V. treated nine 
patients who had symptomatic psychoses with 
azacyclonol. In one the psychosis was caused by 
infection, in two by to.xic conditions, in five by 
cerebral arteriosclerosis, and in one schizophrenia 
was complicated by an infection-induced psychosis. 
Azacyclonol was given orally in doses of 100 to 
400 mg. daily, e.xcept for the last-mentioned patient 
who received 600 mg. In most patients this drug 
was given only after such other tranquilizers as 
chlorpromazine, reserpine, or meprobamate had 
been tried. The e.xogenous symptoms subsided 
shortly after the treatment was started, and a total 
remission was attained within the first 10 days of 
therapy in eight patients; in the schizophrenic pa¬ 
tient only the agitation syndrome due to the infec¬ 
tion yielded to the treatment. The author stated 
that, in general, clinical response appears to occur 
more rapidly with azacyclonol therapy than with 
other forms of treatment. Tliis rapid response indi¬ 
cates that azacyclonol may be used as a diagnostic 
aid. If a patient believed to have symptomatic 
psychosis is given this drug, clinical improvement 
should occur within three to eight days, otherwise 
an endogenous psychosis is to be suspected and 
physical therapeutic procedures resorted to. 

Dr. G. Sanchez warned against the indiscriminate 
and arbitrary use of the tranquilizing drugs because 
of the wide range of side-effects frequently ob¬ 
served. Addiction and even death may result from 
their continued use. 

Drug Therapy in Infant Psychiatry.—At the same 
meeting. Dr. Emilio Majluf said that diphenhydra¬ 
mine hydrochloride syrup was given, in daily doses 
ranging from 10 to 90 mg., to 75 infants with various 
conditions. This proved helpful in controlling rest¬ 
lessness and sleep disorders, but its general useful¬ 
ness diminished as the age increased. There were 
no undesirable side-effects e.xcept slight somnolence. 
Chlorpromazine was used in 150 patients affected 
widi psychosis, mental deficiency, primary or sec¬ 
ondary behavior disorders, epilepsy, stammering, 
and cerebral palsy. Children showing restlessness, 
negativism, agitation, or aggressive or destructive 
tendencies were specially selected to be given this 
therapy, and in many of them a favorable response 
was observed, but the symptoms tended to return 
after the chlorpromazine was withdrawn. In some 
patients, notwithstanding the administration of 
relatively large doses, there was no improvement. 
These failures were observed mainly m children 
with mental retardation. The best results were 
elicited in children with behavior disturbances and 
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the so-caffed organic brain syndrome who showed 
a marked diminution of the aggressiveness and 
agitation especially when use of promethazine 
hydrochloride was added to the treatment. At the 
start of the treatment, chlorpromazine was given in 
daily doses of 12.5 to 37.5 mg. The dosage was pro¬ 
gressively increased until a daily dose of 100 or 
150 mg. in children over 2 years of age was 
reached. The complications most frequently noticed 
were somnolence and skin discoloration. The liver 
function tests in some patients receiving large doses 
were found to be abnormal, but concomitant clini¬ 
cal manifestations were lacking. In epileptic chil¬ 
dren the chlorpromazine proved to be helpful by 
reducing the frequency of the attacks and minimiz¬ 
ing the behavior disorders known to occur in these 
patients. In those with status epilepticus, the drug 
given intravenously succeeded in some cases in 
arresting the seizures. 

About 100 of the children who showed agitation, 
aggressiveness, destructive tendencies, or psychosis 
were given reserpine. The clinical response, al¬ 
though generally encouraging, was inferior to that 
obtained with chlorpromazine, but those children 
with nervous tics responded better to reserpine. This 
drug was given in daily doses of 0.1 to 10 mg., de¬ 
pending on the severity of the spasms. Nasal 
stuffiness and, less frequently, gastrointestinal dis¬ 
turbances were the complications most frequently 
observed in children receiving reserpine. No 
Parkinson-like syndromes were observed in children 
taking either drug. Mephenesin gave some benefit 
in certain patients with cerebral palsy, but it failed 
to bring relief to psychotic children. On the other 
hand, it deserves trial in stammerers. Meprobamate 
was useful in treating behavior and sleep disorders. 
This drug was given to 34 children, 22 of whom 
showed behavior disorders and 7 of whom were 
mentally retarded. This drug is the medicament of 
choice in infant psychiatry, because it is well tol¬ 
erated and relatively nontoxic. The therapeutic 
dose is 200 mg. three times daily. In some patients, 
however, this dosage was progressively increased 
without causing major side-effects. 

Glutamic acid was given to 79 patients in lui 
average daily dose of 12 Cm. Mongolism, present in 
19 of them, was the condition most benefited by 
this drug, especially when it was given early in the 
course of the disease. Glutethimide was given to 
a few patients, and it was found to be a fairly good 
hypnotic and sedative. Promazine (Liranol) was 
not tolerated by the one patient to whom it was 
given. All of the drugs tested gave some sympto¬ 
matic relief to patients with one syndrorne or an¬ 
other, but none had a specific action on the cause. 
Chloi-promazine was the most promising an w 
the broadest field of action in infant psychiatry- 
Despite their lack of specificity, 
drugs have a favorable effect on the integrati 

functions of the ego. 
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the DEPENDENTS’ MEDICAL CARE 
PROGRAM (PUBLIC LAW 569-84TH 
CONGRESS) 

AN INTERIM PROGRESS REPORT TO CONGRESS 
FROM THE DEPAHTiMENT OF DEFENSE 

1. Purpose and Scope.—This report is rendered 
on the verbal request of the Armed Services Com¬ 
mittee, House of Representatives, U. S. Congress. 
The report is also furnished to the Armed Services 
Committee, U. S. Senate. Its purpose is to inform 
the Committee of the progress of the Dependents’ 
Medical Care Program which was brought into be¬ 
ing by Public Law 569, 84th Congress. This report 
primarily covers Title II of the Law. This Law had 
an effective date six months after approval (7 De¬ 
cember 1956). E.vcept for those data herein which 
are stated to have been derived from sample studies, 
the operational data cover the period from the be¬ 
ginning of the Program to 1 July 1957 (slightly more 
than sLx months). Data herein are derived from re¬ 
ports, claims, correspondence and other informa¬ 
tion which have reached the Office for Dependents’ 
Medical Care. No recommendations for changes 
in the Law regarding the concept or scope of the 
Program are contained in this report. More experi¬ 
ence is considered necessary before the need for 
such changes can be determined. 

2. Method of Operation of Program.—Public Law 
569 delegated the operation of the Program to the 
Secretary of Defense and provided for consultation 
with the Secretary of Health, Education and Wel¬ 
fare in preparation of plans and regulations. The 
Secretary of the Army was designated the Executive 
Agent for the civilian part of the Program in the 
United States, Alaska, Hawaii and Puerto Rico. Its 
operation was further delegated, through appropri¬ 
ate Staff agencies, to The Surgeon General of the 
Army. The latter, because of the nature of the Pro¬ 
gram and because it encompassed medical care for 
dependents of members of the Navy, Marine Corps, 
Air Force, Coast Guard, and the commissioned 
members of the Public Health Service and the Coast 
and Geodetic Survey as well as the Army, set up a 
separate office for the administration of the Program. 
The Office is known as the Office for Dependents’ 
Medical Care and its head has been designated 
Executive Director for the Program. The Office for 
Dependents Medical Care has consummated con¬ 
tracts with Blue Cross and Mutual Benefit Health 
and Accident Association of Omaha, Nebraska, to 
act as Fiscal Administrators for the payment of hos¬ 
pital and nurses’ claims in designated states and 
other areas. Contracts have been consummated 
with State Medical Societies, Blue Shield Plans, and 


Commercial Insurance Companies to act as Fiscal 
Administrators for payment of claims of civilian 
physicians. Questions, differences, and disputes con¬ 
cerning operation of the Program which cannot be 
resolved locally are sent to the Office for Depend¬ 
ents’ Medical Care. The Executive Director utilizes 
three (3) Advisory Committees. A Medical Service 
Advisory Committee consisting of representatives 
of the Army, Navy, Air Force, and Public Health 
Service meets formally each month and its members 
serve as daily contacts, when necessary, to resolve 
“Medicare” problems involving personnel of the 
respective services. The American Medical Associa¬ 
tion maintains a “Medicare" Committee which meets 
periodically to discuss matters which affect the 
physicians of the nation and has designated a phy¬ 
sician in its Washington Office as a day by day 
contact. The American Hospital Association main¬ 
tains a similar committee which also meets with the 
Executive Director to discuss problems affecting 
hospitals and has named an executive in its Wash¬ 
ington Office as a contact. The Secretary of Defense 
also has an Advisory Committee for Dependents’ 
Medical Care which has had two meetings (8 Sep¬ 
tember 1956 and 17 May 1957) to consider problems 
and watch progress of the Program. The operation 
of the Program is depicted diagrammatically in 
Chart 1. 

3. Historical Brief 

a. Development Period (7 June 1956 to 18 Oc¬ 
tober 1956): A Task Group consisting of representa¬ 
tives of the Army, Navy, Air Force and Public 
Health Service was organized by the Secretary of 
Defense. Throughout the deliberations of the Task 
Group (later known as the Interservice Committee) 
representatives of the Health Insurance Industry, 
the Blue Cross Commission, the Blue Shield Com¬ 
mission, the American Medical Association, and the 
American Hospital Association were frequently con¬ 
sulted. 'This Group formulated the Joint Directive, 
the Joint Regulations, the format of the Schedule of 
Physicians Allowances and the claim form for opera¬ 
tion of the Program. This Group also did much work 
in preparing the medical profession for the Program 
by presentations at meetings. The Joint Directive, 
which was signed by the Secretary of Defense and 
the Secretary of Health, Education and Welfare on 
18 October 1956, was the basis for all necessary 
regulations, contracts, claim forms, and informa¬ 
tional material upon which the operation of the 
Program was later based. Some of the principles 
promulgated by the Joint Directive, which are basic 
to the Program, are considered worthy of special 
mention: 

(1) Standards of Medical Care per se were not 
delineated; however, definitions of physician, hos¬ 
pital and certain hospital accommodations do, in 
effect, set standards. 
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(*') Maximum Fee for Physicians’ Services would 
be negotiated on the basis of a Schedule of Allow¬ 
ances, format for which was circulated to all State 
and area Medical Societies. The latter were re¬ 
quested to insert fees which would represent the 
maxmium amount physicians could charge for each 
procedure performed under the Program. The fees 
were to be based on a Physician’s normal charges to 
a private patient having an income of approximately 
$4,500. 

(3) Provision for Additional Fees to Physicians 
performing unusually difficult procedures or en¬ 
countering unusual complications upon their sub¬ 
mission of a Special Report. 

(4) Full Payment for Authorized Service Ren¬ 
dered in approved civilian sources by physicians, 
nurses and hospitals was established by enumerating 
specifically the charges patients had to pay. (This 
principle has come under much discussion in medi¬ 
cal groups and has been responsible for two State 
Medical Associations to decline participation in the 
Program.) 
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Chart 1.—Schematic representation of the operation of the Dependents 
Medical Care Program. 


(5) Free Choice between Uniformed Services 
and civilian medical facilities, as contemplated by 
the Law, except where restrictions are made by the 
Secretary of the Service concerned with the ap¬ 
proval of the Secretary of Defense, was specifically 
stated. This has been a great factor in the accept¬ 
ance of the Program by the civilian medical pro¬ 
fession. (No area has been declared restricted at 
this writing and no requests for restrictira have 
been brought to the attention of the Office for 

Dependents’Medical Care.) 

(6) Prompt Payment by delegation of the paying 
function by contract to Medical Associations, or 
local insurance companies or health plans imrmally 
in the business of paying hospital and physician 

claims. 
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Local Adjudication by providing for local 
Medical Societies to make recommendations on 
questions of medical practice or charges. 

b. Implementation Period (3 September 1956 to 
7 December 1956) 

(1) The Office for Dependents’ Medical Care 
was organized with the idea of integrating the many 
heterogenous activities pertinent to the operation of 
of the Program into compact units to effect efficient 
and effective administration with a minimum of per¬ 
sonnel and attendant costs. Two major units were 
established, one to conduct the “business” functions 
(e, g., contracting, budgeting, accounting and audit¬ 
ing), the other to maintain liaison and rapport with 
the seven uniformed services, and medical and allied 
professions, hospital organizations, and the depend¬ 
ents themselves. Both units are designed to detect 
weaknesses and faults and design corrective meas¬ 
ures. The office was established in the Office of The 
Surgeon General, U. S. Army, and commenced 
operations on 3 September 1956. Key civilian per¬ 
sonnel have not all been obtained even at this 
writing. 

(2) Development of Contracts was 
accomplished in accordance with Direc¬ 
tives issued by the Secretary of Defense 
which contained stipulations that all as¬ 
pects of the contract procedure would 
be carried out in accordance with the 
Armed Services Procurement Regula¬ 
tions. Within the scope of these Direc¬ 
tives, two basic types of cost-type 
(nonprofit) contracts were developed- 
one for the payment of physicians and 
the other for the payment of hospitals 
and private duty nurses. In developing 
these contracts, at times it was necessary 
to request deviations from the Armed 
Services Procurement Regulations when 
provisions pertinent to supply and con¬ 
struction contracts were not deemed 
applicable or appropriate to the “Medi¬ 
care” Program. (For example, in one instance re¬ 
quest was made to permit the allowance of nego¬ 
tiating costs, since under a nonprofit contract the 
contractor would have no other basis for recovery 
of those expenses.) As deviations became necessary, 
they were approved upon request and justification. 
Close coordination was maintained with representa¬ 
tives of the American Medical Association and the 
Blue Shield during the development of the physi¬ 
cian contract and with representatives of me Blue 
Cross and the Insurance Industry during the e 
velopment of the hospital contract. Representatives 
of each of these organizations took an active roe 
the development phase of the Program an 
constructive comments. Repre- 


m 
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sentatives of the Army Audit Agency and the 
General Accounting Office also participated ac¬ 
tively throughout the development of the contracts. 

(3) Negotiation and Consummation of Contracts 
was effectively accomplished with all parties con¬ 
cerned. It was necessary to obtain appro.ximately 40 
officers and civilian employees on a temporary basis. 
These personnel returned to tlieir respective assign¬ 
ments as tlieir duties were completed. The Surgeon 
General, The Judge Advocate General, other Tech¬ 
nical Services of the Army, the Army Audit Agency 
and the other Uniformed Services were all e.xtreme- 
ly cooperative in providing their assistance. 

(a) Physicians Contracts were primarily directed 
toward the establishment of maximum physicians 
fees. The Inter-Service Committee, in August 1956, 
contacted each Medical Association asking them to 
determine a fee structure to be used as a basis for 
negotiation and to name an agency which it desired 
to act as its Fiscal Agent. As nominations for Fiscal 
Agents were received, the Army Audit Agency con¬ 
ducted pre-award surveys to determine performance 
potential. In late September 1956, a copy of the 
proposed contract was sent to each medical society 
ivith the request that, on a designated date, its 
representatives and those of its Fiscal Agent come 
to Washington, D. C., to negotiate. Six states were 
scheduled for negotiation every 48 hours, com¬ 
mencing 24 October 1956. To meet this schedule, 
six negotiating teams and one master contract team 
were constituted within tlie Office for Dependents’ 
Medical Care. Each team consisted of a procure¬ 
ment officer, a physician, a lawyer, and an auditor. 
Fiscal Agents designated by medical societies varied 
considerably. Some societies designated themselves; 
others appointed a local Blue Shield; two societies 
selected Blue Shield to take over medical society 
functions; and Alaska selected Washington State 
Blue Cross. During negotiations, representatives of 
the American Medical Association were provided 
office space in the Office of The Surgeon General to 
assist negotiators. Negotiations were successful, and 
on 7 December 1956 contracts were in effect in all 
but the following states: 

Local Blue Shield required legislature charter 
amendment to contract under “Medicare” 
Program and was taking necessary action. 
Medical Society’s proposed fee schedule was 
not acceptable to the Government. 

State Medical Society declined to contract for 
a full service coverage medical program. 
State Medical Society hesitant to contract for 
a full service coverage medical program and 
was unable to obtain a Fiscal Agent accepta¬ 
ble to the Govermnent. 


Texas Medical Society proposed fee schedule was 

not acceptable to the Government. 

Florida Contract was consummated on 10 December 

1956. 

Subsequently, all of the states entered into complete 
contractual arrangements except Maine, Ohio and 
Rhode Island. The Maine legislature has amended 
tlie Charter of the Blue Shield in that State effective 
28 September 1957, at which time it is expected 
contractual arrangements will be consummated. 
Mutual of Omaha has accepted a contract to pay 
physicians in Ohio and Rhode Island, the former on 
the basis of a Schedule of Allowances mutually 
agreeable to the Ohio Medical Association and the 
Government, the latter on a Schedule promulgated 
by the Government. The present situation with re¬ 
gard to the contractual arrangements is shown on 
Chart 2. 

(b) Hospital Contracts involved only two con¬ 
tractors. The Secretary of Defense directed that 
contracts for the payment of hospitals be negotiated 
with Blue Cross and the Commercial Insurance In¬ 
dustry. He also suggested the states to be servieed 



Chart 2.—Fiscal administrators for payment of physicians’ 
claims. 


by each. The allocation of Alaska, Hawaii and 
Puerto Rico to Blue Cross was made by the Execu¬ 
tive Director. In an effort to identify potential con¬ 
tractors in the insurance industry, approximately 850 
individual companies writing health and accident 
insurance were solieited via three insurance trade 
associations and the Small Business Administration. 
A synopsis of proposed procurement was published 
by the Department of Commerce. Approximately 48 
insurance companies indicated an interest in the 
Program. Upon further correspondence, only the 
Continental Life Insurance Company and the Mu¬ 
tual Benefit Health and Aceident Insuraij^ As^'’ " 


Maine 

Rhode IsLind 

Ohio 

Alabama 
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tion of Omaha, Nebraska, evidenced that they were 
desirous of handling the entire area allocated to the 
insurance industry. For reasons of economy and 
ease of administration, the capability of servicing 
the entire area was a prime factor in selection. Both 
of these companies were requested to come to 
Washington, D. C., for negotiations. Prior to nego¬ 
tiations, the Continental Life Insurance Company 
withdrew its interest and negotiations were held 
with Mutual of Omaha which was found to be a 



Chart 3.—Fiscal administrators for payment of hospital 
claims. 


qualified contractor. In compliance with its contract, 
Mutual of Omaha entered into three subcontracts 
with individual companies to service Kansas, Lou¬ 
isiana, and North Dakota. Two of these subcon¬ 
tractors are in the small business category, (Note: 
In carrying out its role as contractor, Blue Cross 
subsequently entered into subcontracts with 55 local 
Blue Cross plans throughout its designated areas.) 
Both hospital contracts were in eflFect on 7 Decem¬ 
ber 1956. The distribution of States and Territories 
between Blue Cross and Mutual Benefit Health and 
Accident Insurance Association is depicted on 
Chart 3. 

(c) Payments by Army Commanders were an¬ 
ticipated in that certain contracts might not be con¬ 
summated by 7 December 1956 and procedures 
were formulated whereby Army Commanders would 
take over the role of contractors and make pay¬ 
ments to physicians or hospitals in the areas con¬ 
cerned. This prior planning proved fruitful, for on 
7 December 1956 it was necessary for Army Com¬ 
manders to function in the role of physician con¬ 
tractors in the following areas: 

First Army Commander Maine and Rhode Island 

Second Army Commander Ohio 

Third Army Commander Alabama 

Fourth Army Commander Texas 

Subsequent to 7 December 1956, contracts were 
consummated for all states except Maine, as 
indicated; 


J.A.M.A., Nov. 16, 1957 

With State Medical Society and designated Fiscal Agent- 

7 January 1957 
Alabama 21 February 1957 

With an Insurance Company as Fiscal Agent; Medical 

Society not a party to the contract: ^ “ 

Ohio 14 January 1957 

Rhode Island 1 April 1957 


4. Operational Experience from 7 December 1956 
to 1 July 1957 

a. Claims and Costs: As of 1 July 1957, a total of 
103,595 hospital claims totaling $10,732,272.81 had 
been received in the Office for Dependents’ Medical 
Care. As of the same date 127,902 physicians claims 
had been received totaling $8,805,128.28. The aver¬ 
age cost of the hospital claims was $103.60; that of 
the physicians claims, $68.84. Administrative costs 
for the hospital claims had been $259,803.98; for 
physicians claims $416,532.93. (Note; These costs 
have not been audited, the contracts providing for 
audit after 1 July 1957. It should be pointed out 
also that the Claims and Costs do not represent all 
authorized service rendered during this period be¬ 
cause claims are still being received for services 
performed during the early months of operation of 
the Program.) Tables 1 and 2 show the distribution 
of the above Claims and Costs between the four 
services responsible for the fiscal accounting for the 
medical care of dependents of all seven Uniformed 
Services. 


In addition to claims recorded in Table 2, Army 
Commanders have reported paying 2,016 physicians’ 
claims with a cost of $145,320.20. Overseas com- 


Table 1.—Hospital Claims Received in Office for Dependents 
Medical Care (7 December 1956 to 1 July 1957)“ 


Per Cent 


100.0. 103,595 

.Vverngc Cost per Claim. 


-Vriny .... 
Air Force 

Navy . 

PHS . 


Total Billings Received. 

* Source: Office for Dependents’ Medical Care, 1 July 19.)7. 


mands have reported 89 approved medical care 
claims in the amount of $7,335.94. Overseas Com¬ 
manders are authorized to make arrangements tor 
civilian medical care when indicated. The num er 
of claims and costs, by overseas area, are shosvn m 

Table 3. 
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b. Distribution Between Services; Chart 4 indi¬ 
cates the distribution of the hospital plus physician 
costs between the Army, Navy, Air Force, and Pub¬ 
lic Healtli Service on the basis of Vouchers received 
in the Office for Dependents’ Medical Care for the 
months of January thru June. The trend has been 

T.\ble 2,.—Phijsiciam’ Claims Received in Office for 
Deiwndents’ Medical Cara (7 December 1956 
to 1 July 1957)* 


Per Cent Cltilins Service Cost Per Cent 

•>1.7. 31,172 .Vmiy ^2,211,185.01 2.>.5 

41,2.'..... 52,71(1 Air Force 3,570,551.51 10.5 

31.9. 10,890 Xnvy 2,700,021.17 31.8 

2.2. 2,701 Public Health Service 193,100.93 2.2 

lom. 127,902 Total . 88,605,128.28 100.0 

.CveraBC Cost per Claim.$08.81 

Physicians Adniinlatrative Total 

Cost Cost Cost 

.Irmy . .$2,211,1S5.(M .$101,510.25 $2,310,001.69 

.41r Force . 3,570,551.51 155,165.20 3,735,700.74 

.Vavy . 2,790,021.17 110,503.07 2,937,127.21 

PHS . 193,100.93 0,258.11 202,725.31 

Total . .$8,855,128.28 $110,123.93 .$9,221,501.21 


Number of Contractors Billing. 52 

Total Billings Becelved.323 


• Source: Olllce for Dependeats' .ltc<llcal Care. 1 July 1957. 

approximately in the same proportion tliroughout 
the period and would indicate that Air Force de¬ 
pendents account for approximately 40% of the 
Program, Navy—32%, Army—26%, and Public Health 
Service 2%. 

c. Cost by Diagnosis and by Patient Day: Early 
in July 1957, a special cost study was made on the 
basis of the claims received from eight states (Cali¬ 
fornia, Colorado, Florida, Kentucky, Texas, New 


that all claims of anesthesiologists, pathologists, con¬ 
sultants, private duty nurses, and others who may 
have rendered compensable care to these patients 
are included. Occasional claims for service rendered 
even in December are still being received in the 


tllUJONt 

WlUMt_ ' ~* X 



Chart 4.—Distribution of costs (physicians and hospital) 
by service as indicated by claims received by month. 

Office for Dependents’ Medical Care. The over-all 
information from this report is shown in Table 4. 

All diagnoses appearing more than 45 times in the 
study were segregated and costed. As might be ex¬ 
pected, maternity cases head the list and tonsillec¬ 
tomies are second. The diagnoses, total cost of 
physician and hospital, average cost per case and 
average days in the hospital are shown in Table 5. 

d. Hospital Contractors Performance: In May 
1957, a study was made of the hospital claims then 
on hand to determine costs to the Government in 


Table 3.^Medical Care Claims from Overseas Areas 
Received by Office for Dependents' Medical Care 
(7 December 1956 to 1 July 1957)^ 


Vienna, Austria . 7 § 732.50 

British Honduras . 2 1G4.50 

Ottawa, Canada . 0 345.29 

USARCARIB, Canal Zone . U 1,015.68 

Costa Rica . 1 81.74 

Copenhagen, Denmark . 1 88.60 

San Salvador, El Salvador . ? 81.26 

Heidelberg, Germany . 41 2,339.90 

New Delhi, India . 2 115.24 

^taly . 8 1,584.30 

Singapore, Malaya . 3 90.89 

Mexico City, Mexico . 1 172.43 

Union of South Africa . 2 480.61 

Cambodia .. 1 43.00 

.. 89 $7,335.94 


» Source: Office tor Dependents’ Medical Care, 1 July 1957. 

York, Washington, and Wisconsin) during the 
period 7 December 1956 to 1 June 1957. In order to 
make the study as accurate as possible, only those 
cases were included for whom at least one claim 
from an attending physician and one claim from a 
hospital had been received. There is no assurance 


Table 4.—Costs per Case and Patient Day 
(Special Study—Eight States)* 



Totals 

Averages 

Claims 

19,878 


Claims per Case 


2.4 

Putieots (Cases) 

8,326 


Hospital Days 

35,155 


Hospital Days per Case 


4.2 

Cost 

$1,743,349.26 

$209.39 per Case 

Hospital 

851,480.81 

102.27 per Case 

Physiclant 

891,662.45 

107.12 per Case 

Per Hospital Day per Patient 


49.59 

Hospital 


24.22 

Physicianf 


25.37 


* Source: Office for Dependents' Medical Care, July 1957. 

♦ Physicians costs Include cate furnished before and after hospitaliza¬ 
tion (c. g. pre and post-natal care). 


the areas serviced by Blue Cross and those serviced 
by Mutual of Omaha. Excluding the amounts paid 
by the patients, this study, comprising 17,255 Blue 
Cross claims and 19,667 claims from Mutual of 
Omaha, indicated the average cost in the Blue Cross 
area was $20.86 per patient day and that for the 
Mutual of Omaha area was $18.78. Administraffre 
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coste have not yet been audited and are, therefore, 
subject to change in accordance with the provisions 
of the contracts, but these costs, at the time of the 
study, were $4.48 a claim for Blue Cross and $2.22 


Table S.—Coit* per Diagnosis and Hospital Days 
(Special Study—Eight States)’’ 


Materahy DtUvery 

HiMarrlBxes and Abortions. 

Corapllcatloas of ^rexonacf . 

Toailimii . 

EesDlratory laJsctloas .. 

CUrotaxlnal Prolaji.'ie . 

Other GyaecoloylcaJ Conditions .. 

Appendicitis . 

Hernia ... 

Hemorrhoids .. 

Gastroenteritis .. 

•AU Others; . 

Total . 




Aver¬ 

-Aver¬ 

Pa- Total Cost 
Cents (Pbjsldna i- 
(Ctstes) Hospital! 

age 

Costt 

per 

Case 

age 
Days 
In Ho.‘- 
pital 

2,ieO 

S 0<«,0y5.25 

?231 

iJi 

315 

53,512.31 

153 

2Ji 

75 

12,783.71 

171 

4A 

1^3 

210,337.27 

113 

1.4 

373 

01,833211 

1« 

5.9 

5<5 

23.453.03 

503 

8J3 

3W 

30.001.23 

221 

5.7 

125 

41.324.31 

333 

1.4 

12f) 

33,427AA 

255 

IB 

51 

13.303,03 

2M 

8.0 

104 

13,080.53 

122 

SB 

JpOt) 

513,352.13 

273 


8.32IJ 

? 1,713,31520 

$203 

4.2 


* .Source: Office for Dependents' Medical Care, July 1&57. 

I Bounded off to even dollar for easier comparison. 

; Includes 2^3 separate diujinoses, none apijearintr more than 45 times. 


for Mutual. This information is depicted on Chart 5. 
No positive conclusions can be made at this time 
concerning the final costs to the Government in 
these two areas, A comparison was made of costs in 
California and Tennessee (Blue Cross area) with 
Hospital Guide—1956 data"; also, in the Mutual of 
Omaha area using Te.xas and Indiana. In this com¬ 
parison, the payments made by patients, appro.xi- 
mating $5.00 per day, was added to Government 
costs in order that the figures would be more com¬ 
parable, While it is evident that patient income, as 


J-LiLL, Nov. 16, 1957 

ents' -Medical Care Program, it would appear that 
the cost for dependents hospitalization under the 
Program is in line Avith normal patient income In 
California, hospital costs per Dependent .Medical 
Care patient per day were $30.65, whereas the 
average patient income per patient day of hospitals 
in California was .$32.20. In Tennessee, respective 
figures were $22.15 and $21.05; in Te.xas, .$26.68 and 
$24.84; and in Indiana $22.83 and $22.56 (Chart 6). 

e. Age and Se.x of Patients: A study of some 
20,000 physicians' claims in April 1957 inicated the 
age and sex distribution of patients. As would be 
e.\-pected, 80% were female and 20% male, the latter 
being principally children under 14 (Chart 7). 

f. Patients Residing Away from Sponsor; -4ppro.ti- 
mately 42% of a sample of 1,000 hospital claims in¬ 
dicate that sponsor of patient is overseas, on a ship, 
attending a school, or othersvise is living apart from 
his family (Chart 8), 


BUIE CROSS 

$30.65 $22,15 



ASSCCUTIOH 


MUTUAL 


$ 26.68 


$22.83 



Chart 6.—Average per diem cost for hospitalization in four 
states (two in Blue Cross area, two in Mutual of Omaha 
area) as compared with Hospital Guide figures in 1956 pub¬ 
lication. Amount patient paid has been added for comparison 
purposes. 


BLUE CROSS 


36 STATES' - 


TOTAL $■» 

TOTAL 

ExpEHpea 

CLAIMS 


17.ZS5 

AV COST PER 

' HOSP CLAIM' 

$9i 

!19 

A'iQQSL 

PER 04r 


iton 

4-ST aOM. COST PER CCAIM 

J2.75- 

4.48- 

3.13- 


htSOIlATEO- 

EXPEBJENCE- 

PBOJECTEO (JUNE)- 


MUTUAL OF OMAHA 

-1- 

pl7..?yiss—j 


TOTAL S'S 
FXPENOeO 

$1,868^2430 


TOTAL 

CLAIMS 

10,667 


V COST PER HOSP. CLAIM' 
$3433 

AV COST PER DAY* 
$13.7 e 

ST ADM. COST PER CLMW. 


-$I.5B 

- Z22 

- 1.94 


j- ^ r rj 1 -•*—* *•'* *• -*** 

Chart 5.-Comparison of hospital costs in areas covered by 
Blue Cross and hfutual of Omaha. (Represents actual cost 
to the government.) 


reported in Hospital Guide, includes a much larpr 
variety of patients and a greater range of hospital 
accommodations than is included in the Pepend- 


Journal of the American Hospital ^ 

1950, Table 13. Column 14 (Patient Income per patient day). 


g. Diagnosis of Patients: A sample study of 5,{XX) 
physicians’ claims by diagnosis has been made and 
tabulated in Chart 9. 28.8% were normal deliveries, 
17,4% were tonsillectomies, 8% surgery on female 
genital system. Medical and pediatric care is largely 
listed in hospital visits and accounts for 18.1% of 
the cases. 

5. Acceptance of the Program 

a. By Physicians: The physicians of the United 
States, Alaska, Hawaii, and Puerto Rico have, in 
general, accepted the Dependents’ Medical Care 
Program. Some physicians believe that the Pro¬ 
gram represents a form of socialized medicine an 
have brought this impression to the forefront in our 
negotiations and in certain articles which have been 
written and published. Many of the 
like Government intervention of any kind. y 
consider this Program as Governmental intervenb 

in the practice of medicine, but even these p Y 
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sicians realize that the reasons given for the in¬ 
stitution of the Dependents’ Medical Care Program 
are valid and that certainly something should be 
done for the service men and their families. In 
several states, physicians have never been confronted 



6 , 0 - 


T. 


too 


tCC CNO: 

□ male 

■ FEMALE 


60 


80 


too 


Chart 7.—Age and se.v distribution of dependent patients. 
(Study on basis of 1,000 cases.) 


witli a service program as distinguished from an 
indemnity program on a scale as large as the De¬ 
pendents’ Medical Care Program. These physicians, 
in particular, voice their dissatisfaction on being 
told what their maximum fees should be in any 
given instance. They consider it one of the rights 
inherent in the private practice of medicine to deter¬ 
mine what a patient should pay for a certain amount 
of care. Physicians traditionally object to “paper 
work,” and our Fiscal Administrators receive many 
complaints about having to fill out the forms and 
have them accurate. Physicians, as a whole, do not 
like to turn to a manual to determine how much 
care can be rendered at Government expense for an 
acute emotional disorder or whether a scar can be 
taken from a woman’s forehead if she applies to 
him for that attention under the Program. The 
Dependents’ Medical Care Program has certain limi¬ 
tations on the care of nervous and mental diseases, 
elective surgery conditions, and chronic conditions 
and diseases. Some claims for service rendered have 
had to be denied because of the limitations of the 
Program and these denials sometimes invoke caustic 
comments from the physicians concerned. Physi¬ 
cians as a whole, however, are participating admi¬ 
rably in rendering care to eligible dependents of the 
Uniformed Services. This is indicated by the fact 
that 127,902 claims were received from physicians 
during tlie period of this report (Table 2). No com¬ 
plaint has been received from any dependent that 
a civilian physician refused to furnish care autlior- 
ized by the Dependents’ Medical Care Act. 


b. By Hospitals: It can be stated that the Pro¬ 
gram has been universally accepted and somewhat 
widely acclaimed by civilian hospitals. It has been 
learned through many contacts, both personal and 
through the medium of correspondence, that many 
hospital oflBcials are highly pleased with the Pro¬ 
gram and the manner iii which it is being ad¬ 
ministered. Some have made representations for 
lowering of the requirements for participation, as 
outlined in the Joint Directive under the definition 
of hospital, but it is both interesting and gratifying 
to know tliat a number of hospitals have taken 
necessary action to permit their participation in the 
Program. 

c. By the Dependent: In an effort to learn of 
the reactions of dependents to the Program, approxi¬ 
mately 75 questionnaires are being sent out each 


RESIDING 

WITH 

SPONSOR 


LIVING AWAY 
FROM 
SPONSOR 



58% 42% 


ARIZONA PENNSYLVANIA 



HIGHEST PERCENTAGE OF 
DEPENDENTS RESIDING 
WITH SPONSOR 


HIGHEST PERCENTAGE OF 
DEPENDENTS RESIDING 
APART FROM SPONSOR 


Chart 8.—Percentage of patients residing with and not 
residing with sponsors. (Study on basis of 5,000 cases.) 


month to dependents representing the seven Serv¬ 
ices in widely distributed geographical areas who, 
since the Program became effective, have availed 
themselves of civilian care. Approximately 75% of 
all questionnaires have been returned and, without, 
exception, all have indicated that they were gener 
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f leceived. Many were 

ighly laudatory m their comments, making such 
statements as: I have no complaints whatsoever 
to make The doctors, hospitals, and nurses were 
wonderful All I have is praise.” “Service was 
good m all respects. I was very pleased and 
think the Medicare Program is one of the 
nicest things the Service has done to help 
dependents. The only criticisms received relate 
to the scope of the care provided. Lack of dental 
care and outpatient care are most prominently 
mentioned. 


J-A.M.A., Nov. 16, 1957 

and Public Health Service both indicate that the 
Program has been well received and accepted t 
their personnel. ^ 

7. Prospects for the Future 
a. Contract Extensions and Future Negotiations- 
All of the con^tracts for both hospitals and physician^ 
payments which were described in paragraph 3 
originally negotiated to end 30 June 
1957. These contracts have all been renewed with 
only a few minor changes. Five of the renewed con¬ 
tracts will terminate each month, beginning in Janu¬ 
ary 1958, at which time it is expected that each con- 
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Chart 9.—Distribution of cases by diagnosis. (Based on study of 5,000 cases.) 
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6, Noticeable Effects on Uniformed Services 

a. Impact on Medical Services: The Medical 
Services of the Armed Forces have reported a drop 
in admission of dependents to Services’ hospitals 
ranging from 6 to 12% with a particular drop in 
maternity deliveries of 15 to 21%. Public Healtli 
Service reports slight increase of dependents in its 
hospitals because of authorization in law for Armed 
Forces dependents to be admitted. This Service also 
has had a drop in its Obstetric Services. Army, Air 
Force and Public Health Service all report the 
elimination of Dental Care for dependents by the 
Law is creating dissatisfaction. 

b. Morale Influence: All services indicate this 
factor is difiicult to determine but the Air Force 


tract will again be negotiated. This staggering of 
negotiations (five a month, January through Novem¬ 
ber 1958) will enable negotiations with all contrac¬ 
tors to be accomplished by the same Government 
contract team and thereby minimize variations and 
inconsistencies between contracts. 

b. Fee Schedule Revision: Experience has shovvn 
that a number of revisions are needed in the Sched¬ 
ule of Allowances for payment of physicians’ fees. 
In many instances the diagnostic nomenclature is 
not clear to all physici-ans. The amount of pre and 
post-operative care which is considered normal in 
some areas is not normal in other areas. There is 
need for special explanations and delineations oj 
these and other items in the Schedule and this wih 
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be done as rapidly as e.vperience brings these mat¬ 
ters to the forefront. At the present time, the Office 
for Dependents' Medical Care is working with cer¬ 
tain of the specialty groups in the medical pro¬ 
fession in an effort to correct discrepancies. 

c. Claim Form Revision; Efforts are being made 
to simplify and improve the claim form. All con¬ 
tractors have been asked to submit any suggestions 
they may have. 

d. Dental Coverage; The Secretary of Defense 
has authorized tlie Executive Director, Office for 
Dependents’ Medical Care Program to make a de¬ 
tailed study of the entire dental coverage problem 
for Service dependents. A committee consisting of 
representatives of all of the Services plus insurance 
and American Dental Association representatives 
has been appointed and is currently actively study¬ 
ing this matter. From tlais committee’s report, it is 
hoped that substantial decisions as to future course 
can be derived. 

e. Indemnity Coverage; At its annual meeting in 
New York City on 3-7 June 1957, the House of 
Delegates of the American Medical Association 
passed a resolution urging the Board of Trustees 
of the American Medical Association to request the 
Secretary of Defense “to modify the Medicare Pro¬ 
gram, regulations, and Directives so that the Pro¬ 
gram could be operated as an indemnity type 
Program where desired by individual states." The 
Program to date has been operated on a full service 
concept as prescribed in the Joint Directive and 
mentioned in paragraph 3, above. Studies will have 
to be conducted to evaluate the two types of cover¬ 
age for decision at an appropriate time. 

f. Fraud; To date there have been only three 
cases of possible fraud reported to the Office for 
Dependents’ Medical Care. These cases are all be¬ 
ing investigated by proper Government agencies. 
Many of the contractors have fraud detection means 
in force in their normal business. These methods 
are being utilized in their operation of the Depend¬ 
ents’ Medical Care Program. As the Program pro¬ 
gresses, however, it is possible that fraud attempts 
may increase and all concerned with the adminis¬ 
tration of the Dependents’ Medical Care Program 
are being urged to be alert continuously to the 
possibilities of fraud and to present them for proper 
investigation and adjudication whenever they arise. 

g. Group Pressures: The Office for Dependents’ 
Medical Care has been contacted by several groups 
desiring to be included as eligible for payments un¬ 
der the Departments’ Medical Care Program. Nota¬ 
ble, are the chiropodists who feel that they should 


be eligible to practice their specialty in their own 
right under the Dependents’ Medical Care Program 
and be eligible to receive direct payments. 'There 
are many doctors of osteopathy in the nation who 
have limited licenses to practice one specialty, prin¬ 
cipally obstetrics. This group has indicated that it 
should be included as eligible to receive payments 
under the Program. The pharmaceutical societies 
have made representation of their desire to have 
the Program include a method for paying pharma¬ 
cists directly when physicians prescribe drugs for 
full maternity care. It is possible that these groups 
and others may make strong representation to the 
Defense Department and to the Congress for their 
inclusion in the Program. 

h. Extensions of Program: It is known that one 
bill at least has been introduced into the Congress 
to provide for extension of the Dependents' Medical 
Care Program to include certain retired members 
of the uniformed services. Other extensions of the 
Program have been suggested, one being that it 
should include parents and parents-in-law of mem¬ 
bers of the uniformed services for care in civilian 
facilities. Provisions for greater dental care coverage 
in civilian facilities is often mentioned. Many feel 
also that more extensive outpatient care for depend¬ 
ents should be authorized in civilian facilities. They 
point out that if this were available some procedures 
now requiring hospitalization might be performed 
on an outpatient basis, thus saving the Government 
money. These items are merely mentioned as sug¬ 
gestions which have been received in the Office for 
Dependents’ Medical Care. 

8. Conclusions 

a. That the Dependents’ Medical Care Program 
has been generally well accepted by civilian physi¬ 
cians and civilian hospitals as well as the dependents 
of the uniformed services. 

b. That the Program is reaching many dependents 
who would otherwise have been unable to receive 
medical care in uniformed service facilities.- 

c. That the Program is widespread and has 
reached many physicians and hospitals in its first 
7 months. 

d. That considerable study is required before 
many of the administrative problems being encoun¬ 
tered can be resolved and before recommendations 
are made concerning extensions of the Program. 

9. Recommendations 

That the Dependents’ Medical Care Program be 
continued as at present until studies and experience 
indicate that modifications are timely and appro- 
priate. 
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MEDICAL CARE PROGRAM, U. M. W. A. 
WELFARE AND RETIREMENT FUND 

To the Editor:—! believe it would be of genuine 
interest to many members of the American Medical 
Association to read the statement which I presented 
to the Reference Committee on Miscellaneous Busi¬ 
ness on June 5, 1957, at the time it was considering 
the "Suggested Guides.” This statement, which will 
make my position honestly known to everyone, is 
as follows: 

In consideration of the numerous references to 
the medical care program of the U. M. W. A. Wel¬ 
fare and Retirement Fund which have appeared in 
medical journals, the public press and elsewhere, 
the following information is presented: 

The task of providing medical care for the miners 
and their families was assumed by the Fund in 1948 
because the unnecessary suffering, disability and 
preventable deaths due to inadequate medical care, 
or none at all, were shocking to all Avho knew the 
facts. Tlie report of a Medical Survey of the Bitumi¬ 
nous Coal Industry, conducted under Government 
auspices in 1946, contains the statement that in some 
of the mining communities provisions for health are 
“so poor that their tolerance is a disgrace to a nation 
to which the world looks for pattern and guidance. 

It was sought from the beginning to enlist the 
understanding and cooperation of organized medi¬ 
cine at the national, state and local levels. All that 
we asked, or have ever asked, is that a good quahty 
of medical care be provided for a potential of ap- 
pro.ximateIy a million beneficiaries at a cost that is 
reasonable and just as determined y t ® 
profession itself. It is generally agreed that the Fund 
has the right to e.xpect good medical care for its 
beneficiaries at reasonable ^^^t, and that organiz 
medicine has an obligation to help in bringing th 

Medical Service of the Fund assured the 
profession of its concurrence in the ^ 

free-choice-of-physician and payment on a fee-foi 
service basis. Neither the physicians who were to 
render the service, nor the Fund which was to pay 

nSforgS —: 

that others follow. 


While the majority of the 6,800 physicians who 
are receiving upward of $17,000,000 a year in pay¬ 
ment by the Fund have rendered high grade, con¬ 
scientious service under conditions of mutual confi¬ 
dence and satisfaction, there are those who, for lack 
of qualification for the work they have undertaken, 
or for other reasons, have not. In consequence, both 
the beneficiaries and the finances of the Fund have 
suffered greatly from unnecessary surgery, unneces¬ 
sary hospital admissions, excessive length of stay of 
hospitalized patients, and services of inferior quali¬ 
ty often resulting in duplication of treatment and 
costs at a later date. 

The presentation of these facts to state and coun¬ 
ty medical societies, hospital staffs and individual 
physicians has, with few exceptions, resulted in 
little, if any, improvement. In our experience county 
medical societies and hospital staffs are too often 
reluctant to supervise their colleagues and effect the 
drastic changes in local practices and patterns of 
care that should be made. It is furthermore imprac¬ 
ticable for representatives of the Fund to take 
specific action against physicians suspected of being 
responsible for such abuses unless they are so fla¬ 
grant as to be readily apparent from statistical evi¬ 
dence that can be adduced, , i 

As a means of lessening these difficulties the Fund 
adopted a provision that, as far as practicable, and 
except in emergency cases, all beneficiary patients 
would be seen in consultation with an appropriate 
specialist to decide upon the necessity of hospital¬ 
ization before they could be admitted and trea e 
at Fund expense. The resulting reductions in e 
rate of surgical operations and hospital admissions 
were in some instances from 30 to 50 per cent, an 
the advantages to the patient of specialist consulta¬ 
tion were found to be considerable. 

This requirement, however, was bitterly oppos 
by the medical societies in several states and wa 
largely discontinued in the face of disapproval } 
resohition of the House of Delegates of A'* A“"' 
can Medical Association atits meebng u. June 

Immediately fellosvmg action fte 0“™“ 
on Medical Economics of the 
the State of Pennsylvania and representatives 

Medical Service of the Fund “P'S® jesigned 
nf friendly and constructive conferences «“iS 

“o' better working "i^^ 

nbvsicians in the coal mine areas and the 
oSaroUhe Fund. After much concentrated * 

fort an agreement Tmstees of the 

leached and signed by the Board » ^ 

Medical Society of the State of Fennsyi 
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the Medical Service of the Fund. It became effective 
Jan. 1,19.56, and was published in full in The Jour¬ 
nal of the American Medical Association, issue of 
May 12, 19.56, with a commendatory editorial from 
which the following paragraph is quoted: 

It is the culmination of months of consultation and con¬ 
ference, and the efforts of the medical society and the results 
of these efforts can be commended to the attention and 
study of all who wish to improve relations between medicine 
and employer or employee groups. 

On Oct. 23, 1956, the agreement was declared 
"null and void, terminated and ended” by action of 
the House of Delegates of the Medical Society of 
the State of Pennsylvania. No arguments were pre¬ 
sented and no reasons were stated. 

The foregoing efforts to attain its sole objective of 
providing good medical care for its beneficiaries, 
at fair and reasonable cost, having come to naught, 
the Medical Service of the Fund adopted other 
means for achieving, in part at least, its purpose. 
In surgical cases, for example, it has proven in the 
interest of the beneficiaries to have the surgery per¬ 
formed by broadly competent and responsible sur¬ 
geons according to criteria established by the Amer¬ 
ican Board of Surgery, the American College of 
Surgeons, or other agency similarly qualified to pass 
judgment on the education and training of broadly 
competent and responsible surgeons. This is an indi¬ 
cation that their technical ability is above the 
average and that their surgical judgment, which 
some consider more important, is keen and sound. 
It is the purpose of the Fund, therefore, to utilize 
as far as practicable the services of surgeons whose 
qualifications are thus established, in preference to 
the services of physicians whose qualifications for 
surgery the Fund is not in position to judge. 

This further effort to insure a high quality of 
medical care for its beneficiaries and reduce the cost 
of unnecessary hospitalization and surgery is again 
encountering the violent opposition of certain seg¬ 
ments of organized medicine, with the assertion that 
the Fund is thereby lowering the quality of medical 
care to the patient, is discriminating unfairly and 
interfering with the free choice of physician. 

With the overthrow of the agreement worked out 
with the Committee on Medical Eeconomics and 
approved by the Board of Trustees of the Medical 
Society of the State of Pennsylvania, there followed 
a rash of vituperative, unsubstantiated and mislead¬ 
ing statements and articles in the publications of 
certain medical organizations, in the pubh’c press 
and elsewhere, together with resolutions and actions 
by certain county medical societies which are ques¬ 
tionable as to their ethics and legality; also circular 
letters to local medical society members urging them 
to break their good relations with the Fund, and 
threats of local medical society discipline of any who 
do not. The hackneyed charge of “socialized medi¬ 
cine, and the absurdity of the statement that the 


Medical Service of the Fund is conniving to get 
control of the hospitals of this country by infiltrating 
highly qualified physicians, whom the miners like, 
are examples of the tactics being used. 

Were it possible to insure a thorough, carefully 
planned and impartial investigation of the factors 
underlying these and other destructive actions and 
make the findings known to every member of the 
medical profession and the public at large, it is our 
firm conviction that most of the difficulties in pro¬ 
viding good medical care for our people would 
cease to e.xist. The Medical Service of the Fund 
would cooperate most heartily in such an under¬ 
taking, which would doubtless prove of inestimable 
value to others concerned with problems of similar 
nature. 

Any thoughtful person in full possession of the 
facts would know that with the investment the 
Fund has made in medical care for its beneficiaries 
the program cannot stop; it must go on. Petty perse¬ 
cutions, such as those by certain county medical 
societies which endeavor to prevent the Fund from 
providing medical care for its beneficiaries by deny¬ 
ing membership in the county medical society to 
physicians who do so, will be settled by legal means 
if other measures fail. Other petty forms of persecu¬ 
tion have already failed. 

The program is now in its ninth year of operation. 
Most of the physicians who have served the Fund 
desire to continue to do so, free from intimidation 
by others who, through lack of understanding or for 
selfish reasons, are constantly pressing for destruc¬ 
tive measures while carefully avoiding a searching 
inquiry which would reveal the facts in toto. 

It is the steadfast desire of the Medical Service 
of the Fund to maintain the friendly understanding 
and cooperative relationships which have always 
existed with the fairminded members of the medical 
profession who have understood the spirit and intent 
with which the program has been conceived and 
carried out. They do not deny that it is the right 
of the Fund, as it is the right of others, to determine 
the services for which it will pay, and the physicians 
who will render them. They realize also that it is 
the obligation of the Trust Fund to control and 
administer its own program with the greatest effi¬ 
ciency and economy possible. While exercising this 
right and fulfilling this obligation, we shall continue 
our endeavor to work in harmony and cooperation 
Avith the medical profession to serve the best in¬ 
terests of the patient,-which is the primary purpose 
to which we all are dedicated. 

Warren F. Draper 
Executive Medical Officer 
Welfare and Retirement Fund 
United Mine Workers of America 
907 15th St. N.W. 

Washington 5, D. C. 
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MEDICAL LIFE IN TAIWAN 

To the Echton-Having just read the article, “Ameri- 
can Medicine Abroad-Hong Kong," by Lou Hazam, 
in the Aug. 24 issue of The Journal, page 1968 I 
am prompted to write. Because the itinerary of the 
March of Medicine" production team, sponsored by 
Smith, Khne & French Laboratories, is so, near to 
Taiwan (Free China), we wish you could even now 
include this field of medical work in that story. The 
35-bed hospital here, located very near the ocean, 
with a backdrop of straight-up” mountains, is 
unique in that it is the only one serving the 150,000 
mountain people, the aborigines of the island. Many 
walk days to get help, patients are often brought 



1. Mountain people, Taiyal Tribe—Hualien, Taiwan. 


long distances on the backs of relatives—it is a daily 
picture. They are the most needy, living still very 
close to their original ways, colorful and interesting, 
having given up headhunting and tattooing of the 
face only recently. 

We have been here now one and a half years but 
find the work continuously challenging. We enjoyed 
the story of the Isle of Happy Healing very much 
and intend to visit there soon-missed it our last 
time in Hong Kong because of bad weather. We 
hope you can include this (our) area on your in¬ 
formative production, not for a minute because of 
our connection but because it is about as fascinat¬ 
ing as one can imagine. Our best wishes in your 
project of “telling” what is being done; we con- 


J.A.M.A., Nov. 16, 1937 



2. Mountain people of Amis Tribe—Hualien. 

stantly feel that “we cannot do enough!” We 
wish we could help to initiate a pure food and 
drug act here! 

We are most fortunate in having Marcy Ditman- 
son, M.D. (University of Minnesota, 1951), to help 
with the usual and the unusual. He is planning to 
set up another hospital hopefully for the mountain 
people, if possible. 

P. J. Pankratz, M.D. 

Director, MC Hospital 

No. 19, Lane 45 N. Chung Shan Road 

P. O. Bo.x 508 

Taipai, Taiwan. 



mother with tattoo on face. 
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air travel 

To the Editor:—In The Journal of Sept. 21, 1957, 
the first article “The Physician’s Role in Air Travel” 
by Dr. F. S. Spiegel, page 205, warrants comment. 
In general, the article is very well written, and very 
timely for physician advice to patients traveling by 
commercial airlines. However, several statements in 
the body of the article are at variance with the e.\- 
perience of medical men connected with commercial 
air travel. 

The statement is made tliat infants under 6 weeks 
of age are usually not transported by commercial 
carriers unless there are very e.\tenuating circum¬ 
stances. This has never been so within commercial 
airlines in the United States. While it is true that, 
in the early days of air travel, we restricted infants 
below 14 days of age from traveling in nonpressur- 
ized aircraft, we have gradually lowered this re¬ 
quirement so that medical directors of most of the 
certificated commercial airlines have issued direc¬ 
tives that infants above 7 days of age may travel 
without any restrictions. We are still of the opinion 
that infants below 7 days of age may not have a 
definite, set respiratory pattern and may get into 
difiBculty while breathing air slightly above the 
earth’s surface, such as is found even in pressurized 
cabins, which are pressurized to approximately 
8,000 ft. of altitude. 

We are also not in agreement with the statement 
that children are only “fair” air travelers, as stated 
in this article, and that the incidence of airsickness 
and ear trouble is greatest in those under 5 years of 
age, 5 to 10 times more frequent than in adults. 
In fact, the figures we have obtained on air travel 
in the general population are to the effect that chil¬ 
dren are usually better travelers than adults. They 
have less ear difficulty because the eustachian tube 
is larger and not as tortuous and a good lusty cry 
or yell will usually serve to aerate the ears, whereas 
in adults there may be more difficulty. 

The statement is also made that the female is 
more prone to develop motion sickness in air travel, 
at a rate five times the rate encountered in males. 
While it is true that the adult female is more suscep¬ 
tible, our figures show that she is approximately 
three times as susceptible as the male. We are also 
not in agreement with the statement that this is in 
all probability due to anxiety and apprehension, 
but, rather, we feel that the lack of exposure to mo¬ 
tion in general is what accounts for the high rate of 
motion sickness in adult females. 

With respect to passengers recovering from recent 
coronary thrombotic episodes, it is a standing rule 
within airline medical departments that coronary 
patients may travel approximately six weeks from 
the time of incurrence of an average infarct. In fact, 
our criterion is that, if the patient is able to climb 
one flight of steps unassisted and is not in any de¬ 
gree of failure, he is an excellent air passenger. The 
statement made on page 207 in this article, “It is 


not unusual for a commercial airliner to make an 
emergency stop at an en route aurport to place a 
passenger in the care of a physician” should read 
“It is unusual. ...” 

The medical criteria for air passengers in general 
have been enumerated in an article published in 
Current Therapy in 1951, which was a symposium 
by the various airline medical directors in collabora¬ 
tion. In general, Spiegel’s article is very excellently 
written and should be timely information to the 
general practitioner in giving good, sane advice to 
his patients as passengers. 

Ludwig G. Ledeber, M.D., Ph.D. 

Medical Director, Capital Airlines, Inc. 
Chairman, Medical Committee, 

Air Transport Association 
Washington National Airport 
Washington 1, D. C. 

MEDICAL HISTORY 

To the Editor:—The International College of Sur¬ 
geons has established at its headquarters in Chicago 
a Hall of Fame in which the history of medicine 
in various parts of the world is revealed. Various 
rooms are dedicated to the portraying of surgical 
and medical history, each room being supported by 
the government or physicians in a country. In the 
museum and its Hall of Fame are objects depicting 
many aspects of world medical history. Thus one 
can see a crude but operable x-ray device nearly 
half a century old, the original model of the Carrel- 
Lindbergh artificial heart, trephined skulls from 
Peru more than 3,000 years old, Florence Nightin¬ 
gale’s nurse cap and 75 of her letters, surgical in¬ 
struments of all eras, and actual penned reports of 
Freud, Pasteur, Curie, and other medical greats. 
Then there is a Hall of Murals portraying successive 
achievements of the healing arts from antiquity" to 
the modern age, and in the Hall of Immortals are 
life-sized sculptures of such forerunners of modern 
surgical science as Imhotep, Hippocrates, Galen, 
Ambroise Pare, Vesalius, William Harvey, Mor¬ 
gagni, Louis Pasteur, Semmelweis, Lister, Rontgen, 
and Marie Curie. Thirty nations have rooms they 
have furnished with exhibits highlighting their own 
contributions to medicine, and others are investigat¬ 
ing what they can contribute. There are, however, 
many items that members of the medical profession 
have in their own possession but would like to have 
assembled in a medical museum. To these an invi¬ 
tation is extended to send such memorabilia to the 
International College of Surgeons, 1516 Lake Shore 
Drive, Chicago 10. The donors of articles will be 
acknowledged by appropriate labels on the articles 
presented. 

Max Thorek, M.D. 

International Secretary General 
International College of Surge 
Chicago 10. 
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To the Editor:-! read with interest the recent 
article appearing in The Journal, July 27, 1957 
page 1477, entitled “Medicine’s Biggest Battle: Tam¬ 
ing Time. Much of what was written was to the 
point and pertinent. I have some questions about 
tlm discussion following the section entitled What 
About Retirement. The aim is in the correct direc¬ 
tion, but the target, I feel, is not the right one. Let 
me make my point by using the partial sentence: 

. . . how essential it is for elderly patients to retain 
the status and worth-whileness which comes with 
regular employment.” 

Is retirement the real problem? Does the adding 
of life to years depend upon remaining in the busi¬ 
ness world? I tliink not. 

Today we face the problems produced by the later 
years, life after the age of 65. It is wrong to consider 
this phase as part of adulthood. Much of what was 
done in the earlier years was in preparation for 
adulthood. We shortchange ourselves when we 
equate “status and worth-whileness” in the later 
years with regular employment. The later years can 
be a period of "growth, motivation, and fulfillment.” 
We err when we inflate the importance of retire¬ 
ment and the necessity of continued work. Rather, 
those over 65 years of age should be prepared at 
this point for a life with other goals, other values, 
other meanings, other enjoyments, other satisfac¬ 
tions. All of tliese are the result of having lived this 
long with adequate preparation to meet this phase 
of life. It is now when one can begin to answer the 
basic question: What is life? What does life mean to 
me? Too much effort is made to impress upon the 
later years the values of the earlier years. The re- 
tailoring of adulthood to fit the later years only 
results in a misfit. The later years allow for living 
through inner stimulation and the latter only de¬ 
velops with adequate preparation. 

It is rare to find the adult preparing for the later 
years. This is why retirement after 65 is so hor¬ 
rifying. 

Life after 65 can have greater depth tlian the sat¬ 
isfaction derived from a 40-hour a week job. There 
is the possibility of further growth, many useful 
roles, and a greater sense of life-fulfillment than the 
stretching of the mundane values of adulthood. I 
will agree that, if the only satisfaction a capable 
man can receive in life is the continuance of his 
employment, he should continue this. But we in 
medicine must continue “to help bring growth, 
motivation, and fulfillment to a larger majority of 
the population” by helping them to recognize a full 
life; “. . . we must begin to see the aging of the 
population as an achievement which has created an 
opportunity to be grasped, rather than as a -set-of 
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problems to be solved along humdrum lines” 
m the Modem World., to Arbor, , S 
sity of Michigan Press); 

Victor Kassel, M.D. 

Chairman, Geriatrics Committee 
Utah State Medical Association 
465 E. South Temple 
Salt Lake City 2. 
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MEDICOLEGAL ABSTRACTS 

Privileged Communications; Right of Opposing 
Counsel to Comment to Jury Concerning Exercise 
of Privilege.-This was an action for damages for 
injuries alleged to have been caused by an auto¬ 
mobile accident. From a judgment in favor of the 
defendant, the plaintiff appealed to the Supreme 
Court of Minnesota. 

After the accident occurred, the plaintiff did not 
think she was injured and drove on home with her 
husband. The following day she felt stiff and sore 
and had headaches and pain in the lower part of 
her back. She was 42 years of-age,.weighed 163 lb., 
and was 5 ft. 2 in. taU. She had been pregnant 
seven times, three of which pregnancies resulted 
in miscarriages. One miscarriage occurred shortly 
after the collision, but it is conceded that the col¬ 
lision had no connection therewith. Prior to the 
accident, the plaintiff had received treatment for 
various things at the Mankato Clinic and sometime 
after the collision she saw the clinic doctor who 
had been her family physician for a number of 
years and told him that she was having backaches 
and that she had been in an automobile collision. 
On the first day of the trial, which was about two 
and one-half years after the accident, the plaintiff 
was examined by a specialist in surgery from Minne¬ 
apolis; who' subsequently testified that she had 
suffered a prolapsed intervertebral disk as a result 
of the collision. This specialist was the only medical 
witness who testified on the plaintiff’s behalf. She 
did not call any of the attending physicians or 
the doctors who had treated her prior to the acd- 
dent and subsequent thereto. In fact, she exercised 
her statutory privilege in connection with such 
physicians so that the defendant was unable to ca 
them either. 

During his argument to the jury, the attorney 
for the plaintiff attempted to leave the impression 
with the jury that the failure to call the attending 
physician and to procure the records of me Man¬ 
kato Clinic was attributable to the defendan 
counsel. Therefore the defendant’s counsel, m hi 
argument, referred on several occasions to his ' 
ability to produce the doctors who had attend 



Vol. 165, No. 11 


LAW DEPARTMENT 


1489 


the plaintiff prior to the collision and emphasized 
that such failure was due solely to the fact that 
the plaintiff had e.vercised her statutory privilege. 
On appeal, the plaintiff contended that it was 
prejudicial error to permit tlie defendant’s counsel 
to refer to the plaintiff’s assertion of the privilege 
in his argument to the jury. 

Tlie Minnesota statutes provide "A licensed phy¬ 
sician or surgeon shall not, without the consent 
of his patient, be allowed to disclose any informa¬ 
tion or any opinion based thereon which he ac¬ 
quired in attending the padent in a professional 
capacity, and which was necessary to enable him 
to act in tliat capacity . . .” 

The Supreme Court said that there probably is 
no privilege in the field of evidence so abused as 
the physician-patient privilege. The purpose of the 
statute was to encourage full disclosure by a pa¬ 
tient to his physician by prohibiting the physician 
from disclosing the information of a confidential 
nature which he obtained. The basis of tlie privi¬ 
lege was the confidential nature of the communica¬ 
tion. Instead of accomplishing the purpose for which 
it was originally intended, said tlie- court, the 
privilege has been so far corrupted today that it 
is used, at least in personal injury cases, for the 
most part for the suppression of the truth. In his 
treatise on evidence, McCormick says; “. . . More 
than a century of e.xperience with the statutes 
[dealing with physician-patient privilege] has dem¬ 
onstrated that the privilege in the main operates 
not as the shield of privacy but as the protector 
of fraud.” We intend to cast no reflection on use 
of the privilege in this case by the counsel for the 
plaintiff, said the Supreme Court. Throughout the 
years the privilege has been converted into a stra¬ 
tegic device for the exclusion of evidence apt to 
be harmful to the case of the party having control 
of the evidence. As long as such use is approved, 
tacitly or directly, by the courts, it can easily be 
understood that the counsel for a party litigant 
will avail himself of the fight to use it to the best 
advantage for his client. He can hardly be criti¬ 
cized for so doing. 

As far as the statute goes, continued the court, 
it creates a right with which the courts cannot 
interfere. This case poses the question: How far 
shall the courts go in protecting an unfair advantage 
procured by one party to "a lawsuit against his 
adversary by virtue of the privilege where plaintiff 
sues to recover for personal injuries and at the 
same time asserts the privilege which, theoretically 
at least, will keep secret the very injuries for which 
he seeks to recover damages? Under these circum¬ 
stances, shall the court permit the jury to infer, 
if it chooses to do so, that his adversary was re¬ 
sponsible for not producing the attending physician, 
or is it more in line with the administration of 
justice to put the blame where it belongs—on the 
party asserting the privilege? 


The court then discussed some of its prior de¬ 
cisions in connection with the husband-wife privi¬ 
lege and stated that, in a civil case, if one of the 
parties insists upon his privilege to exclude testi¬ 
mony that would throw light upon the merits of 
the case and the truth of his testimony, we are 
of the opinion that it is a proper subject for com¬ 
ment to the jury. 

Of course, said tlie court, the above is true where 
the privilege is asserted for the purpose of keeping 
secret the information acquired by the doctor in 
examining or treating the patient, but can the 
facts learned by the doctor be kept secret when 
plaintiff sues to recover for the very injuries he 
claims a right to keep secret? It is then incumbent 
upon the plaintiff to prove the nature and e.xtent 
of his injuries. In doing so, he cannot at the sarne 
time keep secret the nature and extent thereof. 
As far as the statute gives him a right to close 
the mouth of the doctor we cannot interfere. And 
as long as the privilege is asserted for the purpose 
for which it was created, it should be given full 
respect. But when it is asserted for the sole purpose 
of gaining a strategic advantage over an opponent 
and accomplishes nothing pertinent to the purpose 
for which it was created, it should not be further 
extended by judicial decision. If it is so used, it 
is only fair that the jury be permitted to know who 
was responsible for keeping out the evidence most 
likely to establish the truth. The blame, in that 
case, should be put where it belongs, not left so 
that the jury can, perchance, accuse the wrong 
party of failing to call the doctor. We therefore 
now hold, concluded the Supreme Court, that, 
when a physician-patient privilege is asserted by 
a party to an action seeking recovery for personal 
injuries and the nature and extent of the injuries 
are involved, it is not error to permit fair comment 
to the jury by the adverse party on his inabifity to 
examine such attending physician concerning his 
e.xaminatioh and treatment of the patient. 

The plaintiff’s other contentions were also over¬ 
ruled and the judgment in favor of the defendant 
was affirmed. Nelson v. Ackermann, 83 N.W. (2) 
500 (Minnesota, 1957). 

Revocation qf License for Associating in the Prac¬ 
tice of Medicine with an Unlicensed Person.—This 
was a proceeding to review an order revoking the 
license of the petitioner. The trial court affirmed 
the order of the State Board of Medical Examiners, 
so the petitioner appealed to the court of civil 
appeals of Texas. 

The evidence showed that the Hoxey Cancer 
Clmic was oy/ned by Harry M. Hoxey and his wife, 
neither of whom are licensed to practice medicine. 
No medical doctor owned any interest in the chnic. 
For a period of time, in 1955 the petitioner was em- 
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tinS 10 "'f showing 

o in frl '■ i” procurable on 

A^e New Y^rk 1? Company. I Madison 


This animated film is designed to encourage dis¬ 
cussion, to stimulate questions and comments, and 
to provoke an exchange of ideas about ways of 
meeting stress situations and handling day-to-day 
xelationships with people. The principal character 
Tom Finley, and although the viewers never see 
him.^they become fairly well acquainted with him. 
Tom s emotional tensions get him and his associates 
into a variety of difiiculties. The film prescribes no 
set rules for emotional health, but by the end of 
the film Tom has gained insight into his situation 
and has begun to see things more realistically. As 
stated by tlie producers, this film should be used 
only with a qualified discussion leader and should 
be previewed in advance to enable the discussion 
leader to become familiar with the content and to 
anticipate questions. Under these conditions, it can 
be recommended for showing to college and adult 
lay groups. 


Complete Vaginal Repair: A Simplified Approach: 16 mm., 
color, sound, showing time 19 minutes. Prepared by Stanley 
F. Rogers, M.D., Jack Moore, M.D., and Warren Jacobs, 
M.D., Houston, Te.\as. Procurable on loan or purchase 
($125) from Eaton Laboratories, Medical Film Division, 
Norwich, N. Y. 

This film illustrates the surgical correction of 
cystourethrocele and rectocele accompanied by 
vaginal hysterectomy. The technique used is de¬ 
signed to simplify the procedure as much as pos¬ 
sible. Emphasized also is repair of cystourethroceles 
and rectoceles. The accompanying vaginal hysterec¬ 
tomy is shown to be an incidental but very necessary 
part of the procedure if the best results are to be 
obtained. Included are colored dra\vings which 
help to show the points of anatomy and technique. 
The narration describes the purpose and technique 
of each step of the operation as it is performed. 
This is an excellent teaching film for the already 
accepted standard vaginal hysterectomy and repair 
procedure as outlined by Drs. Heany and Allen. 
The drawings are excellent, and the film as a whole 
is well produced. It can be recommended highly 
for showing to gynecologists, residents, and medical 
students. 

Esophageal Atresia with Tracheo Esophageal Fistula: 16 
mm., color, sound, showing time 14 minutes. Prepared in 
1956 by and procurable on loan from Philip Thorek, M.D., 
25 E. Washington St., Chicago 2. 

By means of drawings and preoperative and post¬ 
operative roentgenograms, a very brief resume of 
the incidence, anatomy, and pathology of tracheo¬ 
esophageal fistula and esophageal atresia is pre¬ 
sented. The operative procedure is shown using 
the right posterolateral approach on 2-year-old 
infant. The procedure for an end-to-end anastomo¬ 
sis as well as an anastomosis over a T tube are 
presented in detail. Postoperative roentgenograms 
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and pictures of the patient are presented. The s«r 
gical technique is e.xcellent, and the film ^ 
we 1 organized. At the end of the picture the author 
states. Our present thinking is that the T tube 
method IS the method of choice in esophageal 
atresias and tracheoesophageal fistulas.” This L 
ture is recommended for surgeons who are inter¬ 
ested m this surgical procedure. It will also be of 
value to pediatricians, house officers, and medical 
students. 


NEW FILMS ADDED TO A. M. A. xMOTION PIGTURF 
LIBRARY 

Dermatologic Office Procedures for the General Practifion- 
er: 16 mm., color, sound, showing time 30 minutes. Prepared 
in 1956 by Gerald M. Frumess, M.D., Egbert 1. Hensche! 
M.D., Henry M. Lewis, M.D., Denver. Procurable on loan 
(service charge $3) from Motion Picture Library, American 
Medical Association, 535 N. Dearborn St., Chicago 10. 

The dermatological procedures that the physician 
may safely use in his office practice are shown 
objectively. These include electrosurgical and surgi¬ 
cal removal of benign skin tumors, methods of 
biopsy, the use of solid carbon dioxide, patch test¬ 
ing, application of Unnas paste boot, and similar 
procedures. The photography and color are excel¬ 
lent. Although the sound track is not of the best 
quality, this film is very instructive and contains no 
repetition. It can be recommended for general 
practitioners, especially those in outlying districts, 
and for senior medical students. 


The Motion Picture in Medical Education: 16 mm., color, 
sound, showing time 30 minutes. Produced in 1956 by the 
American Medical Association. Procurable on loan ($2) 
from Motion Picture Library, American Medical Association, 
535 N. Dearborn St., Chicago 10. 


Excerpts selected from many of the outstanding 
medical teaching films are included in this presen¬ 
tation to demonstrate the special qualities of the 
motion picture which make it a unique medium 
for teaching. This film shows the scope and fle.xi- 
bility of the motion picture as a means of presenting 
information and skills for learning purposes. The 
25 sequences that were selected from existing films 
show a wide variety of filming techniques which 
make possible the reproduction of phenomena that 
are difficult, expensive, or dangerous to reproduce 
in other ways—such as the action of the mitral valve 
in situ. Good examples are also shown of e.xpen- 
ences which are impossible to provide \vitliout the 
motion picture, i. e., normal circulation in the 
omentum of the rhesus monkey and ovulation m 
the rat, because only the time-lapse camera can 
speed up continuous motion to a point wtoe sue i 
motion is discernible to the human eye. This 
should be of great interest to medical educator. 
It is recommended for staff conferences seminary 
or institutes on teaching methods, 
the broad range of medical teachmg bu aB 
to stimulate greater use of the many excel 
now available. 
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INTERNAL MEDICINE 

Mavero-hepatic Icterus (Black Liver Jaundice). 
W. T. Bynum. Gastroenterology 33:97-103 (July) 
1957 [Baltimore]. 

Nonhemolytic, nonobstructive jaundice has gener¬ 
ally been identified as Gilbert’s disease. There is 
much confusion in the literature with regard to non¬ 
obstructive, nonhemolytic jaundice. The author 
attempts to delineate Gilbert’s disease and a new 
distinct clinical entity, as illustrated by a case his¬ 
tory. This condition was first described by Mallory 
in 1943, and subsequently additional cases were 
observed by other investigators. The typical aspects 
were presented in a monograph by Dubin and 
Johnson in 1954. The 30-year-old man whose history 
is presented had all the characteristics presented by 
Dubin and Johnson but in addition had melanuria, 
which had not been reported before. 

The author stresses the following as the salient 
features: (1) nonfunctioning gallbladder and nor¬ 
mal extrahepatic biliary ducts; (2) vacillating serum 
bilirubin level with variations in the reacting frac¬ 
tions (this is an exception to the dogma that a 
vacillating bilirubin level is pathognomonic of com¬ 
mon duct stones); (3) persistent melanuria, which 
contradicts the belief that melanuria is pathogno¬ 
monic of melanosarcoma, usually with extensive 
liver invasion and hopeless prognosis; (4) varying 
liver function tests; and (5) ready corroboration of 
the diagnosis by the gross and microscopic findings, 
which are similar and characteristic. The biopsy 
material from the liver always shows a characteristic 
black, greenish-black, or brownish-black color. On 
microscopic examination the most striking diagnostic 
feature is the presence of innumerable dark brown 
pigment granules. Glinically the disease is a benign, 
chronic process, not disabling or productive of any 
distinguishing symptoms. Some patients have been 
followed for as long as 10 years, and there has been 
no progressive liver failure. This new entity has 
been confused with obstructive jaundice and chronic 
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viral hepatitis, as well as with Gilbert s disease. 
These conditions, as well as others, can be ex¬ 
cluded by the pathognomonic histological appear¬ 
ance of the liver in needle biopsy studies. It is 
important for internists, and particularly gastroen¬ 
terologists, to be aware of this condition and to 
recognize its pathognomonic histological features in 
order to prevent erroneous diagnosis and unneces¬ 
sary surgical procedures, as well as to assure the 
patient of a good prognosis. 

Experimental Food-Poisoning by Glostridium 
Welchii, F. E. Dische and S. D. Elek. Lancet 2:71- 
74 (July 13) 1957 [London]. 

Three strains of heat-resistant type-A Glostridium 
welchii isolated in food poisoning outbreaks were 
used. The volunteers were 41 healthy adults aged 
20 to 50, mainly medical students and medical staff. 
The preparations were added to the soup course of 
a luncheon. About 6 tests were done at a time, and 
controls consisting of sterile Robertson’s medium 
were included, the subjects being kept in ignorance 
of the nature of the preparation they were receiv¬ 
ing. After the meal they continued their normal 
activities and recorded any symptoms. 

Gultures of a strain obtained originally from a 
food poisoning outbreak produced in most of the 
volunteers a short attack of diarrhea and abdominal 
pain after an incubation period of about 12 hours. 
The symptoms were identical with those in the 
naturally occurring outbreaks, and this is considered 
evidence that heat-resistant Gl. welchii type A can 
cause food poisoning. A second strain gave indefi¬ 
nite results, while a third appeared to be inactive. 
This fact suggests that virulence may be lost and 
may account for the negative findings of other 
workers. Bacterium-free culture filtrates and cul¬ 
tures which had been heated to 100 G did not 
produce symptoms, but positive results occurred 
with live cultures and suspensions. It appears prob¬ 
able that the illness is due to a mild transient infec¬ 
tion. No significant rise in titer of circulating Gl. 
welchii alpha antitoxin could be demonstrated after 
an attack. Cl. welchii alpha toxin is unlikely to be 
concerned in the disease. Heat-resistant Cl. welchii 
spores were found in the stools of 97% of the volun¬ 
teers after the feeding tests; of the controls, 15.6% 
excreted the organism. An apparent association be¬ 
tween the hospital environment and a high carriage- 
rate was noted, but the explanation is obscure. An 
attack did not confer protection against a further 
attack. In circumstances where it is necessary to 
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Cl. welchii, infection is 
unlikely if the food is boiled shortly before con¬ 
sumption. 

pie Houssny Syndrome. R. J. Calvert and G. Cap¬ 
lin. Brit. M. J. 2:71-74 (July 13) 1957 [London]. 
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balance studies in this patient revealed slight ao 
tassium retention and an unusual type of nycturit 
^ profuse sodium diuresis during 
heparin therapy. It is suggested that heparin induces 
funcHo?^^^^ ^y suppressing the adrenal corHcal 


The Houssay animal (with both pancreas and 
anterior pituitary removed) exhibited diminished 
glycosuria, negligible ketosis, increased insulin 
.sensitivity, survival for several months without 
insulin treatment, widely fluctuant glycemia, and a 
tendency to progressive undernutrition and to hypo¬ 
glycemic episodes. The clinical counterpart, due to 
natural disease, excluding acromegaly and para- 
pituitary tumors, termed the Houssay syndrome, is 
apparently rare, only 17 well-documented cases 
having been reported since Houssay’s observations. 
The autliors report one further case. The variable 
clinical pattern of hypopituitary coma includes 3 
standard types—namely, pyrexial, hypothermic, and 
hj^oglycemic—and a 4th miscellanous form. It is 
further characterized by no predilection to sex, a 
frequently ill-e.xplained hypopituitarism, a high 
fatality rate, and a lack of specific clinical features. 
The recognition of the Houssay change is important, 
irs once-safe insulin dosage may otherwise be fatal. 
Histological findings in the authors’ patient included 
adenocarcinoma of the pancreas; extensive anterior- 
pituitary necrosis; secondary carcinoma in the liver; 
and glomerular inflammation. For treatment, the 
judicious use of antibiotics is important and cau¬ 
tious insulin therapy and cortisone therapy are 
mandatory. 

Diuretic Effect of Heparin, Particularly in Patients 
with the Nephrotic Syndrome. C. L. H. Majoor, 
H. Prenen, P. J. J. van Munster and R. J. A. F. M. 
Schlatmann, Nederl. tijdschr, geneesk. 101:1301-1307 
(July 13) 1957 (In Dutch) [Haarlem, Netherlands]. 

The intravenous injection of 300 mg. of heparin 
daily in a 22-year-old man with the nephrotic syn¬ 
drome caused profuse water and sodium diuresis 
after corticotropin, prednisone, salt restriction, and 
mercurial diuretics had been practically ineffective 
in earlier therapeutic trials. Increased salt and water 
excretion was measurable after 36 hours and reached 
maximal values 96 hours after the onset of heparin 
therapy. After the heparin was withdrawn, the 
diuresis returned to pretreatment levels in about the 
same time. The administration of bishydroxycou- 
marin preparations did not produce a diuretic effect. 
The authors regard it as unlikely that the diuretic 
effect of heparin is the result of changes which this 
drug produces in the lipoproteins of the serum. 
Heparin treatment was followed by increased 
diuresis in another patient with the nephrotic syn¬ 
drome, in a woman with edema caused probably by 
bilateral femoral thrombosis, and in a man with 
coroUciry insufficiency without heart failure. Detailed 


Oral Treatment of Subacute Bacterial Endocarditis 
with Phenoxymethyl PeniciUin (Penicillin V). C. A 
Santos-Buch, M. G. Koenig and D. E. Rogers. New 
England J. Med. 257:249-257 (Aug. 8) 1957 
[Boston]. 


The authois treated 6 patients with penicillin- 
sensitive streptococcic endocarditis by administia- 
tion of large doses of pheno.xymethyl penicillin 
(penicillin V) combined with streptomycin and di¬ 
hydrostreptomycin. Clinical and bacteriological 
cure was achieved in all. Serum penicillin levels 
were maintained above 1.6 units per milliliter in 5 
of the 6 patients, with peak levels averaging 22.3 
units per milliliter. There was no evidence of ac¬ 
cumulation of penicillin in the serum on continuous 
therapy. Signs of vestibular damage appeared in 
3 patients late in the course of, or after cessation 
of, streptomycin therapy. The occurrence of vestib¬ 
ular damage thus was greatly in excess of previous 
experience, and the reason for this has not been 
established. Two patients had nausea and vomiting 
of •sufficient severity to interfere with therapy and 
failed to have an adequate penicillinemia until 
probenacid was administered concurrently. The 
later finding indicates that serum penicillin levels 
must be routinely determined when patients with 
penicillin-sensitive streptococcic endocarditis are 
treated by the oral route to assure that an adequate 
penicillinemia is maintained. 

The oral administration of 2 million units of 
penicilhn V to normal persons resulted in higher 
and more sustained blood levels than those ob¬ 
tained with equal doses of penicillin G by mouth. 
Peak serum penicillin V levels averaged 1.5 to 2,1 
times those obtained with penicillin G by mouth. 
Superior serum levels were noted when penicillin V 
was ingested after meals. Simultaneous administra¬ 
tion of aluminum hydroxide gel tended to depress 
subsequent serum penicilliii levels. Until predictable 
and uniform absorption of the antibiotic by mouth 
is assured, parenteral administration of penicillin 
remains the preferred treatment for the majority of 
patients with bacterial endocarditis, 

Colorado Tick Fever: Observations on 18 Cases and 
Review of the Literature. C. C. Drevets. J. Kansas 
M. Soc. 58:448-455 (July) 1957 [Topeka]. 

Colorado tick fever was described in 1855 under 
the term **mountain fever as an acute, benigflj 
mittent, nonexanthemic febrile disease. About 
an exanthemic fever (Rocky Mountain spotteu 
fever) was first described, and this proved to 
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much more serious. For several decades the moun¬ 
tain fever was confused with the spotted fever and 
was usually considered a mild form of the latter; 
earlier, the observers of both considered them 
separate diseases. In 1930 Becker described tlie 
clinical findings and proposed the name Colorado 
tick fever, and Toomey subsequently referred to it 
as American mountain tick fever. Florio and asso¬ 
ciates in 1944 h-ansmitted the disease e.xperimentally 
in humans and in hamsters. They showed the causa¬ 
tive agent to be a filterable virus transmitted by the 
bite of the wood tick, Dermacentor andersoni Stiles. 
The virus has been isolated and has been transmitted 
to a number of species of laboratory animals. The 
geographic distribution of Colorado tick fever fol¬ 
lows the distribution of the wood tick, chiefly in the 
western mountain states. 

The autlior presents clinical, physical, and labora¬ 
tory findings in 18 patients with Colorado tick fever, 
observed during the summer of 1955 in the Estes 
Park Clinic in Colorado. The disease is characterized 
by a history of contact with a wood tick and the 
sudden onset of fever, chills, malaise, anore.xia, 
headache, muscular aches and pains, and some less 
consistent symptoms. The fever curve is of the 
saddle-back type; an initial fever period lasting 
about 48 hours is followed by a remission of from 
1 to 3 days duration, which in turn is followed by 
another bout of fever. The chief laboratory finding 
is a marked leukopenia. The virus can be isolated 
from the blood during the acute phase, and comple¬ 
ment-fixing and neutralizing antibodies are demon¬ 
strable during the convalescent phase. Treatment is 
symptomatic, and the prognosis is favorable. Avoid¬ 
ance of the tick is the most effective preventive 
measure. It is becoming increasingly important for 
physicians outside the endemic area of this disease 
to be able to diagnose Colorado tick fever since the 
areas of exposure are often frequented by tourists 
who can easily journey to their homes before the 
symptoms appear. 

Unusual Clinical Features Associated with Severe 
Aortic Insufficiency, W. P. Harvey, J. P. Segal and 
C. A. Hufnagel. Ann. Int. Med. 47:27-38 (July) 1957 
[Lancaster, Pa.]. 

Over 300 patients with severe aortic insufficiency 
of varying etiology were investigated by the au¬ 
thors during the last 5 years, A number of unusual 
clinical features were observed; 1. Sudden death 
was most frequent in patients with previous ven¬ 
tricular extrasystoles, usually with advanced stages 
of heart disease, and it is attributed to ventricular 
fibrillation. 2. Excessive sweating was observed in 
the majority of patients and was usually propor¬ 
tional to the clinical stage of congestive failure. 
Intolerance for heat frequently suggested hjq)er- 
thyroidism, although no augmentation of thyroid 
activity can be demonstrated. 3. Cervical (carotid 
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artery) pain occurred that was frequently bilateral 
and located over the carotid arteries; it generally 
lasted from 5 to 7 days and could be alleviated only 
by the use of narcotics. It appeared to originate in 
the arteries themselves, although there is no proof 
for this concept. 4. Abdominal pain occurred; this 
was nonspecific and might simulate peptic ulcer, 
disease of the gallbladder, pancreatitis, and even 
renal colic. No organic gastrointestinal lesions were 
found. The suggestion that it originates in the ab¬ 
dominal aorta has not been proved. 5. Pounding 
sensations were noted that resulted from severe 
degrees of aortic regurgitation; if their rhythm is 
regular they can be tolerated. 6. Angina pectoris 
occurred in about 50% of the cases; it was not un¬ 
usual in its manifestations, except that it occurred 
chiefly at night and was of prolonged duration. It 
was common in severe aortic insufficiency of rheu¬ 
matic and also of syphilitic origin. Other unusual 
aspects were splash sounds, clicking sounds pro¬ 
duced by the plastic artificial valve, the association 
of rheumatoid arthritis with severe aortic insuffi¬ 
ciency, the association of coarctation of the aorta 
with severe aortic insufficiency, and the association 
of Marfan’s syndrome with severe aortic insuffi¬ 
ciency. 

Acute Benign Pericarditis Associated with Co.\- 
sackie Virus Group B, Type 5. S. B, Weinstein. 
New England J. Med. 257:265-267 (Aug. 8) 1957 
[Boston]. 

The author reports a 25-year-old man with acute 
benign pericarditis associated with the significant 
serologic evidence of infection with Coxsackie virus 
group B, type 5. This disease is usually considered 
to be a clinical syndrome of unknown origin. It has 
long been believed that a variety of agents may 
produce this syndrome. In recent years there is a 
tendency to associate pericarditis with viral causa¬ 
tion, but proof is still missing. Pericarditis has also 
been linked to Bornholm disease, which is often 
caused by the Coxsackie group of viruses. With 
increased knowledge of the Coxsackie viruses and 
identification of various new types more accurate 
testing has resulted. It is therefore possible that 
with the recognition of these new types more data 
will accumulate to show their relation to human 
disease. 

Diet and Coronary Thrombosis: Hypothesis and 
Fact, J. Yudkin. Lancet 2:155-162 (July 27) 1957 
[London]. 

It is widely believed that coronary thrombosis is 
related to the amount of fat, or of a particular sort 
of fat, in the diet. However, some of the epidemi¬ 
ological data do not fit these simple hypotheses, 
and it appears that both the proponents and the 
opponents of a dietary hypothesis are quoting only 
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those data which support their view. In relating 
Chet to the mortality from coronary thrombosis the 
author draws on 3 different sorts of statistics. The 
hrst IS a comparison bet\veen diets and coronary 
mortality in different countries for the same year. 
1 he second compai'ison is between diets and coro¬ 
nary mortality in different classes in Britain. The 
third comparison is between trends in diets and 
ti ends in coronary mortality in Britain since 1928. A 
consideration of all the data presented suggests 
that a unitary dietary theory, however modified by 
considei ations of lag, of threshold, and of individual 
variation in dietary intake, is less plausible than a 
theory of multiple causes. It is suggested that rela¬ 
tive overconsumption of food, associated with re¬ 
duced iihysical exercise, may be one of several 
causes of the disease. These causes are likely to be 
divisible into predisposing causes and precipitating 
causes. Their identification requires more study of 
groups where some of the possible causes are rela¬ 
tively constant, so that differences in incidence of 
coronary disease may be related to the other pos¬ 
sible causes. 

Brucella Myocarditis: Observations on Patients Re¬ 
ported in the Literature and on a Group of Patients 
Seen in the Past Ten Years in the Medical Clinic of 
the University of Florence. P. Panuccio. Sett. Med. 
45:251-263 (xVIay 15) 1957 (In Italian) [Florence, 
Italy]. 

The frequency of myocarditis was studied in 137 
patients, 93 male and 44 female, with brucellosis 
in a large Florence hospital in the last 10 years. 
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irregularities in the first tone, and enlargement of 
the cardiac area were observed. Electrocardiograms 
revealed disferbance in the conduction within T 
right ventricle and anterior ischemia. These svmn 
toms improved on the 50th day, when the cHuicS 
symptoms had also improved, and the patient was 
dismissed from the hospital. The second patient'a 
68-year-old diabetic, presented symptoms similar’to 
those of the first patient; however, the age of the 
patient and the presence of diabetes had also to be 
taken into consideration in making the diagnosis 

Postcomissurotomy Syndrome. S. Z. Rosenberg, 
K. Braun and S. Stern. Harefuah 53:1-4 (July ij 
1957 (In Hebrew with English Summary) [Tel Aviv, 
Israel]. 

Seventy-five patients who underwent mitral val¬ 
vulotomy were followed up for at least 10 months 
after the operation. A postcomissurotomy syndrome 
with a benign and self-limited course developed in 
20 patients (27%). Fever and chest pain were the 
commonest symptoms, but they usually subsided 
after a few days. Other less common symptoms 
were dyspnea, tachycardia, pain in the joints, and 
pleural or pericardial effusion. Laboratory exami¬ 
nation revealed moderate leukocytosis and in¬ 
creased erythrocyte sedimentation rate in all. About 
50% of the patients had recurrent attacks of the 
syndrome, which apparently had no deleterious 
effect on the late results of the operation. There 
was no correlation between the incidence of Aschoff 
bodies in the left atrial appendage removed at the 
operation and the occurrence of the syndrome. 


Twenty-five patients (15 male and 10 female) pre¬ 
sented clinical or roentgenological symptoms of 
cardiovascular disturbance caused by brucellosis in 
22; the other 3 patients had suffered latent rheu¬ 
matic infection. The 22 patients with cardiovascular 
disturbance caused by brucellosis were 13 to 68 
years old and had had the infection for an average 
of 3 months. The blood pressure was normal in 11 
patients and below normal in the other 11. Except 
for 1 patient, hypotension was found in patients 
over 50 years of age; in 2 of these subjects the in¬ 
fection ran a severe septic course. Three patients 
seen soon after contracting the disease presented 
bradycardia; the course of the infection was typical 
in 2 patients, and in the third patient a systolic 
murmur was observed on the 34th day of the 
disease. 

Two patients presented definite myocardial in¬ 
volvement within a month after contracting the in¬ 
fection. The first was a 19-year-old male who for 
30 days before entering the hospital had fever, 
profuse perspiration, asthenia, and mild hepatc^ 
splenomegaly. The patient was treated first 
chloramphenicol and later with terramycin. ”016 
course of the disease was typical for 40 days, when 
tachycardia, hypotension, respiratory oppression. 


Anamnesis in Patients with Bronchial Carcinoma. 
F. K. Feiks. Krebsarzt 12:208-219 (No. 4) 1957 (In 
German) [Vienna]. 


In investigating the increase in bronchial car¬ 
cinoma, the author gave particular attention to 
certain habits (smoking and drinking) and to occu¬ 
pational e.xposures in two groups of patients with 
carcinoma of the respiratory tract and their con¬ 
trols. The first group comprised 93 patients with 
carcinoma of the respiratory tract and their con¬ 
trols observed in the author’s department behveen 
1953 and 1956; the second group comprised 4,206 


itients with carcinoma of the respiratory organs 
iserved between 1950 and 1954 at the public hos- 
:tals in Vienna and whose records were available 
om the Austrian Cancer Society; 1,030 patients 
ithout cancer served as controls for this group. 
I summarizing the data presented in tables an 
iagrams the author shows that the right upper 
be was more frequently involved than the otJier 
ibes. There was no evidence of a hereditaryre- 
isposition to carcinoma. A history of bronchi s 
: pulmonary tuberculosis was no "jore frequen 
le patients with carcinoma than in the con • 
ifec^tious diseases with high fever were less tre- 
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quent in the history of patients with carcinoma 
than in the controls. Pain in the region of the thorax 
and influenza-like and pneumonia-like conditions 
were often early symptoms of carcinoma. 

The first examination by a practitioner or even 
by a specialist resulted in the diagnosis of car¬ 
cinoma in only about one-third of the patients. 
There was no difference behveen patients and con¬ 
trols as regards the consumption of alcohol, but 
there were decided differences with regard to 
smoking. Statistics on the occurrence of respiratory 
cancer in nonsmokers and in light, moderate, and 
heav>' smokers were highly significant. Occupa¬ 
tions involving contact with metals, dust, smoke, 
and motor vehicles were more frequent among the 
patients with carcinoma of the respiratory organs 
than in the controls, but occupational exposures did 
not prove as important as excessive smoking. Espe¬ 
cially noteworthy was the more frequent occurrence 
of laryngeal and bronchial carcinoma in farmers 
than in persons with other occupations. Unusually 
frequent and statistically significant was the number 
of carcinoma patients among the excessive smokers 
and among those whose occupation exposed them 
to chronic irritation of the respiratory tract. The 
findings in the smaller group of 93 patients coin¬ 
cided in all essentials with those in the large num¬ 
ber, and thus they can be regarded as repre¬ 
sentative. 

On the Natural History of Esophageal Varices 
Which Are Secondary to Portal Cirrhosis. E. D. 
Palmer. Ann. Int. Med. 47:18-26 (July) 1957 [Lan¬ 
caster, Pa.]. 

Serial esophagnoscopic examinations, with portal 
pressure determinations in some cases, were made 
of the esophageal varices of 133 patients with 
biopsy-proved cirrhosis of the liver over an average 
period of 32.6 weeks. It was found that the varices 
changed in diameter and extent from time to time, 
with only the slightest tendency to improve as the 
general clinical course improved and to worsen as 
the clinical course worsened. Increasing stability 
was noted as the varices became larger and more 
extensive. There was no correlation between the 
apparent duration of the cirrhosis and either varix 
severity or stability. In 25% of the patients, at least, 
one examination showed that the varices had dis¬ 
appeared, but this proved to be a temporary disap¬ 
pearance whenever the subsequent course could be 
adequately followed. In some patients varices dis¬ 
appeared and reappeared very rapidly, these 
changes being usually without relationship to 
changes in the general clinical state. 

The level of the portal venous pressure showed 
no correlation with the diameter or extent of the 
varices, and could not be estimated even roughly 
from the esophagoscopic appearances. The pres¬ 
sure, like varix severity, varied considerably from 


time to time, without relation to changes in the 
clinical picture. In the individual patient, however, 
it was found that varices did not become smaller 
when the pressure rose or larger when it fell. It is 
concluded that the failure of portal hypertension 
and varix severity in cirrhosis to demonstrate a 
predictable pattern of behavior indicates that the 
native portacaval shunting systems (variceal, retro¬ 
peritoneal, falciform-paraumbilical, hemorrhoidal, 
etc.) do not act in concert but with a large degree 
of passive independence. Variations in volume flow 
through the usual transhepatic venous channels add 
to the variability of transvariceal flow. 

Significance of the Calcinosis Factor (Vitamin D, 
Dihydrotachysterol) in Therapy of Tuberculosis. 
F. Holtz and H. Frohberg. Beitr. Klin. Tuberk. 
117:265-275 (No. 2) 1957 (In German) [Berlin]. 

The results obtained by treatment of tuberculosis 
with calciferol and dihydrotachysterol are based 
not, as frequently assumed, on a rickets-preventive 
action but on the effect produced by the calcino¬ 
sis factor. Calciferol and dihydrotachysterol, when 
administered in large doses, raise the serum cal¬ 
cium level. This is achieved partly by an in¬ 
creased absorption of calcium in the intestine and 
partly by mobilization of calcium in the organism. 
The increased calcium serum level causes obtura¬ 
tion of the vascular walls and the endothelium of 
the serosa, a fact that favors the cure of recent 
exudative tuberculous processes. Caseous tuber¬ 
culous foci calcify more rapidly and more inten¬ 
sively with calciferol and dihydrotachysterol. Treat¬ 
ment with tuberculostatic agents combined with 
the factor of calcinosis gave good results. 

Anoxia in Emphysema: Its Relief by O.xygen. 
T. Simpson. Lancet 2:105-113 (July 20) 1957 [Lon¬ 
don]. 

Death may take place after 20 to 30 minutes’ 
exposure at an altitude of 25,000 ft. or more where 
the oxygen saturation is less than 50%. A respiratory 
infection in an emphysematous patient is capable 
of producing an oxygen saturation of 50% or less. 
Anoxia in these patients should be relieved at the 
risk of carbon dioxide narcosis. The macroscopic 
changes resulting from anoxia in the human brain 
are hyperemia, congestion, and focal hemorrhage 
of the gray and white matter. More severe mental 
disturbances as a result of respiratory infection in 
the emphysematous patient appear to be associated 
with a lower arterial oxygen saturation and pH 
rather than with an alteration in the arterial carbon 
dioxide tension. The role of hypercapnia in the 
production of mental changes is minimized as the 
carbon dioxide tension did not rise above 80 mm. 
Hg. Drowsiness may be the only sign in an other¬ 
wise asymptomatic emphysematous patient. Mus- 
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cular (voluntary) tremor and incoordinate move¬ 
ments are common in the severely anoxic emphy¬ 
sematous patient. Anoxia increases the heart rate 
and otten lowers the blood pressure. The acute 
anoxia of respiratory infection can result in acute 
cardiac dilatation and ultimately congestive heart 
failure, and at the oxygen saturation level of these 
patients (20 to 50%) a circulatory crisis usually de¬ 
velops. The blood changes in emphysema are as 
follows: the mean corpuscular volume (M. C. V.) is 
usually increased, there is a significant negative 
correlation between the o.xygen saturation and ca¬ 
pacity, the number of reticulocytes and the serum 
bilirubin level are normal, the bone marrow shows 
a normal percentage of erythroid cells, and poly¬ 
cythemia is rare and is usually associated with 
severe ano.xia and heart failure. The low o.\ygen 
tension of the liver predisposes the liver cells to 
damage in anoxia, unlike the kidneys where macro¬ 
scopic assessment discloses some congestion in an 
unaltered architecture. No changes in the glomeruli 
were attributed to anoxia. The administration of 
graduall}' increasing amounts of oxygen is em¬ 
phasized in order that the respiratory center not 
be depressed and compensation take place over an 
extended interval of time. One relatively rare 
danger of oxygen therapy is described as it oc¬ 
curred in a single patient—o.xygen addiction. Coma 
resulting from oxygen therapy is not necessarily 
fatal, and severe hypercapnia is compatible with a 
normal mental state. Severe irreversible anoxia 
can cause irreversible changes in the human organs. 

Whereas the ill-eflFects of carbon dioxide narcosis 
may be reversible, those of unrelieved ano.xia are 
not. 


Conditions Involving the Hemopoietic System Re¬ 
sulting in a Pseudorheumatoid Arthritis; Similarity 
of Multiple Myeloma and Rheumatoid Arthritis. 
J. S. Davis, F. C. Weber and H. Bartfeld. Ann. Int. 
Med. 47:10-17 (July) 1957 [Lancaster, Pa.]. 

A number of isolated cases of multiple myeloma 
were originally diagnosed as rheumatoid arthritis. 
At St. Luke’s Hospital in New York, 26 patients 
with multiple myeloma have been observed since 
1931. The first symptom in 22 of these patients was 
joint pain, generally involving the spine. Arthritis 
of some type was the primary diagnosis in 16. Two 
of the patients were treated for a long period for 
rheumatoid arthritis. In these 2 and in the patients 
with multiple myeloma associated with rheumatoid 
arthritis reported in the literature, postmortem 
studies revealed amyloid deposits in and about the 
joints. One patient with Hodgkins disease and 1 
patient with erythremic myelosis were thought to 
have rheumatoid arthritis and were treated for this 
for a long period. Rheumatoid arthritis may be a 
result of an abnormality in protein metabolism re¬ 
sulting in the deposition of some protein substance, 
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either amyloid or other, in and about the W„t. 
Mowed by reactions in the synovial and o h« 
tissues of the joints involved. 

Treatment of Primary-Secondary Syphilis with 13 
Million Oxford Units of Penicillin After 3 In 
jections of Mercury Cyanide: 10-Year Account. 
M. Bolgert and G. Levy. Presse med. 65’P67-19fiq 
(July 6) 1957 (In French) [Paris]. 


Sixty-two patients with primary syphilis and a 
negative serologic test, 107 with primary syphilis 
and a positive serologic test, and 137 ivith sec¬ 
ondary syphilis were treated by the authors’ meth¬ 
od. The patients received 1 intravenous injection 
of 0.1 Cm. of mercury cyanide on 3 successive 
days. For the next 3 days they were given 1 million 
Oxford units of penicillin in daily injections of 
200,000, 300,000, and 500,000 units dissolved in 
isotonic sodium chloride solution; each of these 
doses first was administered in 8 and later in 5 
divided doses. For the next 14 days the patients 
received 500,000 Oxford units of penicillin in the 
morning and 500,000 units in the evening of each 
day. The penicilhn therapy was discontinued after 
17 days when a total dose of 15 million units of the 
drug had been given. Clinical and serologic ex¬ 
aminations were performed every 14 days until the 
patients had negative reactions to botli the floccula¬ 
tion and complement fixation tests. The examina¬ 
tions were repeated at O-month, at 4-month, and at 
6 -month intervals and finally once a year. Of the 
306 patients, 63 were lost to follow-up, but 43 of 
the 63 had negative reactions to serologic tests for 
several hundred days. Of the remaining 243 pa¬ 
tients whose follow-up examinations were con¬ 
tinued for periods up to 113 months, 230 obtained 
satisfactory results. They were clinically normal 
and had negative serologic tests. Seventeen of these 
became reinfected. Thirteen of the 243 patients 
were therapeutic failures. Of these, 2 were consid¬ 
ered as clinical failures, 4 were considered as ques¬ 
tionable, and 7 had positive reactions to serologic 
tests in the absence of clinical manifestations. All 
lumbai’ punctures except in one patient gave normal 
results. None of the 37 children born to mothers 
who were given this treatment manifested con¬ 
genital syphilis. The conclusion seems justified that 
94 .5% of the results were definitely satisfactory. 

Pharyngo-conjunctival Fever: School Outbreaks in 
England During the Summer of 1955 Associated 
with Adenovirus Types 3, 7, and 14. E. J. C. en 
dall, R. W. Riddle, H. A. Tuck and others, lirit. 
M. J. 2:131-136 (July 20) 1957 [London]. 

Clinical, laboratory, and epidemiologic features 

of outbreaks of pharyngoconjunctival fever 

ciated with adenovirus infection m 7 r 

schools for boys in England during summe 
1955 are described. The illness was charact 
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by 3 to 5 days' fever, sore throat, blocked nose, en¬ 
larged cervical lymph nodes, and painless con¬ 
junctivitis. A detailed clinical description based on 
the study of 169 patients in 2 of the outbreaks is 
given. Serologic evidence of adenovirus infection 
was obtained in all 7 outbreaks, and virus strains 
were isolated from throat washings or eye swabs 
from 52 patients in 5 schools where this was at¬ 
tempted. Three of the outbreaks appeared to be 
caused by type 3 virus, 1 by type 7, and 1 by type 
14. In 3 schools in which the influence of age on 
susceptibility was studied, illness attack rates fell 
with rising age. 

Acute Renal Failure Following Intravascular 
Haemolysis, G. M. Bull, A. M. Joekes and K. G. 
Lowe. Lancet 2:114-117 (July 20) 1957 [London]. 

Sixteen patients had acute renal failure associated 
witli known or probable intravascular hemolysis; 
in 13 this followed blood transfusion and was due 
chiefly to technical errors in cross matching, while 
the other 3 cases were due to an une.xplained hemo¬ 
lytic episode following pregnancy, a severe hemo¬ 
lytic episode in falciparum malaria, and a fatal 
hemolytic episode following splenectomy in noc¬ 
turnal hemoglobinuria. The acute renal failure seen 
in the hemolytic transfusion reactions and in 2 other 
cases possibly involving intravascular hemolysis 
was comparable to the acute renal failure seen in 
poisoning, criminal abortion, and the concealed ac¬ 
cidental hemorrhage of pregnancy. Of the 13 pa¬ 
tients experiencing hemolytic transfusion reactions 
only 5 recovered. With modern standards of careful 
conservative management supplemented by dialy¬ 
sis, 5 of the 8 deaths could probably have been 
avoided, as the real need of transfusions was some¬ 
times questioned. The mortality in tubular necrosis 
due to transfusion reaction will in all likelihood be 
higher than that due to poisons, criminal abortion, 
or concealed accidental hemorrhage for the simple 
reason that the patients who have had transfusion 
carry the added burden of the primary disease that 
necessitated transfusion initially. Age is a prime 
consideration here, as older patients tolerate pro¬ 
tracted anuria badly. One case of transfusion reac¬ 
tion (nonhemolytic) due to contaminated blood is 
reported, as is one unexplained nonhemolytic epi¬ 
sode. No renal failure following intravascular 
hemolysis due to accidental infusion of distilled 
water or to irrigation with distilled water at pros¬ 
tatectomy was reported. 

Severe Diabetes with Remission: Report of a Case 
and Review of the Literature. R. Harwood. New 
England J. Med. 257:257-261 (Aug. 8) 1957 [Boston]. 

The author reports an unusual remission of se¬ 
vere diabetes in a 24-year-old man with diabetic 
acidosis. During 9 hours after his admission to 


hospital the patient was given 130 units of crystal¬ 
line insulin and 4 liters of fluid parenterally, mostly 
as an 0.85% solution of sodium chloride. The blood 
sugar level fell and the acidosis was quickly cor¬ 
rected. He was regulated on a diet of 300 Gm. of 
carbohydrate, 130 Gm. of protein, and 120 Gm. of 
fat (2,800 calories). He was discharged from the 
hospital 2 weeks later, well controlled on 80 units 
of lente insulin. The urine remained entirely free 
of sugar for the next 3 months, and, because of con¬ 
sistently low blood sugar tests, the dose of lente 
Insulin was gradually reduced to 50 units. After a 
moderately severe attack of hypoglycemia, the dose 
of insulin was reduced to 25 units daily, and ad¬ 
ministration of insulin was discontinued after an¬ 
other mild attack of hypoglycemia. No change was 
made in the diet. 

The brief duration of the acute symptoms and 
the whole-hearted cooperation of the patient doubt¬ 
less favored the recovery that permitted him to live 
on a mildly restricted diet without insulin up to the 
time of publication, 23 months later. Only few cases 
of similar recovery after acidosis in adults were 
collected from the literature, but these suggest that 
restoration of function of the islands of Langerhans 
in early diabetes is always a possibility and that 
attempts to achieve this by the strictest control with 
diet and insulin should make such remissions a 
more common occurrence. 


SURGERY 

Resection and Homograft Replacement of Innomi¬ 
nate and Carotid Arteries with Use of Shunt to 
Maintain Circulation. M. E. De Bakey and E. S. 
Crawford. Surg. Gynec. & Obst. 105:12P-1.35 (Aug.) 
1957 [Chicago], 

Aneurysm, tumor, arteriosclerotic fistula, and 
arteriosclerotic occlusion can involve the innomi¬ 
nate and carotid arteries to the extent that excisional 
therapy is necessary to maintain normal circulatory 
dynamics. This type of therapy for lesions in other 
arteries of this same size is usually accomplished 
with technical ease and a lack of physiological dis¬ 
turbances and neurological sequelae. Surgical ex¬ 
cision of lesions of the innominate and carotid 
arteries is complicated by (1) their location within 
the thorax, the need for adequate exposure necessi¬ 
tating a combined neck and chest approach, and 
(2) the necessity of temporary circulatory arrest in 
vessels supplying the acutely ano.xia-sensitive brain, 
in which brief periods of arrest may produce severe 
ischemic damage. Proper exposure was obtained in 
the single reported case with use of a combined 
cervicothoracic approach without clavicular removal. 
This type of approach is advocated, as it has the 
advantage of providing direct and generous accessi¬ 
bility to the arteries both proximal and distal to the 
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aneurysm, permitting safe control of these vessels 
facilitating the use of a shunt, and stable wound 
repair with complete restoration to normal of the 
anatomic and functional relationships of the neck 
and thora.x minimizing postoperative pulmonary 
disturbances. No correlation exists between the 
duration of the period of circulatory arrest and the 
occurrence of neurological disturbances. The varia¬ 
bility in the tolerance of the brain to different 
periods of carotid occlusion is dependent on a num¬ 
ber of factors: age, nature of the lesion, and, par¬ 
ticularly, development of adequate collateral circu¬ 
lation. Hypothermia and the use of a temporary 
shunt have been used to protect the brain against 
ischemic damage consequent to temporary arrest of 
the carotid or innominate circulation. The main¬ 
tenance of normal cerebral circulation during as 
well as after operation, considered the most effective 
solution to the problem, is obtained by using a shunt 
consisting of a segment of tygon tubing with Incite 
cannulas at each end of the bypass. The use of the 
Incite cannulas at the end of the shunt has been 
found to be a significant factor in the occurrence of 
transient hemiplegia immediately after operation, in 
contradistinction to the utilization of 14-gauge and 
16-gauge needles, with which the blood flow is con¬ 
siderably less. This method of bypass employing 
polyvinyl tubing with specially tooled Incite can¬ 
nulas is adjudged the most satisfactory procedure 
because of its simplicity of application and its 
efficacy in providing complete protection against 
ischemic damage to the brain during excisional 
therapy for disease of the innominate or carotid 
arteries, 

Calciuria as an Indicator of the Efficacy of Hormone 
Therapy in Metastasized Mammary Carcinoma. 
J. Gerbrandy and H. B. A. Hellendoorn. Nederl. 
tijdschr. geneesk. 101:1257-1263 (July 6) 1957 (In 
Dutch) [Haarlem, Netherlands]. 

Various forms of hormone tieatments were used 
in treating 40 patients with mammary carcinoma 
and osteolytic metastases. Androgenic hormones 
were given 63 times, cortisone 12 times, oophorec¬ 
tomy was performed 9 times and adrenalectomy 7 
times (in 4 of the latter oophorectomy was done 
simultaneously). Androgenic hormones were given 
also to 5 additional patients in whom osteolytic 
bone metastases and hypercalciuria resulted from 
carcinoma of the bronchus or the kidney. The 
clinical results obtained with these forms of hor¬ 
mone therapy were compared with simultaneous 
changes in the urinary excretion of calcium. It was 
found that in patients with osseous metastases and 
calciuria favorable results of hormone therapy are 
always accompanied by a fall of the urinary excre¬ 
tion of calcium to normal or subnorrrial levels. 
However, a fall in calciuria is not necessarily accom¬ 
panied by clinical improvement. Tliis may be due 


to the nonspecific anabolic effect and to the calch™ 
retention pmduced by the sex hormones. A renewS 
rise in calcium excretion is always accompanied bv 
clinical exacerbation. Regular checking of calciuri'a 
and of the calcium content of the blood are indis¬ 
pensable in judging the results of hormone therapy 
in patients with breast carcinoma with osteolytic 
metastases. These tests are valuable also in ascer¬ 
taining \vhether androgenic hormones cause in¬ 
crease in tumor growth and in diagnosing acute 
spontaneous hypercalcemia. 

Intraductal Papilloma of the Breast. J. W. Hendrick 
Surg. Gynec. & Obst. 105:215-223 (Aug.) 1957 
[Chicago]. 

A follow-up from 5 to 18 years of 208 patients 
with intraductal papilloma revealed that these pa¬ 
tients were no more hkely to develop carcinoma of 
the mammary gland than a like number of women 
in the same age group without the intraductal 
papilloma. J. C. Bloodgood regarded intraductal 
papilloma as a relatively innocuous lesion and did 
not believe it to be precancerous. He believed that 
a serosanguineous or bloody nipple discharge was 
caused by the intraductal papilloma and not by a 
carcinoma. He advised local excision, and felt Aat 
a mastectomy was too radical for a benign breast 
lesion and inadequate for a malignant tumor. The 
presenting symptom in the majority of the 208 pa¬ 
tients was a serosanguineous or bloody discharge 
from the nipple, a symptom which has been seen 
even more frequently in recent years due in part to 
the instructive work of several agencies in dissemi¬ 
nating information on cancer control. The greatest 
incidence of this disorder occurred between the 
ages of 30 and 50 years, which is approximately 5 
years earlier than in another group of 452 patients 
with primary carcinoma of the breast. Symptoma¬ 
tology included a spontaneous, serosanguineous 
nipple discharge in 190 (91%), a tumor mass in 96 
(46%), and pain and inflammation in 41 ( 20 %). 

All of the patients (157) in whom the intraductal 
papilloma was observed in the areolar area of the 
breast had a nipple discharge, in contrast to 33 of 
51 patients (64%) having a lesion in the periphery 
of the breast. Twenty-two patients had deformed 
nipples produced by the tumor, 14 having slig t 
nipple retraction and 8 having a fulness produced 
by the disturbed duct causing a disturbance in t e 
contour of the nipple. Twenty-four patients ha a 
dimpling or retraction of the skin; the lesion was 
located in the periphery in 16 and iii the areo ar 
area in the remaining 8. Pathological differenba- 
tion of benign and malignant papillary diseases is 
rarely a problem when the duct wall is intact. Di 
ferential diagnosis of intraductal 
first exclude “cystic disease” of the breast, P™ ^ 
carcinoma, fibroadenoma, adenosis, ec ^la 
ducts, fat necrosis, and chronic abscess. Pomt p 



Vol. 165, No. 11 


MEDICAL LITERATURE ABSTRACTS 


1501 


sure testing is used to elicit a nipple discharge in 
order to determine which duct contains secretion. 
The presence of intraductal papilloma, as evidenced 
by serosanguineous or bloody nipple discharge or a 
palpable tumor, is adequate justification for its re¬ 
moval. A very ingenious method of excising a duct 
involved by intraductal papilloma described by 
Babcock is reported as being used by a number of 
surgeons with excellent results, treatment of intra¬ 
ductal papilloma consisting of removal of the in¬ 
volved duct and its tributary breast parenchyma. 

Scalene Node Biopsy: Its Value as a Diagnostic Aid 
in Chest Diseases. P. Schiff and B. A. Warren. Dis. 
Chest. 32:198-206 (Aug.) 1957 [Chicago]. 

The easily accessible scalene lymph nodes lie in 
close pro.ximity to the thoracic lymph nodes, and 
their biopsy has been suggested as a diagnostic aid 
in intrathoracic lesions, because, despite refine¬ 
ments in roentgenoscopy, cytological study of the 
sputum, bronchoscopy, bronchoscopic biopsy, tho¬ 
racoscopy, and exploratory thoracotomy, the exact 
diagnosis in intrathoracic disease is still difficult in 
some patients. In order to show how often patho¬ 
logical changes in these nodes may be correlated 
with changes elsewhere in the body, particularly 
with those of intrathoracic origin, the authors pre¬ 
sent their findings on the scalene lymph nodes in a 
consecutive series of routine autopsies. In 123 au¬ 
topsies, in which nodes from both sides of the neck 
were examined, the over-all incidence of positive 
findings was 16.3%; 45.5% were positive in cases in 
which lymph node involvement would have been 
possible. The incidence and distribution of scalene 
node changes in cases of abdominal malignancy 
supported the hypothesis that the left node is in¬ 
volved first in such cases. 

The authors list the following indications for 
biopsies of the scalene lymph nodes: (1) in obscure 
intrathoracic conditions to establish a diagnosis 
such as in carcinoma or in sarcoidosis of the lung; 
(2) in patients in whom the diagnosis is certain but 
in whom involvement of these nodes will affect the 
prognosis, treatment, or management, i. e., when 
carcinoma of the lung has metastasized to the 
scalene nodes; and (3) for diagnosis of disease in¬ 
volving lymph nodes, e. g., leukemia, Hodgkin’s 
disease, and lymphosarcoma. 

Acute Postgastrectomy Pancreatitis. C. C. Burton, 
W. G. Eckman Jr. and J. Haxo. Am. J. Surg. 94:70-79 
(July) 1957 [New York]. 

Acute hemorrhagic or necrotizing pancreatitis 
arising as a complication of gastrectomy is rare. The 
mortality rate due to acute pancreatitis was 0.7% in 
1,689 patients who underwent gastric resection. In 
another series of 348 patients there were 5 deaths 
(1.4%) from pancreatitis. The most frequent and 


important causative factors of pancreatitis were 
trauma to the head of the pancreas and injury to 
the biliary or pancreatic ducts. Vagotomy with 
antral gastrojejunostomy should be given priority 
in patients in whom the ulcer penetrates the pan¬ 
creas. Resection of the involved duodenum should 
be performed when hemorrhage is the predominant 
symptom. It may be advisable to limit the opera¬ 
tive procedure to simple ligation of the bleeding 
vessel with closure in the poor-risk patient. Anoma¬ 
lies of the biliary and pancreatic ductal system and 
of the blood supply to the duodenum and pancreas 
occur with sufficient frequency to emphasize the 
need for the gastric surgeon to be familiar with 
these variations. The author warns against excision, 
curettage, or cauterization of the base of the ulcer. 
Many diagnostic, clinical, and therapeutic features 
of acute pancreatitis remain still unsolved. 

Bleeding in Colonic Diverticulitis. J. E. Mobley, 
M. B. Dockerty and J. M. Waugh. Am. J. Surg. 
94:44-51 Quly) 1957 [New York]. 

Pathological, clinical, and follow-up studies were 
made on 32 patients with colonic diverticulitis as¬ 
sociated with bleeding. There were 19 men and 13 
women, and their ages ranged from 26 to 77 years; 
only one patient was under 40, and 3 were more 
than 70 years old. Gross blood has passed from the 
rectum by all the patients. Bleeding was mild in 12, 
moderately severe in 19, and severe in one of the 
patients. The duration of bleeding varied from less 
than 3 months to 5 years. Rectal bleeding was over¬ 
shadowed by other symptoms in 25 patients, such 
as abdominal pain, chills, fever, diarrhea, decreased 
caliber of stools, constipation, and dysuria. Ab¬ 
dominal tenderness was encountered in 15 patients, 
extrarectal mass in 9, mass in the left lower ab¬ 
dominal quadrant in 6, and intrarectal mass in 2. 
Most of the patients had physical findings sugges¬ 
tive of diverticulitis, but the results of examinations 
were completely negative in 7 (22%.). On 29 patients 
proctoscopic examinations were made. Bleeding 
zones were seen in the intestinal mucosa of 2 pa¬ 
tients. Entirely negative results of proctoscopic 
examination were recorded for 7. The other pa¬ 
tients had pathological proctoscopic findings unre¬ 
lated to the rectal bleeding. Definite diagnosis of 
diverticulitis was made after roentgenologic ex¬ 
amination in 18 of the 30 patients; this diagnosis 
was suggested in 4 others. Definite roentgenologic 
diagnosis of carcinoma was reported in only one 
patient. In the remaining patients the presence of a 
neoplasm in the colon was considered. Surgical ex¬ 
ploration was performed on 31 patients. In one 
only was the problem of bleeding the sole surgical 
indication. Five different types of operative pro¬ 
cedures were performed. Two patients died: 1 of 
peritonitis and bronchopneumonia after transverse 
colostomy and the other, who had massive rectal 
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b eeding 2 weeks previous to admission, of myo¬ 
cardial infarction. Follow-ups for periods up to 10 
years were made on 24 of the surviving patients. 
No further symptoms attributable to diverticulitis 
were observed in 23. One patient developed in¬ 
testinal obstruction several years after operation; 
he recovered with conservative treatment. 

The pathological findings were typical of, those 
found in diverticulitis. Microscopic findings dis¬ 
closed that 18 (56%) of the patients had ulceration, 
either of the colonic wall or within diverticula! 
T-hese ulcerated zones proved to be typical in¬ 
flammatory ulcers characterized by absence of sur¬ 
face epithelium, destruction of the submucosa, vas¬ 
cular engorgement, and evidence of acute inflam¬ 
mation. The ulceration was considered sufficient to 
produce bleeding. One of the specimens contained 
an ulcerated inverted diverticulum. The possibility 
of this rare condition is emphasized because of the 
danger of mistaking such a lesion for a polyp. It is 
difficult to differentiate bleeding due to diverticu¬ 
litis from that due to neoplasm, and both diseases 
may occur simultaneously. 

Surgical Treatment of Atrial and Ventricular Septal 
Defects: Results in 63 Patients. D. A. Cooley, D. G. 
McNamara and J. R. Latson. South. M. J. 50:1044- 
1047 (Aug.) 1957 [Birmingham, Ala.]. 

Forty-nine of 63 cases of isolated congenital 
septal defects involved the interventricular septum 
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rangmg m age from 5 to 50 years. One of tko 
fatalities occurred 3 days after the operation in a 
50-year-o d women who had been bedridden for 
years with mtiactable congestive failure, the other 
tatahty being due to massive air embolism follow 
mg potassium-induced arrest. A careful and com¬ 
plete closure was obtained in the other 12 patients 
who tolerated the operation extremely well, a de¬ 
crease in pulmonary vascularity, reduction in car¬ 
diac size, and relief of symptoms following repair 
of the defect. Cardiopulmonary by-pass has been 
found to be efficacious in 36 other patients variously 
affected with infundibular pulmonic stenosis, aorti¬ 
copulmonary septal defect, atrioventricularis com¬ 
munis, subaortic stenosis, single ventricle, and 
some cases of tetralogy of Fallot. 

Long Term Survival Following Right Hepatic 
Lobectomy. A. Brunschwig. Am. J. Surg. 94:2-8 
(July) 1957 [New York]. 

The clinical records of 4 patients who underwent 
total (3) and subtotal (1) right lobectomy are pre¬ 
sented. The lesions were massive angiomas in 2 pa¬ 
tients, who are living and well 6 years and SViyears, 
respectively, after the operation. The lesions in 2 
patients were malignant hepatomas. Subtotal right 
hepatic lobectomy was performed in one of these 
patients when she was 14 year’s old. Five years 
later she married and is living and well. Partial 
right hepatic lobectomy was performed in the other 


and 14 the interatrial septum. A mechanical pump- 
oxygenator was used for temporary cardiopul¬ 
monary by-pass in all 63 patients, none of whom 
was refused operation because of poor condition, 
the operation being undertaken in many as a last 
resort. In patients selected for operation a large 
septal defect was suggested by cardiac dilatation, 
pulmonary hypertension, or frank congestive heart 
failure. A modified DeWall-Lillehei bubble dif¬ 
fusion system oxygenator was used, all portions of 
which were discarded at the completion of the op¬ 
eration. Where a bloodless field was deemed de¬ 
sirable in cases of ventricular septal defect, cardiac 
arrest was induced with use of a dilute potassium 
citrate solution. A mortality of 16.3% (49 patients 
with 8 deaths) occurred in the surgical correction 
of ventricular septal defect. Most of the operations 
were performed on children, 18 of whom were less 
than 2 years old and in poor condition for with¬ 
standing the trauma of surgery. More than half of 
the patients in this group had associated cardiac 
anomalies which further increased cardiac disabil¬ 
ity adding to the technical problems of the opera¬ 
tion. Eighteen patients with moderate to severe 
pulmonary hypertension obtained the greatest im¬ 
provement postoperatively, with up to 50% decrease 
in the pressure. A mortality of 14.2% (14 patients 
with 2 deaths) ensued in the repair of atrial septal 
defects, all patients save one being female and 


patient; 2 years later the right hepatic lobectomy 
was completed because of metastasis from the pri¬ 
mary lesion; the patient leads a normal e.xistence 
2% years after the second operation. 

The human organism is quite capable of surviv¬ 
ing in normal condition with only the left lobe of 
the liver in situ. The right hepatic lobectomy has 
a very lai’ge factor of safety. The showing of no 
physiological disturbances in the 4 patients is 
ample evidence of adequate function of the left 
lobe in maintaining general physiological require¬ 
ments. Two general principles of excision are de¬ 
scribed: the immediate transection of the lobe 
through its base, and the so-called controlled 
method. Both procedures can be performed satis¬ 
factorily. 

Operative Cholangiography in Surgery of the 
Biliary Tract. M. Corff. Am. J. Surg. 94:9-18 (July) 
1957 [New York]. 

A series of 100 consecutive patients treated dur¬ 
ing 1955 were reviewed, and exploration of the 
common duct and operative as well as postoperative 
cholangiograins were performed. There was no 
mortality in this series. Little or no morbidity was 
due to the procedure of operative cholangiography 
Dilatation of the common duct was 
in 50% of the patients and jaundice m 28%. in ^ 
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of the patients stones were found in the common 
duct; 27% of these patients had stones without 
jaundice. Precholedochostomy films appeared not 
to be accurate enough to be of real value. The post- 
choledochostomy cholangiogram has proved to be 
more valuable: it demonstrated stones left in the 
common duct after exploration in 5% of the pa¬ 
tients. The common duct was reopened and the 
stones removed before the incision was closed. One 
or more postoperative cholangiograms were taken 
in all of the 100 patients. Under ideal circum¬ 
stances the incidence of retained stones might have 
been reduced to 2%. Operative cholangiography, 
especially the postcholedochostomy type, should be 
used in every case in which exploration of the 
common duct is performed. But it cannot and 
should not replace surgical skill and experience in 
the treatment of stones in the common duct. 

Observations on a Group of 105 Patients with 
Chronic Subdural Hematoma. D. Cuccia. Riforma 
med. 71:726-729 Oune 29) 1957 (In Italian) [Naples]. 

One hundred five patients, 89 male and 16 female, 
with chronic subdural hematoma, spontaneous in 
24 and post-traumatic in 81, are reported. The ma¬ 
jority of the patients were from 40 to 60 years old. 
Patients with the post-traumatic form were able to 
return to their usual activities soon after the trauma 
had occurred; some of these patients noticed mild 
headache, asthemia, and loss of weight; these symp¬ 
toms eventually became worse. Marked symptoms 
appeared suddenly in 12 patients. Diagnosis was 
difficult in the absence of history of trauma. The 
symptoms were not consistent and in some cases 
disappeared for brief periods of time. Bradycardia 
was not too frequent. Psychic symptoms were pres¬ 
ent in most patients. Roentgenologic examination 
revealed a fracture caused possibly by a latent 
trauma in 11 patients. For the diagnosis the author 
relied mainly on angiography for patients with post- 
traumatic hematoma and on ventriculography for 
patients with spontaneous hematoma. Very good 
results were obtained with trephine operation per¬ 
formed according to the usual technique, with the 
exception that a cannula of small caliber was used 
for drainage. Three patients, 1 with spontaneous 
hematoma, died. The postoperative course was 
more complicated in patients with spontaneous 
hematoma. 

Cardiac Arrest One Hour Following Pneumonec¬ 
tomy. N. C. Hamel and L. A. Brewer. A. M. A. Arch. 
Surg. 75:277-281 (Aug.) 1957 [Chicago]. 

A successful resuscitation of a patient with cardiac 
arrest due to massive intrapleural hemorrhage is re¬ 
ported, in whom the right main pulmonary artery 
was religated and the heart revived one hour after 
pneumonectomy. The successful outcome of this 


case was due to several factors: the prompt detec¬ 
tion of the cessation of vital signs by the special 
nurse; the immediate decision to reopen the chest; 
the readiness of the operating room for a thoracotomy 
and the immediate availability of the anesthetist; 
the location of the postoperative room next to the 
operating room; and the availability of a large quan¬ 
tity of type 0 blood and the presence of a cannula 
in the ankle vein, which made rapid restoration of 
the blood volume possible. The best medium to pro¬ 
vide oxygen to the sensitive nervous system is whole 
blood, with the oxygen-carrying capacity of the 
hemoglobin. No neurological sequelae were ob¬ 
served. It must be, therefore, presumed that some 
cerebral circulation was maintained from the 
moment the diagnosis of cardiac standstill was made 
until the heart action was resumed. It was important 
that the patient had no prolonged periods of hypo.xia 
during the operation or in the immediate postopera¬ 
tive period, so that the brain was well o.xygenated 
up to the point of the cardiac standstill. 

Primary Cardiac Tumors: Surgical Treatment. R. 
Robertson. Am. J. Surg. 94:183-193 (Aug.) 1957 
[New York]. 

The author operated on 5 patients with primary 
tumor of the heart. Two patients are apparently 
cured, 1 was improved for several years, and 2 died. 
The first patient, 2 years old, was given a diagnosis 
preoperatively of mediastinal dermoid cyst. At 
operation a teratoma of the pericardium was found. 
The right coronary artery was embedded in the 
mass. The tumor appeared to obtain its blood sup¬ 
ply from 2 large vessels springing from the right 
coronary artery at its origin. The tumor was re¬ 
moved. There was considerable bleeding from the 
branch of the right coronary artery entering the 
tumor. Cardiac arrest occurred 3 times. Heart beat 
could not be restored the third time. It was thought 
that the right coronary artery may have been oc¬ 
cluded by the ligature. The second patient, a 34- 
year-old woman, was given a preoperative diagnosis 
of pericarditis with effusion. At operation several 
tumor nodules were found, scattered over the 
visceral and parietal pericardium. Pathologists 
diagnosed the tumor as cylindroma, metastatic 
adenocarcinoma, and carcinoma. The patient re¬ 
mained well for 5 years and died of local recurrence 
of the tumor. The third patient, a 47-year-old 
woman, died a month after the operation. At opera¬ 
tion there was found a white, fleshy mass of tissue, 
which surrounded and infiltrated the great vessels 
within the pericardium. It was not possible to 
remove the tumor. At autopsy the heart was found 
to be grossly enlarged. There was widespread in¬ 
volvement of the pericardium by a malignant 
process. The tumor infiltrated the wall of the right 
atrium, protruding into the atrial cavity. It was not 
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possible to find the primary site of the tumor. The 
lesion was thought to be a mesothelyosarcoma of 
pericardial origin. 

The 4tli patient, aged 3 years, had a lymphangi¬ 
oma of the pericardium. A hard mass the size of a 
small orange was found attached to the pericardial 
sac, the right atrium, right ventricle, superior vena 
cava, and aorta; it was removed with difficulty. 
During the dissection the right coronary artery was 
encounteied, and a small artery appeared to branch 
from it into the cyst. This was ligated and divided 
and the right coronary artery protected. The patient 
made a good recovery. Previous unfortunate experi¬ 
ences, in which uncontrolled bleeding from the 
aorta was encountered, led to increased care being 
taken in dissection in this area and contributed to 
the favorable result. The 5th patient, a 38-year-old 
woman, was operated on for mitial commissurotomy, 
but her mitral valves were found to be normal. A 
round tumor mass was palpable in the left atrium. 
Since preparations had not been made for dealing 
with this condition, the tumor, diagnosed as 
inyxoma of the left atrium, was removed at a second 
operation with the patient under hypothermia at 
30 C. The patient had a stormy but favorable re¬ 
covery, Hypothermia or use of tlie heart-lung appa¬ 
ratus is recommended for removing a myxoma of 
the atrium. All patients who clinically appear to 
have mitral or tricuspid stenosis must be considered 
as possible atrial tumor suspects, particularly in the 
absence of rheumatic fever or when the tricuspid is 
involved singly. 

The Bypass Graft*. Its Use in Arterial Occlusive 
Disease. J. H. Payne, N. E. Rudy and T, Winsor. 
Am. J. Surg. 94:171-182 (Aug.) 1957 [New York]. 

The authors used 23 bypass grafts in 15 patients 
with arteriosclerotic insufficiency of the peripheral 
blood vessels. T his condition is often due to localized 
obstruction with a patent arterial system above and 
below the obsti-uction. Three patients were Ne¬ 
groes. The ages varied from 39 to 76. The patients 
underwent clinical and vasographic examination. 
Vasograms proved of value in the selection of pa¬ 
tients for the bypass graft and for lumbar sym¬ 
pathectomy. The obsti'uctions which were bypassed 
were located in the following ai'teries: the super¬ 
ficial femoral in 13 cases, the external iliac in 12, 
the common iliac in 11, the internal iliac in 10, the 
common femoral in 8, the aorta in 3, the popliteal 
in 2, and in the arteries distal to the popliteal in 2. 
Lyophilized arterial homografts were used for the 
bypass. The initial results were excellent in 17 
patients, improved in 2, and poor in 4. No patients 
blood flow was impaired by the surgical procedures; 
however, an amputation was unavoidable. Two of 
the patients included in the poor-results group re¬ 
quired revision of the grafts during the immedi^e 
postoperative period and were converted to the 
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Vasographic examinatioa 
of of the 4 grafts witli poor results suggested that 
arterial disease was present distal to the poplitea 
bifurcation before surgery. The 4th patient died 
on the 3rd postoperative day from renal failure 
and toxemia due to a gangrenous leg. The final 
outcome with these patients is not known. 

Incidence of Megaloblastic Anemia After Subtotal 
Gastrectomy, L. D. MacLean. New England T. Med 
257:262-265 (Aug. 8) 1957 [Boston]. 

Assays for the intrinsic factor in the gastrointes¬ 
tinal tract were made with the aid of the absorption 
of cobalt-60-labeled vitamin Bjo in a group of 13 
patients who had undergone various types of sub¬ 
total gastrectomy at least 3 months previously. A 
clinically significant lack of intrinsic factor, com¬ 
parable to that seen after total gastrectomy or in 
patients with pernicious anemia, was observed in 
1 of the 13 patients. Microscopic examination of the 
resected portion of the patient’s stomach revealed 
chronic cellular infiltration, intestinalization of the 
mucosa, absence of parietal and chief cells, and 
atrophy of all layers. The patient had a nonnal 
hemoglobin and a negative bone-marrow biopsy at 
the time of this investigation. The same micro¬ 
scopic changes in the resected stomach as had been 
observed in this patient with abnormal absorption 
of cobalt-60-labeled vitamin B 12 were found in 9 
patients with megaloblastic anemia after subtotal 
gastrectomy; these patients were detected after 
screening of 1,500 patients who had undergone this 
operation. It is suggested that patients who are 
capable of producing adequate quantities of in¬ 
trinsic factor when endowed with an intact stomach 
may be rendered deficient in this capacity if the 
stomach is subtotally resected. 

Megaloblastic anemia indistinguishable from per¬ 
nicious anemia is a late but inevitable sequela of 
total gastrectomy and probably of proximal sub¬ 
total gastrectomy with esophagoenterostomy. The 
occurrence of megaloblastic anemia after subtotal 
gastiectomy can apparently be predicted with the 
aid of microscopic examination of the resected 
stomach. 

Soft Tissue Sarcoma of tlie Shoulder, with Thirty-six 
Years’ Survival. H. Gharache and J. J. Gainey. A. 
M. A. Arch. Surg. 75:263-266 (Aug.) 1957 [Chicago]. 

A woman with a large round-cell sarcoma of the 
shoulder is reported who is living and well 36 years 
after onset of symptoms. She had had 4 local exci¬ 
sions and 4 recurrences. She also received 4 courses 
of treatment with deep x-ray therapy and 2 
tations of radium. In these 10 years she 0^“ ® 
metastases, although the tumor was high y ma ^8 
nant. She developed erysipelas severe enough 0 
require hospitalization. Ten years later the pahen 
arm became ulcerated and necrotic and began 
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slough. An interscapular thoracic amputation with¬ 
out disarticulation was performed. The patient re¬ 
ceived 3 more courses of deep x-ray therapy. She 
is now living and well, witli her only complaint 
intermittent dyspnea on exertion. This patient ap¬ 
parently has an abundance of an anticarcinogenic 
factor, also called cancer resistance or growth 
control. 

Annular Pancreas. 1. J. Whelan Jr. and G. B. Hamil¬ 
ton. Ann. Slug. 146:252-262 (Aug.) 1957 [Philadel¬ 
phia]. 

The observation of 3 patients with annular pan¬ 
creas induced the authors to review the literature 
on the theories of development of annular pancreas, 
its complications, and its clinical picture. The re¬ 
ports on the 93 patients operated on for annular 
pancreas through 1955 are anal}'zed as regards the 
incidence of other anomalies, incidence of associ¬ 
ated peptic ulcer, or pancreatitis, and the results 
obtained with various methods of treatment. Eleven 
different surgical procedures and the results ob¬ 
tained with them are listed. 

An attempt has been made to standardize the 
surgical therapy of this condition. Duodenojejun¬ 
ostomy is recommended as the treatment of choice 
when duodenal obstruction only is present. Gas¬ 
trectomy without division of the annulus with gas- 
tiojejunostomy is recommended in those patients 
having associated peptic ulcer. In patients in whom 
the annulus is the isolated site of pancreatitis, re¬ 
section of the ring is suggested. It is emphasized 
that when the entire pancreas, including the annu¬ 
lus, is the site of chronic relapsing pancreatitis the 
treatment cannot be standardized. This latter situa¬ 
tion represents the biggest problem in the surgical 
therapy of annular pancreas. The authors believe 
that the high incidence of duodenal stenosis and 
atresia in children with annular pancreas and of 
duodenal stenosis in adults is more than a mere 
coincidence. They point out that in the 6-week to 
7-week embryo, the duodenum with the ventral 
anlage undergoes rotation, while at the same time 
the lumen of the gut is evolving from its solid state. 
Since atresia or stenosis is believed to be an incom¬ 
plete evolution from the solid state, a temporary 
arrest in development at this stage might explain 
the frequent association of the 2 defects. 

Fatal Postoperative Pancreatitis. D. O. Ferris, T. E. 
Lynn, J. C. Cain and A. H. Baggenstoss. Ann. Surg. 
146:263-273 (Aug.) 1957 [Philadelphia]. 

The authors reviewed the records of 9 patients in 
whom postoperative pancreatitis terminated in 
death. They were observed at the Mayo Clinic 
from 1940 to 1955. In 1 patient the pancreatitis 
followed a pancreatic biopsy, in 3 it followed biliary 
tract operation, in 1 it followed a gastric operation, 
and in 4 it followed operative procedures distant 


from tile pancreas. The clinical manifestations of 
postoperative pancreatitis generally appear witlun 
the first few days after the operation. In this series 
the complication appeared on the day of operation 
in 5 and by the third.postoperative day in all of the 
cases. The patients were beyond the age of 40 years. 

A common etiological factor is lacking. Some 
form of obstruction to pancreatic drainage, trauma 
to the gland, and interference with pancreatic blood 
supply are frequently considered. The possibility 
of humoral-borne proteolytic enzymes or allergic 
phenomena in the pathogenesis of pancreatitis bears 
further investigation. The prominent clinical fea¬ 
tures include abdominal pain, shock, vomiting, 
fever, abdominal distention, oliguria, azotemia, 
hypochloremia, acidosis, hyperamylasemia, and 
hypocalcemia. Prompt recognition and treatment 
are essential if one is to reduce the mortality from 
this complication. Once pancreatitis is suspected, 
the management includes continuous nasogastric 
suction, cautious control of fluid and electrolyte 
balance, broad-spectrum antibiotics, a vagal block¬ 
ing agent, and the avoidance of morphine and 
allied agents. Occasionally, toxemic mental symp¬ 
toms will necessitate the use of a sedative. Autopsy 
was performed in 8 of the 9 fatal cases reviewed. 
Pancreatic necrosis was found in 5 cases and hemor¬ 
rhagic necrosis in 3. In 7 cases there was necrosis 
of the renal tubular epithelium, which was most 
severe in the lower portion of the nephron. The 
presence of trypsin may be a factor in the associa¬ 
tion of pancreatitis and lower nephron nephrosis, 
but certainly shock, when it is present, is also of 
great importance in the pathogenesis of the renal 
lesion. 

Spontaneous Rupture of the Hepatic Duct. R. E. 
Snyder. Ann. Surg. 146:246-251 (Aug.) 1957 [Phila¬ 
delphia]. 

Review of literature revealed that spontaneous 
rupture of the hepatic duct is a rare condition and 
that only 4 such cases have been recorded. The 
autlror reports a 51-year-old woman in whom a 
diagnosis of acute cholecystitis was entertained and 
perforation of the gallbladder with the bile peri¬ 
tonitis was to be ruled out. Immediate operation 
was advised because of the evidence of early 
spreading peritonitis. The parietal peritoneum was 
of a golden yellow color, and following its incision 
a large quantity of bile-colored fluid was found free 
in the right upper abdominal cavity. The bile was 
aspirated, and on careful search its source was 
found to be a small pinpoint opening high under 
the quadrate lobe of the liver near the porta and 
on the anterior surface of the portal triad. The 
visible portion of the gallbladder wall was intact. 
The common duct was incised and explored for the 
presence of stones as were the hepatic duct and 
the right and left tributaries of the hepatic duct. 



1506 


MEDICAL LITERATURE ABSTRACTS 


The gallbladder was removed, and as the cystic 
duct was mobilized from its intimate and parallel 
relationship to the hepatic and common ducts, the 
exact anatomic location of the perforation was 
proved. It lay in the anterior wall of the hepatic 
duch approximately 2 to 3 mm. above the junction 
of the cystic duct with the common duct, and it 
measured approximately 1 to 2 mm, in diameter. 
The patients postoperative course was stormy. Her 
convalescence was complicated by ascending cho¬ 
langitis chai'acterized by a moderate degree of 
jaundice. Four weeks after the operation all drain¬ 
age from the T-tube and incision had ceased, and 
the patient was discharged 5 weeks following the 
operation. One week later the T-tube was removed, 
and she has remained well. The author reviews the 
other 4 cases of spontaneous perforation of the 
hepatic duct that have appeared in the literature. 

Diverticulitis of the Colon; Radical Versus Con¬ 
servative Treatment. W. W. Greene. Am, J. Surg. 
94:282-291 (Aug.) 1957 [New York]. 

Diverticulitis of the colon is a progressive disease 
found mainly in the older age group. A group of 
353 patients with diverticulitis of the colon was 
observed in the San Francisco Hospital during the 
last 10 years. The admission diagnosis of the pa¬ 
tients in this series indicated that diverticulitis can 
simulate a variety of conditions. Frequently it is 
difficult to differentiate between the symptoms of 
diverticulitis and carcinoma of the colon. There 
were 15 acute perforations with peritonitis. Sixty- 
two patients were admitted because of gross bleed¬ 
ing. Those with the most bleeding seemed to have 
the most advanced diverticulitis. Hemorrhage from 
the colon may be a sign of impending perforation. 
Two-thirds of these patients have had recurrences, 
with over half of them having complications; con¬ 
servative treatment seemed adequate for only one- 
third. Each case should be followed as an individual 
problem. The author recommends surgical therapy 
instead of conservative treatment for patients show¬ 
ing signs of recurrent diverticulitis of the colon as 
well as for its complications. With the improved 
surgical techniques, the mortality rate in most re¬ 
ported series of resections was under 3%. 

Resection is suggested for patients with tire fol¬ 
lowing conditions: complications of diverticulitis 
(obstructions, perforation, abscess, fistulas, etc.), 
recurrent attacks of diverticulitis, persistent deform¬ 
ity shown by barium enema, recurrent massive 
bleeding from the colon if the diverticulitis is local¬ 
ized, and persistent urinary tract symptoms asso¬ 
ciated with diverticulitis. A one-stage resection in 
an acute case is not advisable. The one-stage pro¬ 
cedure may be attempted when the intestine can 
be adequately prepared and when there is no evi¬ 
dence of acute inflammatory process, obstruction, 
or sinus or fistula formation. There were 27 deaths 
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attributable to diverticulitis of the colon and its 
complications in this series. Ten deaths were due 
o perforations with peritonitis among the non 
operative goup. The over-all mortality rate wa; 
15.1%. In the past, diverticulitis of the colon has 
been treated conservatively at the San Francisco 
Hospital. Surgery was performed only for tlie com¬ 
plications and accounts for the varied procedures 
and the high mortality rate found in this series. 


Current Investigation in the Homograft Problem. 
J. A. Cannon, P. I. Terasaki and W. P. Longmire! 
Am. J. Surg. 94:303-312 (Aug.) 1957 [New York]. 

The authors succeeded in obtaining a permanent 
homograft survival of skin in both members of one 
pair of day-old chicks. Later they homografted SO 
chicks in a 2-hour period. They noticed that the 
more closely related the 2 breeds of chicks used, 
the higher the incidence of permanent Iiomograft 
takes. Homografting between day-old chicks of any 
2 common breeds rarely resulted in a permanent 
homograft take of less than 5%. Homograft survival 
occurred only in chicks grafted before they reached 
7 days of age. Chick pairs grafted when more than 
7 days old, though showing usually a 100% take of 
autografts, never showed homograft survival longer 
than 2 to 3 weeks. If skin from chicks of increasing 
age was grafted onto day-old chicks, a definite 
though decreasing incidence of long-term homo¬ 
graft survival was obtained until the skin used was 
14 or more days older, at which point the grafts 
were uniformly sloughed. The authors applied the 
theory of immunological tolerance to homografts 
which is as follows: If living cellular material is 
injected from a donor into a host in an embryonic 
or, in some cases, infant stage, the homograft re¬ 
sponse is in some way altered so that a later chal¬ 
lenge of the host with a skin graft from the donor 
of the injected cells is tolerated-sometimes per¬ 
manently and at least usually for a much longer 
time than would occur in the absence of pretreat¬ 
ment. The authors developed a technique wliicli 
allows the cross injection of blood between large 
numbers of chick embryos. The highest incidence 
of long-term graft survival occurred in chicks 
treated at 12 to 18 days of incubation; the lowest 
incidence was in newly hatched chicks. None of the 
preceding work would permit clinical application, 
although certain aspects of these e.xperiments are 
provocative of limited clinical considerations. At 
present, human kidney homografts have been toler¬ 
ated by the host as long as 5% months. Compared 
to the results presently obtained in many palliative 
cancer operations, even 3 months of efficient pallia¬ 
tion afforded by a renal homograft to a patient 
dying of uremia may be worthy of consideration. 
If by some means an average palliation of one ye^ 
could be offered such patients, it would seem 
proper to offer the procedure. 
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Two Cases of Listerial Meningitis in Infants. P. N. 
Edmunds, D. N. Nicholson and D. M. Douglas. 
Brit. M. J. 2:188-191 (July 27) 1957 [London]. 

No published case of human listeriosis has oc¬ 
curred in Britain since 1941. In 1956 near Edin¬ 
burgh 2 infants with listerial meningitis were 
admitted to a hospital; one was 3 months old, the 
other 10 days. The first baby was never critically ill 
during his stay in hospital. Penicillin had been 
given for 6 days, sulphadiazine for 17 days, and 
chloramphenicol for 10 days. He was discharged on 
the 27th hospital day. The second baby came from 
an unhygienic home. Thirty-six hours after admis¬ 
sion he had a generalized convulsion lasting several 
minutes. He was first treated with streptomycin, 
then \vith chloramphenicol. He was discharged on 
the 35th day. Typing serums were prepared for the 
identification of the 4 main serotypes and 2 sub- 
types of Listeria. The strain in the first baby was 
found to be type 4b, and tlie one in the second 
baby was type 2. Type 4 is widespread among dif¬ 
ferent animal species, but the incidence of type 4b, 
as distinct from 4a, does not seem to have been 
investigated so far. There were no animals in con¬ 
tact with the first baby, except that a cat had 
perhaps licked the baby’s feeding bottle. No rec¬ 
ords exist of cats being infected with Listeria 
monocytogenes. There was no contact between the 
second baby and any livestock, although there were 
a dog, mice, and beetles in the house. Apparently 
no type 2 strain (second baby) has yet been isolated 
from animals. The possibility of human-to-human 
infection is suggested by some clinicians. The 
authors think tliat there was congenital infection in 
the second baby because of the short period elaps¬ 
ing between birth and the onset of symptoms. 

Investigation of Amino Aciduria in Erythroblastosis 
Foetalis and Its Possible Relationship to Kernic- 
terus. P. J, Nestel and L, Nestel. M. J. Australia 
1:909-911 (June 29) 1957 [Sydney, Australia]. 

Xernicterus or encephalomyelopathy with jaun¬ 
dice is a postnatal condition in which certain char¬ 
acteristic neurological signs are associated with a 
deposition of bilirubin in various parts of the brain. 
This had led to the assumption that the bilirubin 
was responsible for the cerebral lesions. Evidence 
is accumulating which suggests that bilirubin per 
se will stain brain tissue only after the latter has 
been injured by other factors. This pigmentation 
of the brain may then be merely fortuitous, and 
another toxin present in encephalomyelopathy with 
icterus may be responsible for the underlying brain 
damage. In recent years the association of liver 
failure with neuropsychiatric syndromes has been 
stressed. Many cerebral functions are interfered 
with, and some of the signs bear a close resem¬ 
blance to those of encephalomyelopathy with 
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icterus. Ammonia and amino acids have been shown 
to be present in the blood, the cerebrospinal fluid, 
and the urine in high concentration in serious liver 
damage of varied etiology. The amino aciduria may 
be regarded as of the “overflow variety. 

The authors investigated with the aid of paper 
chromatography the amino acid concentrations of 
8 infants with severe erythroblastosis fetalis (hemo¬ 
lytic disease of the newborn). They found that 
amino acids were present in considerably increased 
concentration. Altogether 21 different amino acids 
were identified, many of which are not found in the 
urine of newborn infants under normal conditions. 
It is possible therefore that encephalomyelopathy 
with icterus is an irreversible lesion produced by 
one or several nitrogenous substances present in 
toxic amounts during the stage of liver insufficiency, 
the areas of necrosis being subsequently pigmented 
by bilirubin. Such a hypothesis would also be com¬ 
patible with the prophylactic effect of exchange 
transfusion. 

Chloramphenicol-Tetracycline Treatment of Sal¬ 
monellosis in Children: Strip-Gradient and Replica 
Strip-Gradient Techniques as Guides to Therapy. 
M. M. Streitfeld, M. S. Saslaw and R. B. Lawson. 
A. M. A. J. Dis. Child. 94:155-168 (Aug.) 1957 [Chi¬ 
cago]. 

Although chloramphenicol is the drug of choice 
in tj'phoid fever and other Salmonella infections, it 
is often inadequate in that relapses are common, 
the organisms persist in bile or stools for variable 
periods of time, carrier states may not be perma¬ 
nently eradicated, and intestinal hemorrhage and 
perforation may still occur. The authors report 
investigations carried out to find an additional anti¬ 
biotic against Salmonella infections. Two of the 
authors (Streitfeld and Saslaw) had earlier de¬ 
scribed a strip-gradient technique for testing pairs 
of antibiotics in various concentration ratios. The 
authors describe bacteriological and clinical studies 
performed on patients with salmonellosis in a hos¬ 
pital in Miami, Fla. Strip-gi'adient studies per¬ 
formed on 45 species and strains of Salmonella 
demonstrated the in vibo efficacy of combined use 
of chloramphenicol and tetracycline in inhibiting 
growth of these organisms. The 45 strains consisted 
of 29 isolates from stool or blood cultures from 
patients ill with Salmonella infections (including 5 
patients with typhoid fever), 1 isolate from a rat 
colony epidemic of pulmonary and gastrointestinal 
salmonellosis, and 15 stock strains of different 
groups and types of Salmonella. 

Replica strip-gradient investigations indicated 
that the effects of the combined antibiotics were 
bacteriostatic rather than bactericidal. These in 
vitro results were used as guides to therapy in 11 
human patients (2 with typhoid fever and 9 with 
other types of salmonellosis), who had failed to 
respond adequately to prior medication with single 
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The gallbladder was removed, and as the cystic 
duct was mobilized from its intimate and parallel 
relationship to the hepatic and common ducts, the 
exact anatomic location of the perforation was 
proved. It lay in the anterior wall of the hepatic 
duct, approximately 2 to 3 mm. above the junction 
of the cystic duct with the common duct, and it 
measured approximately 1 to 2 mm. in diameter. 
The patients postoperative course was stormy. Her 
convalescence was complicated by ascending cho¬ 
langitis characterized by a moderate degree of 
jaundice. Four weeks after the operation all drain¬ 
age from the T-tube and incision had ceased, and 
the patient was discharged 5 weeks following the 
operation. One week later the T-tube was removed, 
and she has remained well. The author reviews the 
other 4 cases of spontaneous perforation of the 
hepatic duct that have appeared in the literature. 

Diverticulitis of the Colon: Radical Versus Con¬ 
servative Treatment. W. W. Greene. Am. J. Surg. 
94:282-291 (Aug.) 1957 [New York], 

Diverticulitis of the colon is a progressive disease 
found mainly in the older age group. A group of 
353 patients with diverticulitis of the colon was 
observed in the San Francisco Hospital during the 
last 10 years. The admission diagnosis of the pa¬ 
tients in this series indicated that diverticulitis can 
simulate a variety of conditions. Frequently it is 
difficult to differentiate between the symptoms of 
diverticulitis and carcinoma of the colon. There 
were 15 acute perforations with peritonitis. Sixty- 
two patients were admitted because of gross bleed¬ 
ing. Those with the most bleeding seemed to have 
the most advanced diverticulitis. Hemorrhage from 
the colon may be a sign of impending perforation. 
Two-thirds of these patients have had recurrences, 
with over half of them having complications; con¬ 
servative treatment seemed adequate for only one- 
third. Each case should be followed as an individual 
problem. The author recommends surgical therapy 
instead of conservative treatment for patients show¬ 
ing signs of recurrent diverticulitis of the colon as 
well as for its complications. With the improved 
surgical techniques, the mortality rate in most re¬ 
ported series of resections was under 3%. 

Resection is suggested for patients with the fol¬ 
lowing conditions: cornplications of diverticulitis 
(obstructions, perforation, abscess, fistulas, etc.), 
recurrent attacks of diverticulitis, persistent deform¬ 
ity shown by barium enema, recurrent massive 
bleeding from the colon if the diverticulitis is local¬ 
ized, and persistent urinary tract symptoms asso¬ 
ciated with diverticulitis. A one-stage resection in 
an acute case is not advisable. The one-stage pro¬ 
cedure may be attempted when the intestine can 
be adequately prepared and when there is no evi¬ 
dence of acute inflammatory process, obstruction, 
or sinus or fistula formation. There were 27 deaths 
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attributable to diverticulitis of the colon and ih 
complications in this series. Ten deaths were di^ 
to perforations with peritonitis among the non 
operative group. The over-all mortality rate was’ 
15.1%. In the past, diverticulitis of the colon has 
been treated conservatively at the San Francisco 
Hospital. Surgery was performed only for the com¬ 
plications and accounts for the varied procedures 
and the high mortality rate found in this series 


Current Investigation in the Homograft Problem 
J. A. Cannon, P. I. Terasaki and W. P. Longmire 
Am. J. Surg. 94:303-312 (Aug.) 1957 [New York]! 

The authors succeeded in obtaining a permanent 
homograft survival of skin in both members of one 
pair of day-old chicks. Later they homografted 50 
chicks in a 2-hoiir period. They noticed that the 
more closely related the 2 breeds of chicks used, 
the higher the incidence of permanent honiograft 
takes. Homografting between day-old chicks of any 
2 common breeds rarely resulted in a permanent 
homograft take of less than 5%. Homograft survival 
occurred only in chicks grafted before they reached 
7 days of age. Chick pairs grafted when more than 
7 days old, though showing usually a 100% take of 
autografts, never showed homograft survival longer 
than 2 to 3 weeks. If skin from chicks of increasing 
age was grafted onto day-old chicks, a definite 
though decreasing incidence of long-term homo¬ 
graft survival was obtained until the skin used was 
14 or more days older, at which point the grafts 
were uniformly sloughed. The authors applied the 
theory of immunological tolerance to homografts 
which is as follows; If living cellular material is 
injected from a donor into a host in an embryonic 
or, in some cases, infant stage, the homograft re¬ 
sponse is in some way altered so that a later chal¬ 
lenge of the host with a skin graft from the donor 
of the injected cells is tolerated-sometimes per¬ 
manently and at least usually for a much longer 
time than would occur in the absence of pretreat¬ 
ment. The authors developed a technique which 
allows the cross injection of blood between large 
numbers of chick embryos. The highest incidence 
of long-term graft survival occurred in chicks 
treated at 12 to 18 days of incubation; the lowest 
incidence was in newly hatched chicks. None of the 
preceding work would permit clinical application, 
although certain aspects of these experiments are 
provocative of limited clinical considerations. At 
present, human kidney homografts have been toler¬ 
ated by the host as long as SVs months. Compared 
to the results presently obtained in many palliative 
cancer operations, even 3 months of efficient pa la 
tion afforded by a renal homograft to a patient 
dying of uremia may be worthy of consideration. 
If by some means an average palliation of one ye 
could be offered such patients, it would seem 
proper to offer the procedure. 
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Blood Pressure Sounds and Their Meanings. By John 
Erskine Malcolni, B.Sc., M.B., Ch.B. Cloth. *$2.50. Pp. 93, 
with 45 illustrations. Charles C Thomas, Publisher, 301-327 
E. Lawrence Ave., Springfield, III, 1957. 

The object of the research described in this mono¬ 
graph is the establishment of a physical e.xplanation 
for the Korotkoff sounds. Some, but not all, of the 
previous work on this aspect of physiology is here 
• reviewed. In this study, the Korotkoff sounds are 
related to vibrations of the brachial arterial wall as 
recorded under a sphygmomanometer cuff while the 
cuff pressure is slowly reduced toward zero from a 
level well above the systolic pressure. Tliese vibra¬ 
tions are presumed to represent the brachial arterial 
pulse wave shape and amplitude. Classical work 
devoted to the comple.xities of pulse wave trans¬ 
mission through the systemic arterial tree forms the 
background of this report. This includes the con¬ 
cepts of standing and reflected waves and the fac¬ 
tors that determine diem. The relationship of arte¬ 
rial blood flow to blood pressure is also shown to 
be more comple.x than is perhaps commonly realized. 
The Korotkoff sounds are then explained on the 
basis of systemic arterial resonance. It is stated that 
resonance occurs in arteries, due to and maintained 
by impulses from the heart and reflected waves 
from the periphery, with the result that systems of 
stationary waves develop in arteries with fixed nodes 
and antinodes at certain points in the arterial sys¬ 
tem; and, further, that experimental evidence will 
be shown to afford proof of the presence of station¬ 
ary waves in the brachial artery in man, ivith the 
occurrence of changes of wave length and alteration 
of the system of stationary waves, as a result of cuff 
pressure. Anatomic manifestations of systemic arte¬ 
rial resonance are presented, and these are of great 
interest. The concepts of “cavitation” and "water 
hammer” are also introduced; these appear to play 
a role in the production of the sounds. 

The approach is thus largely general and indirect. 
The Korotkoff sounds are not related to directly 
recorded brachial arterial pressure pulses, nor does 
the author comment on factors responsible for the 
lack of a precise or predictable relationship between 
the Korotkoff sounds and directly recorded brachial 
arterial blood pressure. There is no detailed discus¬ 
sion of the variations in these sounds as related to 
pathological states of the arterial wall, or of the 
circulation as a whole, as for example in aortic in- 
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sufficiently. These aspects are perhaps beyond the 
scope of the book, but explanations for such observa¬ 
tions as the occasional absence of the third (dias¬ 
tolic) sound are provided. Much of the presentation 
is controversial, and many views expressed will be 
sharply criticized by other workers in the field. This 
provocative work is probably beyond the scope 
of most clinicians. It is of interest as a contribu¬ 
tion toward better understanding of the Korotkoff 
sounds, which are so widely and confidently used 
as clinical data. The style of writing and the format 
of the book are pleasing. 

Peripheral Circulation in Health and Disease. By VValten***- 
Redisch, M.D., F.A.C.P., Associate Professor of Clinical 
Medicine, New York University College of Medicine, New 
York, and Francisco F. Tangco, M.D., B.S., Assistant Pro¬ 
fessor of Medicine, University of Philippines Medical School, 
Manila. With special section by R. L. deC. H. Saunders, 
M.D.. F.R.S.E., Professor .and Head of Department of 
Anatomy, Dalhousie University Medical School, Halifax, 
Nova Scotia, Canada, and associates. Cloth. $7.75. Pp. 154, 
with 25 illustrations. Crime & Stratton, Inc., 381 Fourth 
Ave., New Y'ork 16; 99 Great Russell St., London, W. C. 1, 
England, 1957. 

Tills challenging and stimulating monograph on 
peripheral circulation is addressed to a variety of 
readers. The first four parts of the volume deal with 
basic aspects of peripheral blood flow, pathological 
alterations in peripheral blood flow, physiological 
responses to disturbances in blood flow, and thera¬ 
py. This highly systematized and compressed ac¬ 
count of knowledge is adequately supported by 
references to the literature in which medical stu¬ 
dents or graduate students interested in vascular 
disease may find a concise summary of present 
knowledge. The authors supply little if any infor¬ 
mation to the practitioner of medicine as to pro¬ 
cedure except through references, giving a rather 
skeletonized description of diagnosis and manage¬ 
ment. Thus they mention paravertebral blocks or 
arteriography as something highly technical, to be 
read about in some other source, whereas they 
supply beautiful photomicrographs taken by elec¬ 
tron-microscopy. 

Tire main interest of the authors lies in the re¬ 
sponses of blood vessels to varied stimuli, including 
drugs. Their only reference to the treatment of con¬ 
genital vascular anomalies is an article by Dean D. 
Lewis, published in Lancet in 1930. Through the en¬ 
tire monograph, there runs not only sane conserva¬ 
tism but a horror chirurgiae” hardly justifiable in the 
light of recent advances in vascular surgery. 
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The final chaptei’, written by Professor Saunders 
IS concerned with the radiographic visualization of 
inuscle circulation by microarteriographs, a tech¬ 
nique fruitful in other regions of the body but not 
previously applied to the circulation of muscles. The 
author here demonstrates conclusively what had 
been postulated by Barcroft on the basis of physio¬ 
logical observation; that an elaborate mesh of ar¬ 
teriovenous shunts, preferential channels, and by¬ 
passes exists in skeletal muscle. This explains many 
discrepancies between the measurements of blood 
flow and the clinical state of the patient. As the 
author says. The anatomy of the peripheral circu¬ 
lation of man has not been greatly extended since 
the time of William Harvey, nor has sufficient atten¬ 
tion been paid to vascular areas intermediate be¬ 
tween the grosser and tlie microscopic vessels.” This 
chapter should be read by everyone who has any 
interest in circulation, whether this interest be in 
shock, bums, or hypertension. 
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ca treatment of the peripheral arterial embolus is 
only briefly mentioned. The reader is left with the 
impression that the author favors embolectomv in 
most circumstances over so-called conservative non- 
surgical treatment. The monograph is well ^v^itten 
and provides information on all aspects of its sub¬ 
ject. Its value should be greatest to the general 
practitioner in giving a firm understanding of arte¬ 
rial embolism and to the internist in providing 
source material on this subject. The accuracy and 
completeness of the index is deficient, making it 
somewhat difficult to locate discussions of single 
aspects of the problem. 

The Clinical Aspects of Arteriosclerosis. By Seymour H, * 
Rinzler, M.D., F.A.C.P., Associate Physician, Beth Israel 
Hospital, New York. Cloth. $8.75. Pp. 339, with 57 illustra¬ 
tions. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill.; Blackwell Scientific Publications, 24- 
25 Broad St., O.tford, England; Ryerson Press, 299 Queen 
St, W., Toronto 2B, Canada, 1957. 


Systemic Arterial Embolism: Pathogenesis and Prophylaxis. 
By John Martin Askey, M.D., Associate Clinical Professor of 
Medicine, University of Soutliern California School of Medi¬ 
cine, Los Angeles. Modern Medical Monographs 14. Cloth. 
$5.75. Pp. 157, witli 22 illustrations. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16; 99 Great Russell St, Lon¬ 
don, W. C. 1, England, 1957. 

This monograph reviews in an orderly fashion 
the problem of embolism of peripheral arteries. 
The basis for the review is an extensive bibliography 
citing almost 300 references. The statistics bearing 
directly on the problem of embolism are all derived 
from these articles. The book also deals with the 
various forms of heart disease which are described 
as being the major causes of arterial embolism in 
the chapter Differential Diagnosis of Heart Disease. 
The fact that the condition of a high proportion of 
patients with rheumatic heart disease goes without 
accurate diagnosis during life is pointed out. Major 
arterial embolism may be the first sign of mitral 
stenosis, and careful search in such patients should 
disclose the underlying cause of the arterial acci¬ 
dent. Parts of this chapter appear to be somewhat 
beside the point. Other sections dealing with rheu¬ 
matic fever and its relation to prophylactic anti¬ 
coagulant therapy are excellent. A large proportion 
of the volume is devoted to anticoagulants. The 
practical use of bishydroxycoumarin as a prothrom¬ 
bin depressor is thoroughly presented. The place 
of heparin in acute embolism is mentioned but not 
described. Each of the nine chapters is summarized 
in a most helpful fashion. 

The relationship between peripheral arterial em¬ 
bolism and current operations on the mitral valve 
for stenosis is mentioned repeatedly in regard to 
indications for operation, in comparison to anti¬ 
coagulant therapy, and the results of mitral valve 
operations on the incidence of embolism. The surgi- 


This book brings together much of the current 
knowledge of the clinical problems of arteriosclero¬ 
sis. It deals in detail with the diagnosis and treat¬ 
ment of arteriosclerosis of the coronary, cerebral, 
and peripheral arteries and of the aorta. The fact 
that the section on coronary artery disease occupies 
about one-half the text reflects not only the import¬ 
ance of this aspect of arteriosclerosis but the relative 
lack of information on arteriosclerosis in other vas¬ 
cular beds. Even though the author states that 
arteriosclerosis of the cerebral arteries is the second 
commonest cause of death due to vascular disease, 
the section dealing with cerebral arteriosclerosis is 
comparatively short. Nevertheless, the various clini¬ 
cal syndromes due to occlusions of particular cere¬ 
bral arteries are well defined. Treatment of these is 
not discussed in detail. This seems unfortunate, since 
the socially and physically crippling effects of a 
stroke can be major problems to the patient, his 
family, and his physician, all of whom may feel 
baffled and helpless. In a sense, it is better at this 
time for a patient to suffer the complications of coro¬ 
nary than of cerebral arteriosclerosis, since the treat¬ 
ment of myocardial infarction is better organized. 

The opening chapter surveys incidence, patholo¬ 
gy, pathogenesis, the possible role of lipid abnor¬ 
malities, the relationship of diet to arteriosclerosis, 
and the accelerating effects of hypertension an 
diabetes; it also attempts to give some of the experi¬ 
mental background. Because of its scope, it 
to give a critical appraisal of current views. The 
present intense interest of physicians in the relation¬ 
ship of diet to arteriosclerosis will not be satisfae 
by the rather indecisive discussion, which fails to 
point up many of the fallacies inherent in some o 
the recent epidemiologic studies 
this is a timely, valuable book on 
ject. It should interest and be of 


j. Criticism aside, 
an important sub¬ 
help to physicians 
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faced with the diagnostic and therapeutic problems 
of arteriosclerosis. Should it go into a second edi¬ 
tion, the defects can be easily remedied. The pub¬ 
lisher is to he congratulated on the make-up of this 
volume. 

Chronic Illness in the United States. Volume I: Prevention 
of Chronic Illness. By Commission on Chronic Illness. Cloth. 
$6. Pp. 338. Published for Commonwealth Fund by Harvard 
University Press, Cambridge 38, Mass.; O.sford University 
Press, Amen House, Warwick Sq., London, E. C. 4, England, 
1957. 

The control of chronic illness is one of the major 
problems facing American medicine. Long-term dis¬ 
orders have risen sharply in frequency as one after 
anotlier of the various acute diseases, particularly 
those resulting from infections, nutritional deficien¬ 
cies, and faulty sanitation, have receded. The Com¬ 
mission on Chronic Ilhiess was founded in 1949 by 
the American Hospital- Association, the American 
Medical Association, the American Public Health 
Association, and the American Public Welfare Asso¬ 
ciation. In addition to these founder groups, many 
influential organizations and many individuals have 
supported this work. The results of seven years of 
intensive study are now being made available. 

Tins first volume presents the conclusions of the 
Commission with emphasis on prevention. Part 1 
outlines 21 conclusions and recommendations which 
the Commission adopted in February, 1956. Part 2 
outlines the summaries on the preventive aspects of 
the most common long-term diseases. Most of the 
summaries have a satisfactory, but not complete, 
bibliography. This scholarly and carefully docu¬ 
mented report should receive wide distribution and 
acceptance. It is a milestone in the search for more 
effective means for the control of chronic illness. 
The highlights of the various diseases are analyzed 
with particular focus on control, where possible, 
before serious impairment occurs. The recommenda¬ 
tions, which include a reorientation of medical edu¬ 
cation with more attention being directed to positive 
health, should be carefully studied by medical facul¬ 
ties throughout the nation. There are five appen¬ 
dixes and an excellent index. This book is highly 
recommended. 

Medical Radiation Biology. By Friedrich Ellinger, M.D., 
Chief Radiation Biologist and Head Pharmacology Division, 
Naval Medical Research Institute, Bethesda, Md. Cloth. $20. 
Pp. 945, with illustrations. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill,; Blackwell 
Scientific Publications, 24-25 Broad St., Oxford, England; 
Ryerson Press, 299 Queen St., W., Toronto 2B, Canada, 
1957. 

This book represents a digest, in the best sense 
of that word, of an immense body of published 
facts about the effects of radiations on the human 
and animal body. About 500 pages are devoted 
especially to the ionizing radiations, about 60 to 


ultraviolet radiation, and about 20 to visible and 
infrared radiation. Of special interest are the de¬ 
tailed, concrete summaries of effects of ionizing 
radiations on skin, gonads, and blood-forming 
organs; the discussion of the acute syndrome fol¬ 
lowing whole-body radiation; the chapter on neo¬ 
plasms and allied diseases; and the compact state¬ 
ments regarding the action of I'adioactive isotopes 
introduced into the body to irradiate tissues from 
within. A chapter on ionizing radiations as a health 
hazard calls attention to some neglected sources 
of danger and gives quantitative facts regarding the 
effects of cosmic rays at sea level and at high alti¬ 
tudes. 

The distinctive feature of this book is not so 
much the gigantic bibliography as the care with 
which all the information has been assimilated into 
a readable textual continuum. Each reference is 
represented in the proper place by a coherent, brief 
statement of its content. There is no alphabetical 
subject-index, but the extensive table of contents 
makes it easy to locate any desired subject. The 
references to publications in German, French, and 
other foreign languages are unusually accurate. The 
book can be recommended both as interesting read¬ 
ing for physicians in general and as a key to existing 
literature for radiologists and biophysicists. 

Clinical Orthopaedics. Number Nine. Anthony F. De- 
Palma, editor-in-chief. With assistance of associate editors. 
Board of Advisory Editors and Board of Corresponding 
Editors. Cloth, $7,50. Pp. 353, with illustrations. J. B. 
Lippincott Company, 227-231 S. Sixth St., Philadelphia 5; 
4865 Western Ave., Montreal 6, Canada; Pitman Medical 
Publishing Company, Ltd., 45 New Oxford St., London, 
W. C. 1, England, 1957. 

This volume maintains the level of excellence of 
the previous volumes in tliis series. The first article, 
by LeRoy A. Abbott, is a dedication to Dr. John 
Albert Key. To those who knew Dr. Key this short 
summary of his life e.xpresses very well the general 
qualities of his outstanding personality, and, as the 
author says, “His death left a great void in the lives 
of his host of friends and colleagues.” The first sec¬ 
tion of the book is a symposium on the pathological 
physiology of metabolic bone disorders, and each 
of the 11 chapter's is well written. As in the previous 
volumes, the photographs and charts are easily 
understood. The second section deals with general 
orthopedic problems and, as in previous volumes, 
the third part of the book is devoted to motorist 
injuries and motorist safety. These articles should 
be read not only by surgeons dealing with trauma 
but also by those associated with the design and 
manufacture of automobiles. The article on the role 
of safety belts should be carefully studied. This ar¬ 
ticle questions the advisability of making safety 
belts standard equipment without more conclusive 
research studies. 
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SCREENING FOR ADRENAL 
HYPERFUNCTION 

To THE Editor :— Kindly outline a screening pro¬ 
cedure to be used on those patients exhibiting 
some of the features of adrenogenital or Cushing's 
syndrome where adrenal hyperfunction is sus¬ 
pected. Please list criteria which constitute suffi¬ 
cient evidence for further investigation and 
surgery if indicated. 

Stanley B. Covert, hl.D., Kingfield, Maine. 

Answer.— One of the most significant diagnostic 
aids in deciding whether a patient has adrenal 
hyperfunction with resulting Cushing’s syndrome 
is to compare all previous photographs with current 
ones. The changes in fat distribution can usually be 
readily differentiated. Important clinical features 
of the obesity include fulness of the upper third 
of the body. The face is usually round or moon¬ 
shaped, and there is also a drooping of the corners 
of the mouth, giving the appearance of the so-called 
fish mouth. There is an increased deposit of fat 
over the cervical region, giving the buffalo-hump 
appearance, and the supraclavicular fossae also 
contain an e.xcessive amount of fat. Usually there is 
a tendency toward girdle obesity, with some wasting 
of the lower e.xtremities. The complexion is ruddy, 
and the degree of acne, virilism, and hirsutism is 
not as pronounced as it is in the adrenogenital 
syndrome. Striae may or may not be present. When 
present, they are purplish in color and are found in 
the axillas as well as the lateral lower quadrant of 
the abdomen. A patient with Cushings syndrome 
complains of weakness. 

In the patient with tlie adrenogenital syndrome, 
the musculature is very heavy and has a masculine 
appearance and distribution. There is no redistribu¬ 
tion of fat. Hirsutism, acne, and virilism are more 
pronounced, and the voice is deeper. There is no 
complaint of any weakness. Simple laboratory pro¬ 
cedures are helpful but are not diagnostic. The 
white blood cell count in Cushing’s syndrome is 
normal, with the exception that there is an increase 
in the number of polymorphonuclear cells and the 
total eosinophil count is low. In the adrenogenital 
syndrome the white blood cell and differential 
counts as well as the eosinophil count are normal. 
In Cushing’s syndrome there is usually some car- 
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bohydrate intolerance, as manifested by either frank 
diabetes or diabetic type of glucose-tolerance 
^rve. Hypertension is common in patients with 
Cushing’s syndrome. In the adrenogenital syndrome 
hypertension and diabetes seldom exist. 

Osteoporosis is a rather frequent finding in Cush¬ 
ing s syndrome, but it does not occur in the adreno¬ 
genital syndrome. ’The presence of osteoporosis is 
of diagnostic significance, particularly in a young 
person with normal blood calcium, phosphorus, and 
alkaline phosphatase. Pyelography is rarely of any 
assistance in the diagnosis of Cushing’s syndrome, 
and it has no value in the adrenogenital syndrome. 
Perirenal or retrosacral air insufilation is of little 
help, even for lateralization of a tumor in Cushing’s 
syndrome, and has no value where adrenal hyper¬ 
function due to hyperplasia occurs. 

The measurement of hydrocortisone and some of 
its metabolites in the blood and urine is helpful in 
distinguishing between the adrenogenital syndrome 
and Cushing’s syndrome where the clinical features 
may overlap. The urinary 17-ketosteroids are al¬ 
ways above normal in the adrenogenital syndrome, 
whereas in Cushing’s syndrome they may be low, 
normal, or elevated. In Cushing’s syndrome, the 
17-ketosteroids are slightly elevated in adrenal 
hyperplasia; they are low where a tumor e.\ists 
and are often high where there is carcinoma. The 
urinary 11-oxysteroids are low in the adrenogenital 
syndrome and are either normal or above normal in 
Cushing’s syndrome. 

The administration of corticotropin (ACTH) to 
patients with the adrenogenital syndrome results in 
an additional increase in the elevated urinary e.xcre- 
tion of 17-ketosteroids, and the administration of 
cortisone, hydrocortisone, or fludrocortisone causes 
a decrease in the urinary secretion of 17-keto- 
steroids. This contrasts with Cushing’s syndrome, in 
which diere is no change in the secretion of 17- 
ketosteroids after such therapy. The plasma and 
urinary 17-hydroxycorticosteroids are often elevated 
in Cushing’s syndrome and are below normal in Ae 
adrenogenital syndrome. After the administration 
of corticotropin there is usually a marked rise in 
both the plasma and the urinary values in Cushinp 
syndrome. The administration of corticotropin in the 
adrenogenital syndrome produces no appreciabe 
rise in the urinary or plasma levels. 

The adrenogenital syndrome can be treated 
the oral use of cortisone, hydrocortisone, and then 
derivatives; however, the intramuscular route i 
sometimes necessary to obtain 24-hour suppressio 
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of the pituitary production of corticotropin. In 
Cushing’s syndrome, surgical exploration is manda¬ 
tory when the diagnosis is established. Preoperative 
and postoperative surgical care requires the use of 
large amounts of cortisone or hydrocortisone, 

LARYNGOSPASM DURING THROAT 
EXAMINATION 

To THE Editoh-.-Is it all right to press down the 
tongue of a child to examine his throat? Recently 
this was done to a boy, and he became quite cy¬ 
anotic. After a minute or so, with a few slaps on 
the back, his color returned. 

M.D., New York. 

ANSWEB.-The difficulty with this patient may be 
a matter of semantics. If the term "tongue depressor” 
were to be changed to “tongue elevator,” less diffi¬ 
culty of this type might be encountered. When the 
tongue depressor is used, the tongue should not be 
pushed back into the glottis; rather, the base of the 
tongue should be lifted up and brought forward so 
as to expose this area for inspection. Unquestion¬ 
ably, the patient had a mild laryngospasm. 

COATING OF TONGUE 

To THE EniTOR:—A 55-year-old man states that for 
six months he has had a thick white coating on 
the posterior portion of his tongue. He scrapes off 
what he calls "granular material” with a spoon. 
Please make suggestions as to diagnosis and treat¬ 
ment, 

Alfred J. Berger, il.D., New Britain, Conn. 

Answer.— The coating or furring on the tongue 
is not a sign of any specific disease. It is often 
associated with several conditions. Infections of 
the mouth and respiratory tract, even when not 
accompanied by fever, may be responsible for 
furring; mouth breathing, tobacco smoke, and 
febrile conditions are also associated with furring, 
but not gastrointestinal disease unless there is an 
accompanying fever. 

Answer.— The epithelium of the tongue is con¬ 
stantly renewed and the desquamated outer layers 
are removed by its normal activity and environ¬ 
ment. During the night when the activity of the 
tongue is greatly decreased, there is a tendency for 
a coating to develop. This coating usually disap¬ 
pears in the morning with resumption of greater 
activity on the part of the tongue, such as eating 
and talking. On this basis any decrease in oral 
activity due, for example, to a painful oral lesion 
may produce a coated tongue. The same may hap¬ 
pen when there is a decrease in the moisture of the 
mouth caused by mouth breathing, diminished flow 
of saliva, or dehydration. 

Another cause of coating of the tongue is alter¬ 
ation of the oral bacterial flora by antibiotics. When 
patients are given antibiotic drugs, particularly 


penicillin or chlortetracycline, the susceptible 
organisms in the oral flora are greatly diminished in 
number, permitting the resistant organisms to flour¬ 
ish and to alter the normal environment of the 
tongue. This is also known to occur lower in the 
gastrointestinal tract. 

A third type of coated tongue is produced by 
functional or organic disturbances of the digestive 
tract, which lead to reversed peristalsis and the 
deposition of small particles of partly digested food 
from regurgitated gastric contents. Such regurgita¬ 
tion can take place at any time but is particularly 
likely to occur during the night when the individual 
is in the prone position. This type of coated tongue 
is sometimes called “worried” tongue. It can be 
detected by swallowing at night a gelatin capsule 
filled with lycopodium seeds and looking the next 
morning under tlie microscope for the characteristic 
seeds in scrapings from the tongue. 

The most effective treatment of coated tongue 
consists in correction of the underlying local or 
systemic condition. If this is not known, the tongue 
can be scraped, e. g., with a toothbrush. In addition, 
normal oral activity and hygiene should be pro¬ 
moted. In stubborn cases a 10% alcoholic solution 
of salicylic acid followed by .3% hydrogen peroxide 
may be tried. 

COLD HYPERSENSITIVITY 
To THE Editor:— An 18-year-old girl, in otherwise 
normal health, developed an acute generalized 
allergy to cold 17 months after freezing both 
hands to the point of temporary loss of nails. 
Tests show that cold agglutinins are not present; 
smear of the Buffy layer is equivocal for abnor¬ 
mal cells; bone marrow is normal; cryoglobulin 
has not yet been obtained. Administration of 
antihistamine and prednisolone has not mini¬ 
mized the typical flare, pallor, edema, and cyano¬ 
sis. Is there any prospect of desensitization or 
remission? 

Ivan R. Elder, M.D., Columbus, Ga. 

Answer.— If this is a true instance of cold hyper¬ 
sensitivity, antihistamines are expected to relieve, or 
at least modify, the symptoms. The doses of the 
antihistamines may need to be large, and their 
sedative effects may require neutralization with 
stimulants (Ritalin, Dexedrine, or ephedrine). 

Histamine injections have been used for this con¬ 
dition. There is no evidence that one desensitizes to 
histamine or that the tolerance to histamine is in¬ 
creased after such treatment. Perhaps those injec¬ 
tions do something to induce better function of the 
vascular structures. The histamine injections are 
given at first once or twice a day, and later less 
frequently. The initial dose is small, about 0.1 cc. 
of 1:100,000. This is gradually increased, but the 
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SCREENING FOR ADRENAL 
HYPERFUNCTION 

To THE Editob:— outline a screening pro¬ 
cedure to be used on those patients exhibiting 
some of the features of adrenogenital or Cushing’s 
syndrome where adrenal hyperfunction is sus¬ 
pected, Please list criteria which constitute suffi¬ 
cient evidence for further investigation and 
surgery if indicated. 

Stanley B. Covert, M.D., Kingfield, Maine. 

Answer.— One of the most significant diagnostic 
aids in deciding whether a patient has adrenal 
hyperfunction with resulting Cushings syndrome 
is to compare all previous photographs with current 
ones. The changes in fat distribution can usually be 
readily differentiated. Important clinical features 
of the obesity include fulness of the upper third 
of the body. The face is usually round or moon¬ 
shaped, and there is also a drooping of the corners 
of die mouth, giving the appearance of the so-called 
fish mouth. There is an increased deposit of fat 
over the cervical region, giving the buffalo-hump 
appearance, and the supraclavicular fossae also 
contain an e.xcessive amount of fat. Usually there is 
a tendency toward girdle obesity, with some wasting 
of the lower e.xtremities. The complexion is ruddy, 
and the degree of acne, virilism, and hirsutism is 
not as pronounced as it is in the adrenogenital 
syndrome. Striae may or may not be present. When 
present, they are purplish in color and are found in 
the axillas as well as the lateral lower quadrant of 
the abdomen. A patient with Cushing’s syndrome 
complains of weakness. 

In the patient with the adrenogenital syndrome, 
the musculature is very heavy and has a masculine 
appearance and distribution. There is no redistribu¬ 
tion of fat. Hirsutism, acne, and virilism are more 
pronounced, and the voice is deeper. There is no 
complaint of any weakness. Simple laboratory pro¬ 
cedures are helpful but are not diagnostic. The 
white blood cell count in Cushings syndrome is 
normal, with the exception that there is an increase 
in the number of polymorphonuclear cells and the 
total eosinophil count is low. In the adrenogenital 
syndrome the white blood cell and differential 
counts as well as the eosinophil count are normal. 
In Cushing’s syndrome there is usually some car- 

Tho answers hero published have been prepared by competent au¬ 
thorities. They do not, however, represent the opinions of any meaicol 
or other organiaation unless specifically so stated in the reply. Anony¬ 
mous communications cannot be answered. Every letter must contain 
the writer's name and address, but these will bo omitted on request. 


bohydrate intolerance, as manifested by either frank 
diabetes or diabetic type of glucose-tolerance 
curve. Hypertension is common in patients with 
Cushing’s syndrome. In the adrenogenital syndrome 
hypertension and diabetes seldom exist. 

Osteoporosis is a rather frequent finding in Cush¬ 
ing s syndiome, but it does not occur in the adreno¬ 
genital syndrome. The presence of osteoporosis is 
of diagnostic significance, particularly in a young 
person with normal blood calcium, phosphorus, and 
alkaline phosphatase. Pyelography is rarely of any 
assistance in the diagnosis of Cushing’s syndrome, 
and it has no value in the adrenogenital syndrome. 
Perirenal or retrosacral air insufflation is of little 
help, even for lateralization of a tumor in Cushing’s 
syndrome, and has no value where adrenal hyper- 
function due to hyperplasia occurs. 

The measurem.ent of hydrocortisone and some of 
its metabolites in the blood and urine is helpful in 
distinguishing between the adrenogenital syndrome 
and Cushing’s syndrome where the clinical features 
may overlap. The urinary 17-ketosteroids are al¬ 
ways above normal in the adrenogenital syndrome, 
whereas in Cushing’s syndrome they may be low, 
normal, or elevated. In Cushing’s syndrome, the 
17-ketosteroids are slightly elevated in adrenal 
hyperplasia; they are low where a tumor exists 
and are often high where there is carcinoma. The 
urinary 11-oxysteroids are low in the adrenogenital 
syndrome and are either normal or above normal in 
Cushing’s syndrome. 

The administration of corticotropin (ACTH) to 
patients with the adrenogenital syndrome results in 
an additional increase in the elevated urinary excre¬ 
tion of 17-ketosteroids, and the administration of 
cortisone, hydrocortisone, or fludrocortisone causes 
a decrease in the urinary secretion of 17-keto¬ 
steroids. This contrasts with Cushing’s syndrome, in 
which there is no change in the secretion of 17- 
ketosteroids after such therapy. The plasma and 
urinary 17-hydro,xycorticosteroids are often elevated 
in Cushing’s syndrome and are below normal in the 
adrenogenital syndrome. After the administration 
of corticotropin there is usually a marked rise in 
both the plasma and the urinary values in Cushings 
syndrome. The administration of corticotropin in the 
adrenogenital syndrome produces no apprecia e 
rise in the urinary or plasma levels. 

The adrenogenital syndrome can be treated wi“ 
the oral use of cortisone, hydrocortisone, and their 
derivatives; however, the intramuscular route i 
sometimes necessary to obtain 24-hour suppre 
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of the pituitan' production of corticotropin. In 
Cushing’s s>-ndrome, surgical e.xploration is manda- 
tor\' when the diagnosis is established. Preoperative 
and postoperative surgical care requires the use of 
large amounts of cortisone or hydrocortisone. 

L.ARYNGOSP.ASM DURLNG THRO.AT 
EXAMINATION 

To THE Editor:— 7s it all right to press down the 
tongue of a child to examine his throat? Recently 
this was done to a boy, and he became quite cy¬ 
anotic. After a minute or so, with a few slajys on 
the back, his color returned. 

M.D., New York. 

Answer.— The difficulty with this patient may be 
a matter of semantics. If die term “tongue depressor” 
were to be changed to “tongue elevator,” less diffi¬ 
culty of this h'pe might be encountered. When the 
tongue depressor is used, the tongue should not be 
pushed back into the glottis; rather, die base of the 
tongue should be lifted up and brought forward so 
as to expose this area for inspection. Unquestion¬ 
ably, the patient had a mild laryngospasm. 

COATING OF TONGUE 

To THE Editor:—A 55-year-old man states that for 
six months he has had a thick white coating on 
the posterior portion of his tongue. He scrapes off 
what he calls “granular material" with a spoon. 
Please make suggestions as to diagnosis and treat¬ 
ment. 

Alfred }. Berger, M.D., New Britain, Conn. 

Answer.— The coating or furring on the tongue 
is not a sign of any specific disease. It is often 
associated with several conditions. Infections of 
the mouth and respiratory tract, even when not 
accompanied by fever, may be responsible for 
furring; mouth breathing, tobacco smoke, and 
febrile conditions are also associated with furring, 
but not gastrointestinal disease unless there is an 
accompanying fever. 

Answer.— The epithelium of the tongue is con¬ 
stantly renewed and the desquamated outer layers 
are removed by its normal activity and environ¬ 
ment. During the night when the activity of the 
tongue is greatly decreased, there is a tendency for 
a coating to develop. This coating usually disap¬ 
pears in the morning with resumption of greater 
activity on the part of the tongue, such as eating 
and talking. On this basis any decrease in oral 
activity due, for example, to a painful oral lesion 
may produce a coated tongue. The same may hap¬ 
pen when there is a decrease in the moisture of the 
niouth caused by mouth breathing, diminished flow 
of saliva, or dehydration. 

Another cause of coating of the tongue is alter¬ 
ation of the oral bacterial flora by antibiotics. When 
patients are given antibiotic drugs, particularly 


penicillin or chlortetracycline, the susceptible 
organisms in the oral flora are greatly diminished in 
number, permitting the resistant organisms to flour¬ 
ish and to alter the normal emironment of the 
tongue. This is also knowi to occur lower in tlie 
gastrointestinal tract. 

A third type of coated tongue is produced by 
functional or organic disturbances of the digestive 
tract, which lead to reversed peristalsis and the 
deposition of small particles of partly digested food 
from regurgitated gastric contents. Such regurgita¬ 
tion can take place at any time but is particularly 
likely to occur during the night when tlie indmdual 
is in the prone position. This type of coated tongue 
is sometimes called “worried” tongue. It can be 
detected by sw’aUowing at night a gelatin capsule 
filled witli lycopodium seeds and looking the next 
morning under tlie microscope for the characteristic 
seeds in scrapings from the tongue. 

The most eflFective treatment of coated tongue 
consists in correction of the underlying local or 
systemic condition. If this is not knowm, the tongue 
can be scraped, e. g., with a tootlibrush. In addition, 
normal oral activity and hygiene should be pro¬ 
moted. In stubborn cases a 10% alcoholic solution 
of salicylic acid followed by 3% hydrogen peroxide 
may be tried. 

COLD HYPERSENSITIVITY 
To the Editor:—A n 18-year-old girl, in otherwise 
normal health, developed an acute generalized 
allergy to cold 17 months after freezing both 
hands to the point of temporary loss of nails. 
Tests show that cold agglutinins are not present; 
smear of the Btiffy layer is equivocal for abnor¬ 
mal cells; bone marrow is normal; cryoglobulin 
has not yet been obtained. Administration of 
antihistamine and prednisolone has not mini¬ 
mized the typical flare, pallor, edema, and cyano¬ 
sis. Is there any prospect of desensitization or 
remission? 

Ivan R. Elder, M.D., Columbus, Ga. 

.Answer.- If this is a true instance of cold hyper¬ 
sensitivity, antihistamines are expected to relieve, or 
at least modify, the symptoms. The doses of the 
antihistamines may need to be large, and their 
sedative effects may require neutralization with 
stimulants (Ritalin, Dexedrine, or ephedrine). 

Histamine injections have been used for this con¬ 
dition. There is no evidence that one desensitizes to 
histamine or that the tolerance to histamine is in¬ 
creased after such treatment. Perhaps those injec¬ 
tions do something to induce better function of the 
vascular structures. The histamine injections are 
given at first once or twice a day, and later less 
frequently. The initial dose is small, about 01 m 
of 1:100,000. This is gradually increased, but the 
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The technique of dermabrasion is said to give bene¬ 
ficial results. However, in tire few instances in which 
this has been done by this consultant, the results have 
been unsatisfactory. It is agreed that no further 
roentgen tlierapy should be given unless the lesion can 
be excised and primary suture carried out. In this 
event, as soon as early healing takes place, the areas 
may be given further roentgen therapy. 

effect on fetus of mother 

TAKING A DIURETIC 

To THE Editor:—A 48-hour-old infant was seen be¬ 
cause of moderate elevation in the temperature and 
lethargy. Careful physical examination was entirely 
within limits of normal except for moderate signs of 
dehydration, consisting primarily of poor tissue 
turgor, dry mucous membranes, thick tenacious 
saliva, and somewhat depressed anterior fontanel. 
After two days of clysis the child seemed to be 
much improved, was afebrile, and was nursing well. 
It was discharged with its mother and has since 
done very well at home. The blood culture and the 
blood cell count were both normal. This infant’s 
mother had been taking acetazolamide (Diamox), 
0.25 Gm. a day for a period of about three weeks 
up to the date of her delivery. Could this medica¬ 
tion cause dehydration in an apparently otherwise 
normal newborn infant? 

C. Herbert Crane, M.D., Sidney, N. Y. 

Answer.— Acetazolamide is chemically similar to the 
sulfonamides, but it is a far more potent inhibitor of 
carbonic anhydrase. The inhibition of this enzyme in 
the kidney results in a greater loss of fluid and elec¬ 
trolytes in the urine than would otherwise occur, and 
this effect is conducive to acidosis and dehydration. 
Molecules of the size and chemical configuration of 
acetazolamide are known to be transferred across the 
placenta into the fetal circulation. It seems quite pos¬ 
sible that this medicament, given as indicated, could 
produce dehydration in an otherwise healthy new¬ 
born infant by the following three mechanisms: 1. The 
fluids and electrolytes of the fetus are in equilibrium 
with those of the mother. The increased maternal loss 
of electrolytes and fluids produced by acetazolamide 
would probably cause some shift of these substances 
out of the fetus. 2. There is also the possibility of some 
effect of acetazolamide on renal function of the fetus in 
utero, causing a loss of sodium and other electrolytes 
into the amniotic fluid. 3. Subsequent to birth there 
would presumably be an effect of any acetazolamide 
remaining in the infant upon its renal function. 

Several articles have appeared in which the ad¬ 
ministration of acetazolamide has been described as 
reducing the edema of pregnancy, but none has men¬ 
tioned any effect on the fetus. The schedule and 
amount of the drug administered, as well as the diet 
an acid-base balance of the patient, are all factors 
a would influence the extent to which acetazola- 
mi e might influence hydration of the fetus at term. 


BLOOD SUGAR TEST RESULTS AFTER 
BLOOD HAS BEEN STANDING 
To THE Editor: — Is the result of a blood glucose test 
changed if oxalated blood is left standing (or re¬ 
frigerated) for any period of time before making the 
determination? 

S. Theodore Sussman, M.D., New Rochelle, N. Y. 

Answer.— Glucose is subject to rapid destruction in 
blood after removal from the vein due to enzymatic 
action and is related to the temperature at which the 
blood is held. At 37 C the glucose in blood is virtually 
exhausted in six hours, and at room temperatures as 
much as 10 mg. per 100 ml. is lost per hour. Even in 
the icebox significant amounts disappear overnight. 
Tlie enzymes chiefly responsible for glycolysis appear 
to be resident in the erythrocytes, since their removal 
almost completely inhibits the process. Protein-free 
filtrates of blood are entirely free of glycolytic enzymes 
and may be kept indefinitely without alteration of 
their glucose values. If blood cannot be analyzed im¬ 
mediately or after a short period of refrigeration, it 
can be preserved by the addition of sodium fluoride, 
which is both an antienzyme and an anticoagulant. 
Since, however, its anticoagulant action is neither 
permanent nor reliable, it is best to utilize the fluoride 
only for its antienzymatic action and to depend on 
potassium oxalate to prevent clotting. For this purpose 
4 mg. per milliliter of blood of the following mixture is 
used: 10 parts of sodium fluoride, 3 parts of potassium 
o.xalate, and 1 part of thymol. All parts are by weight. 
It must be remembered, however, that the antienzy¬ 
matic action of sodium fluoride renders blood contain¬ 
ing it unsuitable for the determination of urea by the 
urease method. 

VIRGINAL BREAST HYPERTROPHY 
To THE Editor:— A 13-year-old girl, 5 ft. dli in. (164 
cm.) tall and weighing 120 lb. (54.4 kg.), noted that 
her normally large breasts began to show marked 
reddish-pinkish, wide striae, which ran from the pe¬ 
riphery toward the nipples radially, in large num¬ 
bers, and on both breasts. This condition occurred 
prior to her first menstruation. What is the cause of 
this development? Could it have been prevented? 
What can be done at present? Will these striae dis¬ 
appear without leaving any kind of scars? 

Egon E. Lustig, M.D., New York. 

Answer.— Rapidly enlarging breasts will show pink¬ 
ish striae caused by the stretching of thin skin with 
relatively poor protein matrix. Such breast develop¬ 
ment in young women is an expression of exaggerated 
end-organ responsiveness to endogenous estrogen. This 
response may be excessive in either rate or degree of 
growth. When the breasts become so large as to be 
discommoding, tender, and disfiguring, the condition 
may be referred to as virginal breast hypertrophy. One 
of the factors contributing to the breast enlargement is 
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generalized mammary interstitial edema. Two forms 
or therapy have been found useful—diuretics and 
Imrmones. Should diuretics alone prove inadequate, 
then hormonal therapy may be tried. It is felt by 
some investigators that a dampening action on rapid 
breast development may be obtained with the use of 
progesterone or progesterone-like compounds. The 
administration of ethisterone (10 mg. to 50 mg. per 
day from day 15 to day 25 of each cycle for several 
months) may prove beneficial. The striae, in all 
probability, will become blanched without leaving 
scars, as arrest or regression in breast development 
is affected. 

DISEASES FROM INGESTION OF RAW LIVER 
To THE Editor:— Tfi/s inquiry concerns the use of 
raw ealfs liver, taken either os such or disinte¬ 
grated by means of a grinder and blender. The 
liver is fresh and has not been frozen although it 
is kept in a refrigerator. There was a time when 
liver, fried only very lightly, was taken in rather 
huge amounts by patients with pernicious anemia; 
apparently no ill-effects were observed. The or¬ 
gans were obtained from supervised slaughter 
houses. What risk would be incurred if liver was 
obtained from locally butchered animals? Which, 
if any, infectious diseases can possibly be trans¬ 
mitted through the ingestion of such liver? 

M.D., New York. 

Answer.— In order for a disease to be transmitted 
by the ingestion of raw calf’s liver, it is necessary 
that viable virulent organisms be present in the liver 
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hazard from the long-time use of the bedrnnm 
slippers. Without measurement, however, it would 
be impossible to know whether the paint were radio 
actiw or what was the exact amount of radioactiv¬ 
ity. Over a period of years close skin contact with a 
radioactive material might cause damage to the skin 
and, dependent upon the type of radiation, mi^ht 
or might not cause damage to the underlying struo 
ture. 

MUSCULAR WEAKNESS AFTER 
STREPTOCOCCIC INFECTION 
To THE Editor:-A 34-year-old woman and her 
two children were stricken with what was orig¬ 
inally thought to he a severe streptococcic 
pharyngitis Throat cultures were positive for 
alpha streptococci. The children made an un¬ 
eventful recovery with penicillin therapy. The 
mother, on the other hand, developed a diffuse 
macular scarlatiniform rash and then a general¬ 
ized muscular weakness. The rash persisted for 
approximately six weeks. The muscular weakness 
responded to neostigmine (Prostigmin) bromide. 
However, the patient is still running daily tem¬ 
peratures of 99 to 100 F (37.2 to 37.7 C), and she 
still has some soreness and red streaking of the 
posterior pharynx. Blood cultures, repeat chest 
films, and repeat urinalyses have all been normal. 
The patient has been treated with broad-spec¬ 
trum antibiotics without improvement. Inasmuch 
as she is a native of Texas, the possibility of a 
rickettsial disease has been entertained. Please 
comment on this case. 


in adequate numbers. There is little risk if the livers 
are derived from locally butchered animals ob¬ 
tained from known herds which are free from signs 
of brucellosis and which have been tuberculin- 
tested. Lesions of tuberculosis would also be easily 
detected in infected livers and they would be re¬ 
jected. In general, the possibility of transmission of 
an infectious disease under the conditions described 
is very slight. In addition to infectious disease, the 
possibility of transmission of parasites, such as 
flukes, must be considered. 

RADIATION AND LUMINOUS PAINT 
To THE Editor: -Is there any radiation hazard from 
the long-time use of bedroom slippers having a lu¬ 
minous-paint patch sewed in the insole? 

Orville S. Walters, M.D., Danville, III. 

Answer.— Luminous paint is not necessarily radio¬ 
active, There are luminous paints available which 
absorb ambient light during the day and then glow 
at night. It is impossible to know from the descrip¬ 
tion whether the particular slippers mentioned were 
painted with a nonradioactive or a radioactive paint 
,If the paint contained a radioactive material, there 
is little question that there might well be a radiation 


T. M. O’Connor, M.D., San Francisco. 

Answer.— The clinical findings and history do not 
suggest a rickettsial disease, and it is unlikely that 
either Rocky Mountain spotted fever or typhus 
is responsible. The course is too prolonged for 
these rickettsioses or for other milder rickettsial 
infections which are endemic in the United States. 
Serologic studies, including the Proteus agglutina¬ 
tion and complement-fixation tests, would be help¬ 
ful. It is not possible to arrive at a definite 
impression from the data at hand, but, in addition 
to myasthenia gravis, a connective tissue disorder, 
including rheumatic fever and a sensitivity reaction 
to penicillin, should be considered. 


PROPHYLAXIS OF AMEBIASIS 

To THE Editor:— In a query and minor note in The 
Journal for May 25, 1957, page 505, on tia 
value of the prophylactic treatment of amebms 
with antiamebic drugs,” four consultants advo¬ 
cated the use of Entero-Vioform and similar 
preparations on what seem to me to be joauous 
scientific grounds. Several statements both m m 
query and in the replies may be 
Since 1,500,000 Americans will go 
year, more than half to areas where the mcidence 
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of amebiasis is higher than in the United States, 
authority should not support chemoprophylactic 
programs which advocate the mass use of drugs 
that may not be effective and that may have a 
potential for medical mischief or danger. 

The cause of the common diarrhea of tourists 
in Mexico and other countries is not known, but 
there is considerable reason to believe that the 
disease is not amebiasis. The diarrhea, as a rule, 
is brief and self-limited, and several prophylactic 
and therapeutic regimens which have been em¬ 
ployed may deserve credit—at least for not inter¬ 
fering with the natural course of the disease. 
The evidence that Entero-Vioform is effective, 
either in prevention or in treatment, is inadequate. 

Authority cited by the consultants includes an 
interesting experience (with Diodoquin) in which 
none of the volunteers fed cysts of Endamoeba 
histolytica apparently developed symptoms, 
whether or not they received the drug; another 
experiment (with Milibis) involved first 8 and then 
14 subjects; and, finally, there was an uncon¬ 
trolled study in which all the subjects took the 
drug (Entero-Vioform). On this basis, is it serious¬ 
ly suggested that 500,000 Americans take an ar¬ 
senical or a drug containing 41% iodine for a 
month? In a report of the Council on Pharmacy 
and Chemistry on “Current Status of Therapy in 
Amebiasis" (J. A. M. A. 160:1230-1231 [April 7] 
1956), the potential dangers of using drugs con¬ 
taining arsenic and iodine in the treatment of the 
disease are emphasized. This caution is even 
more applicable in prophylaxis. The manner in 
which Entero-Vioform is advocated—first in small 
doses to prevent the disease, then in larger doses 
to cure it, and, finally, in reduced dosage for 
continued “prophylaxis”—hardly inspires confi¬ 
dence in its use. The statement, “Entero-Vioform 
is of special value in treatment of amebiasis and 
is believed by many laymen outside the United 
States to be of value also against the bacillary 
dysenteries,” is not documented. 

In the original query the statement is made: “A 
number of persons return from Mexico with severe 
amebic dysentery in spite of hygienic precautions. 
This dysentery frequently proves refractory to 
treatment with all the modern amebicides.” To 
the best of my knowledge, there are no satisfac¬ 
tory data on the incidence of “severe amebic 
dysentery” acquired by visitors in Mexico. Inac¬ 
curate diagnosis of amebic dysentery is often 
made in both Mexico and the United States. It is 
not true that amebic dysentery “frequently proves 
refractory to treatment with all the modern ame¬ 
bicides.” Although some physicians prefer to use 
a, combination of amebicides to produce an ex¬ 
ceedingly high rate of primary cure, any one of 
a dozen currently used amebicides will cure a 
high percentage of cases. 


Most patients with so-called refractory ame¬ 
biasis either have been given a mistaken diagnosis 
or represent a group of individuals with a tend¬ 
ency to colitis which has been precipitdted or ag¬ 
gravated by a specific infection. On several occa¬ 
sions I have seen patients, reported to have ame- 
bas in the stools,” immediately upon completion 
of a course of therapy that included emetine, tet¬ 
racycline, an arsenical, and a halogenated quin¬ 
oline. Unfortunately, even trained parasitologists 
have been known to confuse macrophages with 
trophozoites and yeasts with cystsi 
A patient planning a visit abroad will often 
request his physician to suggest the use of a drug. 
The physician may resist such pressure with con¬ 
fidence, since his patient will undoubtedly suc¬ 
cumb to the medical blandishments of friends, 
lay experts in diarrhea, and enthusiastic advertis¬ 
ing. It might be wiser, until it is known what dis¬ 
ease is being treated and what is the best treat¬ 
ment, to suggest a simple hygienic program. This 
may include dietary advice concerning the avoid¬ 
ance of salads and uncooked vegetables, the use 
of bottled water, a limitation on exposure to ex¬ 
otic foods, and the avoidance of excessive con¬ 
sumption of alcohol. If diarrhea develops, bed 
rest, the frequent consumption of tea, rice, and 
applesauce, and the use of simple antidiarrhea 
measures, such as kaolin with pectin or bismuth 
preparations and possibly camphorated opium 
tincture (paregoric), will permit the disease to 
run its brief course. Upon return home the pa¬ 
tient should visit his physician for an examination 
and for proper study of the stool. 

B. H. Kean, M.D. 

1300 York Ave. 

New York 21. 


VARIOUS ROUTES OF IMMUNIZATION 
To THE Editor:—I n the Aug. 3, 1957, issue of The 
Journal, page 1626, under the heading of “Vari¬ 
ous Routes of Immunization,” the answer Jo the 
query states that reactions to tetanus toxoid, either 
routinely or as a booster dose, are extremely rare. 
While this has been generally accepted as being 
true, the widespread use of tetanus 'toxoid has 
brought and will continue to bring to notice re¬ 
actions, some of which have been severe enough 
to incapacitate for days. In a study now iii pro¬ 
gress at our laboratories, this has been most 
noticeable in a National Guard unit. Many mem¬ 
bers of this unit had had service during World 
War II and the Korean conflict. Many had had 
three or four booster doses after primary immuni¬ 
zation. Blood samples taken three weeks after 
injection with a combined diphtheria-tetanus 
adult product showed in most instances extremely 
high tetanus antitoxin titers. Out of this groiw 
of 57 men, 2 had reactions to the tetanus com- 
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ponent severe enough to incapacitate each for a 
week. With the. increased use of combined diph¬ 
theria-tetanus immunization, the tendency up un¬ 
til now has been to place the blame for all 
reactions on the diphtheria component. 

We do not believe the statement, "because 
reactions to the later [tetanus toxoid] are ex¬ 
tremely rare, to be true and have some evidence 
that, when diphtheria and tetanus toxoids are 
given together, the reactions are correlated with 
the rise in tetanus antitoxin response and are not 
correlated loith the patient's response immuno- 
logicalhy to diphtheria toxoid to the same extent. 
James A. McComb, D.V.M. 

Department of Fublic Health 

The Commonwealth of Massachusetts 

Jamaica Plain 30, Mass. 

The above comment was referred to the consult¬ 
ant who answered the original query, and his reply 
follows,— Ed. 


To THE Editor:— is true that the reply stated that 
reactions to tetanus toxoid are extremely rare, giv¬ 
ing the impression that they were of little moment. 
Actually, the reactions which the consultant had 
in mind were those of an anaphylactic or allergic 
type. The latter are indeed rare. They never fol¬ 
low the initial injection and are extremely irifre- 
quent after the second injection given usually 
after a short interval. But they occasionally come 
on after the third or booster dose, which is given 
after a much longer interval, the patient having 
been sensitized allergically by the previous in¬ 
jection or injections. Patients with this type of 
reaction have urticaria and/or angioedema, with 
or without symptoms of shack, and the reaction 
itself may be immediate (in which case it is likely 
to be severe) or delayed in onset. Reactions of this 
type are true allergic reactions due to sensitization 
to the protein in the tetanus toxoid. They should 
be distinguished from toxic or nonallergic reac¬ 
tions, which can occur in anybody and often 
occur after the initial injection without previous 
sensitization. These are believed to be due to 
irritation from extraneous materials or impurities 
in the tetanus toxoid. The reactions may be en¬ 
tirely local, with swelling and induration of 
variable degree and duration, or they may be 
associated with constitutional symptoms, such as 
fever, malaise, and chills. Toxic-type reactions 
appear in a fairly high percentage of patients, 
especially adults. It is not surprising, therefore, 
that the correspondent found this to be true in the 
members of the National Guard unit; in fact, this 
is corroborated in a recent study by Boynton and 
associates. (J. A. M. A. 164:1874-1^9 [Aug. 24j 
1957). The latter reported that these reactions 
were fairly frequent among college students irn- 
munized with combined tetanus-diphtheria toxoid, 
although none were severe enough to militate 
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against routine use of the toxoid. But it must be 
emphasized that the reactions which they re¬ 
ported, and which the correspondent apparenth 
also had in mind, were of the toxic kind rather 
than an'aphijlactic or allergic reactions which are 
quite rare, particularly in infants or young chil¬ 
dren. 


TREATMENT OF MADURA FOOT 
To THE Editor:—I n the query and minor note on 
Madura foot in The Journal for Aug. 10 , 1957 , 
page 1723, the answer to this query was in part 
at variance with standard texts. It teas stated 
that Madura foot is caused by Nocardia asteroides 
and that sulfadiazine is therapeutically effective. 
In reality, although Madura foot is frequently 
caused by Nocardia, numerous other fungous 
etiological agents have been reported, including 
Allescheria, Aspergillus, Penicillium, Madurella, 
Cephalosporium, Monosporiiim, Glenospora, and 
Incliella (Allen, A. C.: The Skin, St. Louis, C. V. 
Mosby Company, 1954, p. 488). Unlike Nocardia, 
these are all true fungi (not actinomycetes). As 
such, they are likely to be resistant to sulfona¬ 
mides. No certain method of chemotherapy is 
known for this group. However, it might be worth 
trying some of the new fungistatics that are still in 
the experimental stage. Thus, it is essential to de¬ 
termine the etiological agent. 

Amour F. Liber, M.D. 

120 W. Kingsbridge Rd. 

New York 68. 

The above comment was referred to the consult¬ 
ant who answered the original query, and his reply 
follows.— Ed. I 

To THE Editor:— 7# is unfortunate that we continue 
to use the nonspecific term Madura foot, and it 
will be noted that in the first sentence of the orig¬ 
inal answer, the field was limited by assuming 
that Nocardia had been proved as.the'etiological 
agent. The various other Actinomyces and fungi 
may cause a similar clincial picture, but in each 
instance therapy will be governed by identifica¬ 
tion of the specific organism. 


RECURRENT ABDOMINAL PAIN 
To THE EDiTOR:-Concerning the query on recurrent 
abdominal pain in an 8-year-old boy, which ap¬ 
peared in The Journal for Aug. 10 1957, pag ■ 
1724, allergy is mentioned as a possible cause ay 

one of the consultants. i r i 

A diagnostic test which 1 have found 
cases of this type would be an injection of • 
of epinephrine, 1:1,000. If allergy is the cause, 
pain is usually relieved within 15 minutes. 


32 Johnson Ave. 
Newark 8,N. ]. 
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WASHINGTON NEWS 

FROM THE WASHINGTON OFFICE OF THE AMERICAN MEDICAL ASSOCIATION 


45,000,000 Under 40 Have Received 
iVo Salk Vaccine . . 

State Allocation Plan for Asian Influensa 
Vaccine Dropped . . 

Civil Service Commission Promotes 
Health Insurance Plan . . 


45,000,000 UNDER FORTY HAVE RECEIVED 
NO SALK VACCINE 

The Public Health Service, using new statistics 
gathered by the National Health Suiwey, has re¬ 
vised its estimate of the number of persons who 
have received Salk poliomyelitis vaccine. 

The new figures show that 5,000,000 persons 
under 40 have received one injection, in contrast 
to earlier estimates of 17,000,000, and 25,000,000 
have received two shots, instead of 28,000,000. How¬ 
ever, they also show an increase in the number who 
have received the full three shots, from 28,000,000 
to 34,000,000. 

An estimated 45,000,000 persons under 40 years 
of age have received no vaccinations. 

Commenting on the new data. Surgeon General 
Bumey says: 

“It is encouraging to find that the number of 
persons with maximum protection is greater than 
had previously been estimated. 

“However, the fact that there are still an estimated 
45 million—15 million children and 30 million adults 
under 40—with no protection is a matter of grave 
concern. 

“Since the full course of three injections requires 
a. period of eight months to complete, and since the 
danger of polio is greatest in the summer months, it 
is urgent that those with no protection start their 
shots now. 

“The present supply of vaccine is ample and the 
manufacturers can produce additional vaccine in 
pace with the need. Unvaccinated persons who be¬ 
come crippled by paralytic poho in the future will 
suSer a dual tragedy: that of having a disability 
and knowing that, in aU probability, it could have 
been prevented by the simple and painless precau¬ 
tion of vaccination.” 

Since last January Ae American Medical Associa¬ 
tion has led the nationwide campaign to promote 
use of the Salk vaccine. The campaign was insti¬ 
gated when manufacturers started reducing output 
Dscause a surplus was building up.' Shortly after 
the drive got under way the surplus disappeared 
and local shortages appeared. Now, however, sup¬ 
plies are adequate and manufacturers are prepared 
to step up their future output in line with demand. 


ASIAN INFLUENZA VACCINE ALLOCATION 
SYSTEM DISCONTINUED 

To allow manufacturers to ship more vaccine to 
high demand ai'eas instead of following a set sched¬ 
ule for each state, the Public Health Service has 
discontinued tire voluntary allocation system for 
Asian influenza vaccine. 

When the action was taken a total of more than 
40,000,000 cc. had been released and producers 
were increasing their output weekly. Reports to 
PHS indicated that supplies were catching up wiA 
demand in some areas, but were inadequate in 
others. 

Under the system, in eflPect since early September, 
each state was allocated vaccine from all lots re¬ 
leased on the basis of its population. 

Surgeon General Bumey said that vaccine rvill be 
“readily available soon” in all parts of the United 
States. In some communities supplies are adequate 
to permit general vaccinations, without regard to 
priorities. 

Dr. Bumey again stressed the importance of vac¬ 
cinating pregnant women and older age groups in 
which cronic disease is more common and where 
serious complications occur more frequently. 

Even when an epidemic appears to be over in a 
community, Dr. Burney said, there is a “real possi¬ 
bility” that those who have not had the disease will 
contract it, and he urged vaccinations for all who 
are not certain they have had Asian influenza where 
supplies are adequate. 


CIVIL SERVICE COMMISSION PRESSES 
HEALTH INSURANCE PLAN 

In a series of fact sheets going to all federal civil¬ 
ian workers, the Civil Service Commission is ex¬ 
plaining its program for health insurance for U. S. 
employees and their dependents. The objective is 
to build up solid support among those to be affected 
before Congress next year takes up &e insurance 
plan, which has been offered in several forms in the 
past but without success. 

The most recent fact sheet includes eight ques¬ 
tions and answers, such as the following: 

“How much will the government contribute to 
the cost of my basic health insurance? One-third the 
cost up to a maximum of $1.50 every two weeks if 
you enroll for yourself and dependents or 50 cents 
if you enroll for yourself only. The difference be¬ 
tween the total cost of your basic health insurance 
and the government’s contribution will be deducted 
from your salary. • ' . : 
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cost. That depends on whether you enroll for your¬ 
self only or for yourself and dependents. But either 
w'ay you will pay a flat rate. If you enroll for your¬ 
self and dependents, it will cost you 75 cents every 
two weeks,^ if you enroll for yourself only, it will 
cost you ^5 cents. This amount will be deducted 
from your salary in addition to your share of the 
basic health insurance cost.” 


The sheet also includes one table showing varia- 
tions in cost among the diflFerent plans offered by 
fer' T employee unions and associations, another 
showing the cost under Blue Cross-Blue Shield 
plans in seven different cities, and cost under the 
Health Insurance Plan of New York City and the 
Group Plealth Association of Washington, D. C. 

legislation to put the commission’s program into 
effect was offered last session, but no action was 
taken by Congress. 


SCIENCE FOUNDATION URGES 
MORE BASIC RESE.4RCH 


J.A.iM.A., Nov. 23, 1957 


lu inaustriaily oriented insti¬ 
tutes, foundations, professional societies, and other 

-'PP« of b'Sc 

... to state governments, with 

‘PPiopuate federal assistance, to increase the sun- 
port of basic research and graduate education at 
state universities. 


5. Incentives for industrj^ other nonfederal or¬ 
ganizations and individuals, to increase philan¬ 
thropic giving for basic research. Such incentives 
might be provided by changing laws, particularly 
tederal internal revenue laws. 

6. Recognition of the requirement that federal 
grants for research and research training should 
carry a inmimum of restrictions on the freedom of 
the scientist and the administration of his institution. 

7. Development of closer relations and better 
understanding between members of the Congress 
and scientists in view of the responsibility of the 
representatives of all the people to make important 
decisions involving some understanding of science. 


Tlie^Natioiial Science Foundation again is asking 
for stepped up basic research in science, including 
medicine. It believes that more money sliould come 
from nongovernment sources and that one of the 
ways to encourage this is to change federal internal 
revenue laws. 

Support for basic research, particularly federal 
and industrial support, has increased markedly in 
the past decade, hut it is still not enough to keep 
pace with the nation's requirements, NSF stated. 
It added: 

“The need for more support and more favorable 
conditions of work is particularly acute in colleges 
and universities which represent our greatest source 
of nev^ scientific knowledge and our only source of 
trained research workers. Since these centers of 
higher education conduct so large a part of our 
basic research and train practically all our scientists, 
their situation is a matter for serious concern.” 

One solution is proposed—a reduction in the 
amount of development or applied research work 
supported by the federal government in universities 
and colleges. “This should be accompanied by sig¬ 
nificant increases in the support of basic research in 
all science departments, including engineering and 
medicine, and of training for research, tlirough 
grants, where sui^port from private sources is inade¬ 
quate to meet the legitimate needs of tlie institu- 
tion'^.”' 

Other proposals made in the 64-page study: 

1. An increase by private industry in its already 
significant contributions to basic research, especially 
through more unrestricted funds to universities and 
other nonprofit institutions, and through the con¬ 
duct of more basic research in its own laboratories, 
with prompt publication. 

2. Sensitivity on the part of management of pri¬ 
vate industry to lack of knowledge as a roadblock 
to its progress, and alertness to opportunities for its 
scientists—and encouragement to tlieni to pursue the 
solution of basic problems, wherever this may lead. 


MISCELLANY 

During the fiscal year ending last June 30, the 
federal government spent a total of around 3 billion 
dollars for scientific research and development of 
all types, an increase of almost 207o over the previ¬ 
ous year's spending in these fields. The estimate is 
made by the National Science Foundation in one ot 
a series of reports on U, S. research and develop¬ 
ment activities. 

A group of American scientists, including Dr. 
James S. Robertson, nuclear medicine specialist 
from the Brookhaven National Laboratory, is on an 
atoms-for-peace mission to Nicaragua, El Salvador, 
Guatemala, and Honduras. The men are meeting 
with scientists, educators, and government officials 
interested in greater use of atomic energy in agri¬ 
culture and medicine. The trip first was scliecliileci 
for October but had to be postponed. 

From July through September the federal govern¬ 
ment gave the states surplus property for which i| 
paid 67 million dollars. States distribute the real 
and personal property to educational, public Iieauh, 
and civil defense organizations and institutions. 

The National Library of Medicine reports appear¬ 
ance of the second edition of World Medical Feri- 
odicals, listing titles of journals in medicine, clen- 
tistiTj phcix'inacy, and veterinaxy medicine that were 
in publication in 1957, as well as well-known jour¬ 
nals that ceased publication after 1900. The publica¬ 
tion was prepared by the World Medical Association 
and the International Union of the iVIedical Pi ess. 

The Federal Trade Commission has advanced a 
step in its effort to extend its control over health 
and accident insurance companies. The Supreme 
Court has agreed to review lower court decisions 
appealed by the FTC, which held that the agenc> 
imd no jurisdiction over the companies operating m 
states that had adequate statutes £oi supeivision 
the companies. 




